FORM PT84

COMMERCE

(Rev. 07/05)

OMB No. 0651-0027 (exp. 08/30/2008)

RECORDATION FORM COVER BHEET
TRADEMARKS ONLY

U8, DepPpARIMEN] OF

United States Patant and Trademark Office

—

1, Hiame of conveylng party(ies):
Siticon Valiey Bank

3003 Tagman Drive

Santa Clara, CA 95054

~o the Difecior of the U.s, Patert and Tradermark Office: Please record e

sftachad doouments ar the new address(es below,
2. Name ang addrass of recelving partylies):
Mdditional name(s) of convaying parties attached? [1ves i No

O Individual(s) [T Association

[7] General Parnership [ Uimited Partership
Comoration-State-CA

1 Other

Additional name(s) of conveying parties attached? [Ives 3 No

3. Nature of conveyanca/ Execution Date(s):
Execution Date(s): 3/28/11

CiMerger

[7] Change of Name

] Assignment

[ security Agreement

Other : Release

A. Trademeark Application No.(s)

Name: Trivirix International Inc
irternal Address

Street Address: 4017 Northview Terrace
Clty: Eagan

State: MN

Country; SA

Zo #5153

7] Association  Citizenship

% General Partnerghip  Citizenship

Limited Parinership  Citizenship

Corporation  Citizenship: *DEY

] Other Citizenship

If assignee is not domiciled in the Unitad States, a domestic representative
designation is attached: [ Yes B No

{Designations must be 2 separate docurnent from assignment)

Bother: Release [ i
4. Application number(s) of registration numbet(s} and identiflcation or dexcription of the Trademark:

B, Trademark Registration No.(s)

Registration Number Is unknown),

2412408
2423207
2475227
C. Jdentification o Description of Trademark(s) (and Filing Date if Application or {Additional sheats attached? [l Yes BJ Not

5, Name and address of party to whom
correspondence
concerning document should be mailed:

6. Total number of applications and
registrations involved: 3

Narne: UCC Direct Services

internal Address: Attn: 14080632
Street Address: 187 Wolf Road, Suite 101

7. Total fee (37 CFR 2.6 (b)(6) & 3.41):  $90.00
Authorized to be charged by credit card

L] Authorized to be charged to deposit account
1 Enclosed

City: Albany State; NY  ZIP. 12205

Phone Number: 1-800.342-3678 X 4065

Fax Number: 1-800-962-7048

8. Payment Information:

a Credlt Card  Last 4 Numberss & ¢ 3
Expiration Date Jo/1d—

b. Deposit Account Number

Authorized User Name

Emaijl Address; c!wu;%bgné@olmmmuwemom
¢. Signature, j’%""/
/

:%),se'P b vb%: rg e

3U49/1

Total numbar of pages including cover

Narme of Person Signing

shoot, attachmarts, and document; 2
TRADEMARK I

700464058

REEL: 004552 FRAME: 0359



RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Valley Bank ("Secured Party"), hereby releases its security interest in the interests
of Trivirix Intermational Inc, (“Assignor™) in the irademarked works set forth in that certain
Intellectual Property Security Agreement dated, June 30, 2004, executed by Assignor in favor
of Secured Party recorded with the United States Department of Commerce, Patent and
Trademark Office on July 29, 2004, Reel 3018, Frame 0919.

March 28, 2011

SILICON VALLEY BANK

. TRADEMARK
RECORDED: 05/31/2011 REEL: 004552 FRAME: 0360



