PURM H1O-1084

COMMERCE

(Rev, D705}

OMB No. 0551-0027 (axp. 06/30/2008)

RECORDATION FORM GOVER SHEET

15, EFAR I MENT UF

United States Patert and Trademark Office

TRADEMARKS ONLY

Fo the Director of the L8 ‘Batort and 1 rademark Office. Please record The attached documsnts or the hew addrassles) balow,

1. Nama of convaying party(ies):
Sillcon Valley Bank

3003 Tasman Drive

Santa Clara, CA 95054

[ Association
[ Limited Partnership

) individual(s)
] Ganeral Partnarship

Corporation-Stata; CA
O Other

Additional nama(s) of corvaying parties attached? L1Yes ] No

% Name and sdaress of receiving party(les): -
Additional name(s) of conveying parties attached? Cves B No

Name: Dimensiond, inc

Internal Addrass:

Street Address: 423 Pacific Ave
4" Floor

City: Bremerton
State; WA
Country: USA

3. Nature of conveyance/ Execution Date(s)!
Execution Date(s): August 11, 2011

[MMerger

] Change of Name

[] Assignment
[MSecurity Agreement

Other ; Release

Zip: 84198

] Association Citizenship

[] General Partnership  Citizenship

[] Limited Partnership  Citizenship

Corporation  Citizenship : United States, Washington

] Other Citizenship

If assignee ls not domiciled in the United Statas, a domestic representative
designation Is attachad: [ Yes [ No

(Designetions must be @ separata documant from assignment)

K Other . Release e
4. Application number{s) o reglatration numberis) and idantification or description of the Trademark:

A, Trademark Application No.{s}

B. Trademark Registration No.(s)

2311238

C. ldartification-or Description of Trademark(s) (and Filing Date
Registration Number is unknown):

if Application or

[Addittonal sheets attached? | | Yes E Nej

5. Name and address of party to whom
correspondance
concerning document should be mailed:

6. Total number of applications and
registrations involved: 1

Name: UCC Difect Services

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

7. Total fee (37 CFR 2.6 (b)(6) & 3.41). $ 4000
Authorized to be charged bty credit card

[ Authorized to be charged to deposit account
[ Enclosed

City: Albany State: NY  ZIP: 12205

Phone Number: 1-800-342-3676 X 4065

Fax Numbar: 1-800-862-7049

Emall Address: cls-udsalb

olterskiywar.com

9. Payment information:

a. Credit Card  Last 4 Numbers 5(of 3
Expiration Date { O//3.

b. Deposit Account Number

Authorized User Neme

<

+

8, Signatura,

= Signando ‘
Joseph hb)garc/mam

§/ 16/

“Total number of pages including-cover
Name of Parson Signthg sheet, sttachiments, and dogument.
Documents to be vecorded (inctoding cover sheet) should be faxed to (571) 273-0 il

700469544y Assignment Recordation Services, Director of the USFTO, P.O, BorREEAOO4608 FRAVE: 0238

0
N
-
-
"]
N
o
et
o
<t
&
o

o)




RELEASE OF SECURITY AGREEMENT COVERING
INTERESTS IN TRADEMARKS

Silicon Vailey Bank (*Secured Party”), hereby reloases its security interest in
the interests of Dimensiond, Inc. (‘Assignor”y in the trademarked works set forth in that
certain Inteliectual Property Security Agreement dated, 07/25/2003, executed by
Assignor in favor of Secured Party recorded with the United States Department of
Commerce, Patent and Trademark Office on 02/23/2004, Reel 2919, Frame 0080.

Dated: August 11, 2011
SILICON VALLEY BANK

By: % LMGW‘

Name: Romil Randhawa
Title: QOperations Manager

TRADEMARK
RECORDED: 08/16/2011 REEL: 004606 FRAME: 0239



