TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: RELEASE BY SECURED PARTY
CONVEYING PARTY DATA
Name H Formerly || Execution Date || Entity Type
Banking
Bank of the West 07/25/2011 Corporation: CALIFORNIA
RECEIVING PARTY DATA
|Name: HDespatch Industries Limited Partnership |
|Street Address:  ||8860 207th Street West |
[city: ||Lakeville |
|state/Country: [MINNESOTA |
|Postal Code: |l55044 |
[Entity Type: ||[LIMITED PARTNERSHIP: MINNESOTA |
IName: ||Despatch GP, LLC |
Street Address: {8860 207th Street West | 3
[city: |[Lakeville | 8
|state/Country: IMINNESOTA | e
|Postal Code: |l55044 |
[Entity Type: |ILIMITED LIABILITY COMPANY: MINNESOTA | S
2
L 4
|Name: HDespatch Industries, LLC | -
Street Address:  |[8860 207th Street West |
lcity: ||Lakeville |
|state/Country: |IMINNESOTA |
|Postal Code: |155044 |
|Entity Type: |[LIMITED LIABILITY COMPANY: MINNESOTA |
PROPERTY NUMBERS Total: 2
Property Type Number Word Mark
Registration Number: 1955634 CACTAS
Registration Number: 0520896 DESPATCH
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CORRESPONDENCE DATA

Fax Number: (312)258-5700

Correspondence will be sent via US Mail when the fax attempt is unsuccessful.
Phone: 312-258-5724

Email: cbollinger@schiffhardin.com
Correspondent Name: Chris L. Bollinger

Address Line 1: P.O. Box 06079

Address Line 2: Schiff Hardin LLp

Address Line 4: Chicago, ILLINOIS 60606-0079
ATTORNEY DOCKET NUMBER: 15947-0073
NAME OF SUBMITTER: Chris L. Bollinger
Signature: /Chris L. Bollinger/
Date: 09/09/2011

Total Attachments: 3

source=9-9 - Bank of the West Release#page1.tif
source=9-9 - Bank of the West Release#page?2. if
source=9-9 - Bank of the West Release#page3.tif
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Filing NO: 20112503934
Filing Date: 2011/07/25

UCC FINANCING STATEI;ﬂEA!g'ETF&mEN DMENT Filing Time: 2:31 PM
EQLLOWINSTRUCTIONS [renand bago C .
A. NAME & PHONE OF CONTACT AT FILER [optional] State of Minnesota

Processing Office: Secretary of State
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Filed by: bOOBOUl

r— NRAI Corporate Services, inc.
590 Park Street, Suite 6
St. Paul, MN 55103

651-225-9500
L GauysH42 N
1
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
200715043435 (11/21/12007) ta.be flad for record] of reconiad) in the

2. [X TERMINATION: Effoctiveness of the Finanting Statement identifed above it ferminated with respect 1o security interest(s) of the Secursd Party authorizing this Termination Statement.

3. [J CONTINUATION: Effectiveness of the Financing Statsment identified above with respect to securlty Interas(s) of the Secured Party authorizing this Gontinuation Statement Is
conlinued for the additional period provided by appiicable law. .

4. [ ASSIGNMENT (full or partial): Give name bf assignes in item 7 or 7b and addrass of assignes in item 7¢, and also give name of assignor in flem 9,

5. AMENDMENT (PARTY INFORMATION): This Amendmeni attects [ Dettor or [T} Secured Party of record. Check only gne. of thess two boxes.
Also check png of the following three boxas and provide appropriate information in items 6 andfor 7.

[ CHANGE name andior sddress: Fiease rater 1o the detailed instruciions [ CELETE name: Give record name ] ADD nams: Complata item 72 of 70, and siso
inregards to changing the name/addross of a party. {0 bs delated in Hem Sa of sb ltem 7¢ also Somplete flems 7d.79 {if wncablo]

8. CURRENT RECORD INFORMATION:
8z, ORGANIZATION'S NAME
Despatch Industries Limited Partnership

oR 6b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : ‘[SUF FiX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR b INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE PO'STAL CODE COUNTRY
7d. SEE INSTRUCTIONS ACO'LINFO RE {78 TYPE OF ORGANIZATION 7{. JURISDICTION CF QRGANIZATION 7g. ORGAMIZATIONAL O #, it any
ORGANIZATION
DEBTOR Clnone
8. AMENDMENT (COLLATERAL CHANGEY): chack only ana box,
Descrive collaterat [ detated or L] adved. or give entire L] rostatad collateral iption, or descril i [ sssigned.
9. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assi ). If this Is an Amendment autnorized by 3 Dettor which

adds collaleral or adds the authorizing Dabtor, orif thisis a Termination authorized by a Dabtor, check here £ and enter name of DEBTOR sutherizing this Amendment.
93, ORGANIZATION'S NAME
Bank of the West, as Collateral Agent

S0, [NOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SLFFIX

CR

10. OPTIONAL FILER REFERENCE DATA
MN 508 (019571.0109) Sara M. Reisdorf

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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Filing NO: 20112503936
Filing Date: 2011/07/25

UCC FINANCING STATEMENT AMENDMENT Filing Time: 2:31 PM
FOLLENNSTRUCTIONS (front and bac

S SAREEULLY State of Minnesota
A. NAME & PHONE OF CONTAGT AT FILER [optional]

Processing Office: Secretary of State

B. SEND ACKNOWLEDGMENT TO: {Name and Address) Filed by: boono01
r NRAI Corporate Services, Inc. _l
530 Park Street, Suite 6

St. Paul, MN 55103
651-225-9500 :

| : G432 _ll

12, INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
200718980113 (11/15/2007) toe fid fo rocora (orcacurdec) i e
! TS AR {0 <0 S——

2. [X TERMINATION: Effactiveness of the Financing Ststement idenifiad Bbova is tarminatad with respact 1o sacurity i () of the S d Party 15 this Termination Statement,

3. CJCONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interssi(s) of the Secured Pary autherizing this Continuation 5t is
continued for the additions perind provided by applicable law,

4. [J ASSIGNMENT (full or partial): Give name of assignee in item 74 or Tb and address of assignee in ilem 7c; and alsa give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATIONY: This Amendment sffects ] Debtor gz [J Secured Party of record. Check only pna of these two buxes.
Also check gna of the following threa boxes and provide appropriate information in items & anc/or 7.

[ CHANGE name andlor address: Plaass refer to he detailed instruciions [ DELETE name: Givs record name DADD name. Complete item 73 or 7b, and also
in regards to cnanalm tha name/address of 8 eartv to be delated in itam Ba or 8b. itam 7¢; also oomelele items. 7d-73 ‘u awcablal

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Despatch GP, LLC

€b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

0

X

7. CHANGED (NEW)} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
7. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSIRUCTIONS ADD'L INFORE |7e. TYPE OF ORGANIZATION 7t JURISDICTION OF CRGANIZATION 70. ORGANIZATIONAL 1D &, if any
ORGANIZATION
DEBTCR CINGNE
8, AMENDMENT (COLLATERAL CHANGE): check only nna box.
Dascrise coiatersl L1 deieted or [J added, or give entire L. restaled collateral description, or describ i Am} g

5. NAME ofF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, H this is sn Assignment). 1f thig is an Amendment authorized by a Debtor which
adds coliateral or sdds the autharizing Deblor. or if this is & Termination authorized by a Debtor, check here [J and enter name of DEBTOR putherizing this Amandment.

9a, ORGANIZATION'S NAME

Bank of the West, as Collateral Agent
9. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX

OR

0. OPTIONAL FILER REFERENCE DATA
MN SOS (019571.0108) Sara M. Reisdorf

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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Filing NO: 20112503932
Filing Date: 2011/07/25

UCC FINANCING STATEMENT AMENDMENT Filing Time: 2:31 PM
KL CAREFULLY )
T'a NAME & PHONE OF CONTACT AT FILER [optional) State of Minnesota
Processing Office: Secretary of State
B. SEND ACKNOWLEDGMENT TO: {MName and Address) Filed by: boono01
I—- NRAI Corporate Services, (nc. ——"

590 Park Street, Suite 6
St. Paul, MN 55103
651-225-9500

18. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
i A :
200718981356 (11/15/2007) fpe e lor e e oo n e

2. [B TERMINATION: Effactiveness of the Financing Staterent identified shove is terminated with respect ta\secur‘tty i (s} of the & d Parly 8t ing this Termination Statement.

3. [J CONTINUATION: £t of the F i identified above with respect 10 sacunily interesi{s) of the Secured Party authorizing this Continuation Statement is
centinued for the additional period provided by apphcablu!aw .

4, [T ASSIGNMENT (ke or partiall Give name of assignee in itam 7a or 7b and address of assignas in item 7c; and also give name of assignor in iterm 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [J Debtor or [Tl Secured Party of record. Check only gna of thase two boxss.
Also check pnit of the following three boxes and provide appropriate information in items § and/for 7.

L] CHANGE name andior address. Please rafer to the detailed instructions U] DELETE name: Giverscordname  [JADD name: Cemplste item 7a or 7b, and also
inreqards 1o chanaing ;he hameladdress of & barty. to ba deleted m tem Ba or 8b. tem 7¢: also comg}ete lams 7¢-74 sd aggltgg }

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Despatch Industries, LLC
OR [6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFQRMATION:
T3, ORGANIZATION'S NAME

OR [ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITy STATE |POSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE |7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR Clnone
8. AMENDMENT (COLLATERAL CHANGE): check on mbox
— Describe collaterat L1 deteted or [ sddad, ot give entire [ testated coltatecal description, o¢ dascr [ assiy
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nams of assignor, it this is an Assig 3, ¥ this is an Amendment authonized by a Debtor which

adds collaters! or adds the authorizing Dabtor, of it this Is a Termination suthorized by & Debtor, check hera [} and enter name of DEBTOR suthorizing this Amendment.
a. ORGAMIZATION'S NAME
Bank of the West, as Collateral Agent

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA
MN SOS (019571.0109) Sara M. Reisdorf

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 05/22/02)

TRADEMARK
RECORDED: 09/09/2011 REEL: 004620 FRAME: 0310



