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Schedule A to Trademark Security Agreement
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Wholesale Loan Services
MAC C7300-033

1700 Lincoln Street, 3rd Floor
Denver, CO 80203

July 22, 2014

USPTO
Trademark Division
RE: Canyon Medical LLC

To Whom it May Concern,

The Commitment between Wells Fargo Bank, N.A. has been paid in full. Please release the
trademarks indicated for this customer.

Regards,

Edgar Zarate
" Assistant Vice President
303-863-6115

Together we'll go far

Wells Fargo Bank, N.A.
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