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Client Code: EPREV.UCC1
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RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director, U.S. Patent and Trademark Office: Please record the attached original documents or copy thereof.

numbers for muliple parties)
EPREVENTIONS, LLC

() General Parinership
() Limited Partnership
() Corporation of:

() Individual

() Association

(X) Other: Limited
Liability Company

Additional name(s) of conveying party(ies) attached?
() Yes (X) No

1. Name of conveying party(ies): (List using letiers or

3, Nature of conveyance:

() Security Agreement
() Change of Name

() Assignment

() Merger

(X) Other: Security
Interest

Execution Date: (List as in section 1 if multiple
signatures)

July 31, 2014

2. Name and address of receiving party(ies).

Name: KNOBBE, MARTENS, OLSON & BEAR, LLP
Internal Address: FOURTEENTH FLOOR

Street Address: 2040 MAIN STREET

City: IRVINE State: CA

ZIP; 92614

() Individual

() Association

(X) Other: California
Limited Liability
Partnership

() General Partnership
() Limited Partnership
() Corporation of;

If assignee is not domiciled in the United States, @
domestic representative designation is attached:
() Yes (X) No

Additional name(s) and address(es) attached?

() Yes (X) No

4. Application number(s) or registration number{s):

a. Trademark Application No(s).
85/534759

b, Trademark Registration No(s):

Additional numbers attached?
() Yes (X) No

5. Party to whom correspondence concerning
document should be mailed:

Customer No. 20,995

Address: Knobbe, Martens, Olson & Bear, LLP
2040 Main Street, 14" Floor
Ivine, CA 92614

Return Fax: (949) 760-9502

Attorney's Docket No.. EPREV.UCC1

6. Total number of applications and registrations involved:

1

7. Total fee (37 CFR 1.21(h)); $40.00

' (X) Authorized to be charged to deposit account

8. Deposit account number: 11-1410

Please charge this account for any additional fees which may be required, or credit any overpayment to this account,

9. Statement and signature.
copy is a true copy of the original docurment.

STEVEN J. NATAUPSKY

B P ar

To the best of my knowl'edgé and belief, the foregoing information is true and correct, and any attached

0 [is 1%

Name of Person Signing Signature J

P Date '

Total number of pages including cover sheet, attachments and document: 2

racpay.opt
RECORDTM

700516924

TRADEMARK
REEL: 005385 FRAME: 0625
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
MICHELL TDO

{849) 760-0404

B, E-MAIL CONTACT AT FILER {(optional)

C. SEND ACKNOWLEDGMENT T5): {Name and Address)
Knobbe, Martens, Olson & Beer, LLP
2040 Main Strest, 14th Floor
Irvine, CA 82614
USA

DOCUMENT NUMBER; 44194170002
FILING NUMBER: 14-7422634063
FILING DATE: 07/31/2014 15:04

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE 1S FOR CA FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Fravide anly gna Dabiar rame {1a of 10) (use exact, full name; do not pmit, macity, or sbbravians any pant of the DebIOrs namay; if any mrt wf (he Indvichuol Dabior's mums will nat it
in fine 1b, laave all of tam 1 blurk, chack herg ’m and provide the individugl Debtor irformation In item 10 of the Firansing Statement Addendum {Form UCC1AD)

18, ORGANIZATION'S NAME
ePreventions, LLC

oR 1, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADRITIONAL NAME([S)INITIAL{S) SUFFIX
16, MAILING ADDRESS CiTY STATE POSTAL CORE COUNTRY
6% Enterprise Alisa Vigo CA 02656 LIBA

2, DEBTOR'S NAME: Provids only gne Debter name (2x or 2b) {use xaet, full name; de not omit, maodlty, or abbraviste any pert of the Dobtor's memaj; If any part of the Individual Dablor's name will et fit
in fine 2, v 51 of item 2 blank, chuck have 1. . ang provida tha Individust Deblor infermation In item 10 of the Finencing Statement Addendum (Farm LICC1A)

20, ORGANIZATION'S NAME

OR 2b. INDIVIRUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[SYINITIALIE) SUFFIX

20, MAILING ADDRESS

ciry

STATE PFOSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNES of ASSIGNOR SECURED PARTY): Provide only pra Secured Pary nama (3s or 3b)

36, ORGANIZATION'S NAME

Knobbe, Martens, Olson & Bear, LLP
OR

4k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SURFIX
3¢, MAILING ADDRESS ey STATE | POSTAL CODE COUNTRY
2040 Man St., 14th Floor Irvine CA o614 LBA

IS Patent & Patent Applicsiton

US Trademerk & Trademark Application

4. COLLATERAL: This tinancing staterment covery Ihe following coliteral:
All of debtor's intellectual property that is or has ever been the subject of secured party's representation and all files and records
relating thereto, any recoveries from litigation involving such intellectual property, including, without limitetion, any judgments,
amounts paid in settlement, insurance procesds and any awards of attorneys fees and costs, and any other proceeds of such intellectusl
property, including, but not limited to, the property described below.

Application Na,13/934181 Filing Date:7/2/2013 Title of Invention:PREVENTION AND INTERVENTION ASSISTANCE SYSTEM

Application No.85/534759 Filing Date:2/8/2012 Trademark Name: EPREVENTIONS

r“ baing administered by » Decedant's Parsannl Raprasamative

8a, Check only if applicable and check oply one box:

r“Pumia-Fmsnce Teansaction r‘" Maswfaclurad-Home Transaction r‘/\ Dubror is & Transmitting Wility

Bb, Check only it sppilcable and chock only one box:
r“/&gricultura) Lign ““‘TNan-UCC Filing

7, ALTERNATIVE DESIGNATION (if applicakie): r‘-Leaeaefstor

,"“"‘-:C:ansignunfCan&ignor r" ‘Sallar/Buyar

r":ﬁaiiuleain I““" Licansoollicensar

&, OPTIONAL FILER REFERENGE DATA:
EPREV - UCCH

FILING QFFICE COPY

RECORDED: 10/15/2014

TRADEMARK
REEL: 005385 FRAME: 0626



