900327467 06/11/2015
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM344271

Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: RELEASE OF SECURITY INTEREST

CONVEYING PARTY DATA
Name

Formerly Execution Date Entity Type

SWK Funding LLC, as Agent

06/03/2015

LIMITED LIABILITY
COMPANY: DELAWARE

RECEIVING PARTY DATA

Name: Parnell Pharmaceuticals Holdings Pty Ltd.

Street Address: 476-492 Gardeners Road

Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA

Name: Parnell, Inc.

Street Address: 9401 Indian Creek Parkway

Internal Address: Suite 1170

City: Overland Park

State/Country: KANSAS §
Postal Code: 66210 ™
Entity Type: CORPORATION: DELAWARE é
Name: Parnell Manufacturing Pty Ltd. =4
Street Address: 476-492 Gardeners Road ‘"-’
Internal Address: Unit 4 &
City: Alexandria %
State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA

Name: Parnell Technologies Pty Ltd.

Street Address: 476-492 Gardeners Road

Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA

-
;

900327467

REEL: 005550 FRAME: 0354




Name: Parnell Pharmaceuticals Pty Ltd
Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell Technologies NZ Pty Ltd
Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Australian Pharma Services Pty Ltd
Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell Corporate Services Pty Ltd
Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell Australia Pty Ltd

Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell North America Pty Ltd
Street Address: 476-492 Gardeners Road
Internal Address: Unit 4

City: Alexandria

TRADEMARK
REEL: 005550 FRAME: 0355



State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell Europe Pty Ltd

Street Address: 476-492 Gardeners Road

Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: AUSTRALIA
Name: Parnell NZ Co Limited

Street Address: 476-492 Gardeners Road

Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Limited Company: NEW ZEALAND
Name: Parnell Technologies (UK) Limited
Street Address: 476-492 Gardeners Road

Internal Address: Unit 4

City: Alexandria

State/Country: AUSTRALIA

Postal Code: 2015

Entity Type: Private Limited: UNITED KINGDOM
Name: Parnell Corporation Services U.S., Inc.
Street Address: 9401 Indian Creek Parkway
Internal Address: Suite 1170

City: Overland Park

State/Country: KANSAS

Postal Code: 66210

Entity Type: CORPORATION: DELAWARE
Name: Parnell U.S. 1, Inc.

Street Address: 9401 Indian Creek Parkway
Internal Address: Suite 1170

City: Overland Park

State/Country: KANSAS

Postal Code: 66210

Entity Type: CORPORATION: DELAWARE
Name: Veterinary Investigative Services, Inc.

FRADEMARK
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Street Address: 9401 Indian Creek Parkway
Internal Address: Suite 1170

City: Overland Park
State/Country: KANSAS

Postal Code: 66210

Entity Type: CORPORATION: DELAWARE

PROPERTY NUMBERS Total: 4

Property Type Number Word Mark
Serial Number: 86131238 GONADOPRO
Serial Number: 85770262 MYSYNCH
Registration Number: | 2545590 ESTROPLAN
Registration Number: |4365768 GONABREED

CORRESPONDENCE DATA
Fax Number: 8164743216

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

Phone: 816-474-8100
Email: sfbbaction@spencerfane.com
Correspondent Name: SPENCER FANE BRITT & BROWNE LLP
Address Line 1: 1000 Walnut Street
Address Line 2: Suite 1400
Address Line 4: Kansas City, MISSOURI 64106
ATTORNEY DOCKET NUMBER: 5021953-14
NAME OF SUBMITTER: Kevin S. Tuttle
SIGNATURE: /Kevin S. Tuttle/
DATE SIGNED: 06/11/2015

Total Attachments: 32
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source=PARNELL SECURITY RELEASE#page26.tif
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source=PARNELL SECURITY RELEASE#page30.tif
source=PARNELL SECURITY RELEASE#page31.tif
source=PARNELL SECURITY RELEASE#page32.tif

TRADEMARK
REEL: 005550 FRAME: 0358




UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

£. NAME & PHONE OF CONTACT AT FILER {optional}
Phone: (600) 331-3282 Fax: (318) 882-4144

8. E-MAIL CONTACT AT FILER {eptional)
CLS-CTLS_‘GEendaie_,CusiemerﬂSaw‘s’m@waiterskiuwer,com

C. BEND ACKNOWLEDGMENT TO: {Name and Address) 518604 - HOLLAND &

CT Lien Solutions ;
c,a Box 29071 41502218 ]
Glendals, CA 812088071 DCDC

L ]

-Flla with: Disirict of Columbla, DC

Doc# 2014007465

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Proviis enly g0z Debior name {12 or 10} {uss exmci, full neme: do not o, oy,

af shbraviate any part of ths Debics’s namel; ¥ any pare of the Individual Dabiars

- name wil not i In ins b, keave a8 of Ham 1 blsnk, chedk here f:j and pravide the Individual Debior information It ftom 10 of the Finaneing Stelemant Mds_mdum {Form UCC1Ad}

1. GRGANZATIONS NAME
Parnasli Pharmacauticals Holdings Ply Lid

OR 15, INGIVIDUAL'S BURNAME FIRBT PEHBONAL NAME .ADEJE?E\E-;L HAME[SMINITIALIS) SUFFIX
T, WMAILING AGORESS ) Ry STATE Emam. GORE COURTRY
JUNIT 4 478-499 GARDENERS ROAD ALEXANDRIA N5 | 7018 AUS

2, DEBTOR'S NAME: Frovida sy ong Belitor name {2a or 24} {use exast, Al name; 6o hot s modly, or abbreviats uny patt of the Dabior's nsme); if any pent of ths individual Debior's

naime wil nul it In fina b, ave & of ftem 2 blank, chak hers B ami provide the Indlviduat Debitor Information in Hiem 10 6f he Fiandng Siatement Addendum (Form LCCIAG)

T Tt e
20, SRGANIZATION'S MAME

GRW

s 4. COLLATERAL: This finencing eislament covars the foliowing collataral:

]

=

==

. ==

25, INDIVIDUAL'S BURNAME FIRST PERSONAL NAME AGDETIONAL HAUEBVINITIALIB) SUPFIX - ﬁ

=

oonundaras s enene : mﬂ

2. MAILING ADDRESS oY BTATE § POATAL CORE COUNTRY o

‘ ==

& SECURED PARTY'S NAME (ur NAME of ABSIGNEE of ARSIBNOR BEGURED PARTY): Presids anly ony Sacureg Parfy noms (38 or Sb)’ E{Lﬁ:j

32, CRGAMIZATION'S NAME ==

SWHK Fungding LLC, as Agent =

OR R R UAL SURRAE FIRET PERGONAL NAVE ADDIMOMAL NAME(SNTTIALS) BUFFAY ===
sananshannnstroc e AOOAAARAN S IOOKK

3o MAILING ADDRESS Ry STATE | FOBIAL GOOE COUNTRY %

15770 DALLAS PARKWAY, BUITE 1280 DALLAS TX § 75248 Usa 2=

]

el

ALL ABSETS OF THE DEBTOR, AND ALL PROCEEDS THEREQF, [N EACH CASE, WHETHER NOW OWNED OR HEREAFTER ACQUIRED.

by & Decedent's Peraonal R

iniative

L PublioFinancs Trarnsaction |} Manufastured-Home Transaction

] A pebior io 8 Transsmining usity

oiicable and shack prly one box:

7] Agricutiurat Lisn' g ] Mon-Ucc Siing

7. ALTERNATIVE DESIGNATION o applicabls): Q Losasallassor

™ Consignes/Consignor

[} BotiansBuye;

8. GPTIONAL FILER REFERENCE DATA:
41502248 136144.00012

Q Balisa/Baiior [ JLicenssailicensor

FILING OFFICE COPY = UGG FINANGING STATEMENT {Form UGCC1) {Rov, 84/20/41)

Praparad by CF Lign Solinions, F.0, Bon 29071,
Gendsls, CA §1208-5071 Tai (400} 331-0382

TRADEMARK
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oo #: 2015054965

Pagas: 1

06/03/2015 10:31 aM

Filed and Recorded in Officisl Records of
WASH ¢ BECORDER OF DEENS

IDA WILLIAMS

RECCORDER OF DEEDE

Famsg: $31.50

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optlonal)
Lori A. Arnold (816) 292-8243

B. E-MAIL CONTATT AT FILER {optional)
larnold@spencerfanc.com

. SEND ACKNOWLEDGMENT TO: (Mame and Addruss]

E-mLmi A. Arnold ......E
Spencer Fane Britt & Browne LLP
1600 Walnut Street, Sulte 1400
Kanses City, MO 64106

THE ABQOVE SPACE IS FOR FILING OFFICE USE ONLY

Ja. INITIAL FINARCING STATEMENT FILE NUMBER 11:{:3 Thig FINANCING STATEMENT AMENOMENT is (o be find {far rscard]
2@} 4@9?465 {or recordad) in the REAL EBTATE RECORDS
- Fier: atiach Amendenond Addendum (Fanm UCCIAG) % geovitks Deblars neme in dem 13
m TERMINATION: £ s of ing Fi ing 54 Idaniified abava is torminaiad with raspert 16 he security nlaresi{s) of S & Party suthorizing this Terminath
Siatament

3. D AGSIGNMENT (il or paddind); Provide names of Assignes in lem Ta or T, ang sddress of Assignes In jlem 7¢ g04 name of Assigner is jtam §
For perilal assignmant, complets items 7 ang 9 and aiso indicels sffsciad collaierat in item B

o

4, {:} SONTINUATION: Etect s of ihe ¥ ieniified atiove with respect 1o ihe sesurily interastis) of Sacured Pary izing this Contl St is

tinued for the Kionat period provided by ap tow

20000000

5. [ | PARTY INFORMATION CHANGE:

Check gng of these twe bosas: AND Check gng of thase threes boxes io:
CHAKGE name andior addrass: Complale ADD nama: Complate iism DELEYE nama: Give resord nams

 This Change atfects | |Davter gr | |Bacured Sarty of record flm 62 or 66 gra em 72 or Th g e 7e L 17a er 70, g e Ye [} be dsielad in am 68 o Bb

8. CURRENT RECORD INFORMATION: Complate for Sanly tion Chiange - provids only gnp name {82 or 8b)

Sa. DROGANIZATIONS NAME
OR Bb, INDIVIDUAL'S SURNAME FIRST PERBOMNAL NAME ADDHTIONAL NAME(SVINITIALLS) BUFRIX

7. CHANGED OR ADDED INFORMATION: Comgtate kr Assrgament o Paisy informalion Shangs - provide anly gn2 nams (75 of 70} {uss sxact. full nama. d0 nat ol modify, 6 abbreviale ey pant of By Dattors rame)
T3, CRGAMIZATIONS MAME

OR

75, INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRGT PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHIMITIALIS) SUFFIX

7e. MARING ADDRESS ciry STATE {POSYAL CODE COUNTRY

8.0 | COLLATERAL CHANGE: fmp chock ong of thase lour baxes: || ADD colsterst || DELETE cofistaral || RESTATE voverss cofiefesat || ASSIGN colisters!
indicate coliaterat

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, COPRPY

8. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: frovide only qng nams {93 or 80} (name of Assignor, If this is an Assi 3
if this is an Amendment suthonzed by 2 DEBTOR, shack here C] ang prowide name of authorizing Dablor
3. DRGAMIZATION'S NAME

SWK Funding LLC, as Agent

b, INDIVIDUAL'S BURMAME FIRET PERSUNAL NAME

O

il

ADDATIONAL NAME(SVINITIAL{S) SUREIX

10. OPTIONAL FILER REFERENGE DATA:

Parnell Pharmaceutical Holdings Pty Ltd,

Tiamalions ARsuGIEton Of COMMETCl Aaminsaioes frGryy
FILING OFFICE COPRY ~ UCC FINANCING STATEMENT AMENDMENT (Form UCCS) (Rev. $4/20/11)

TRADEMARK
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional}
Gizalla Malendez

8408335778

B. BEND ACKNOWLEDGMENT TQ: (Name and Address)
UCC DIRECT SERVICES
2727 ALIEN PARKWAY

SUITE 1000

g BOUSTON TR 77018

B

=

DELAWARE DEPARIMENT OF SITATE
U.C.C. FILING SECTION
FILED 04:46 PYM 01/23/2014
INITIAL FILING # 2014 0300517

SRV: 140083445

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ang debior nema {1a of 1) - do not abbraviale of combing names

ta. ORGANIZATION'S NAME
EARNELL, INC.

OR Ry TROWIBUALS LAST NAME FIRST NAME MIDOLE NAME SUFFX
12, MAILING ADDRESS ciTY §TATE |POSTALCODE COUNTRY
2401 INDIAN CREFK BARKWAY, SUITE 1170 OVERLAMD ERRE XS 66210 us

[T TYPE OF ORGANIZATION 11, JURIBDICTION OF CRGANIZATION
| CORPORATION | o= {
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert enly gnp debor nams (33 or 2b} - do not abbreviates or comblns names
2a. ORGANIZATION'S NAME
R INOVIDUALS LAST RAME FIRST NAME MIDDLE NAME SUFFI
2. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
[26. TYPE OF ORGANIZATION 21, JURISOICTION OF ORGARIZATION
| { |
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASBIBNOR §/7) - insart only one sacured pany name {32 or 35}
33 ORGANIZATION'S NAME
SWE FUNDING LIS, AS BGENT
OB e RONIGUALE LAST NANE FIRGT NAME MIGDLE NAME SUFFIX
3c. MAILING ADDRESS STy STATE [POSTAL COBE COUNTRY
15770 DALIAS PARKWAY, SUITE 1290 DALLAS piv A 75248 U8

4. This FINANCING STATEMENT covers the following cellateral:

ALL ASSETS OF THE DEBTOR, BND ALL PROCEEDS THEREQF, IN RBACE CASE, WHETHER NOW

OWHED OR HEREAFTER ACQUIRED.

8, OFTIONAL FILER BEFERENGE DATA
DE-~0-41502236~48161831

SELTE
phoall * 1 LAt Dobiors | 1Debior 1 | ebiar2

TRADEMARK
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

R NAME & BHONE OF GONTAGT AT FILER foptionel] n&&gﬂ?}é&g Wﬁ STATE
Lori Ann Arnold (B16) 192-8243 FILED 06:3% P¥ (5/38/2015
8. SEND ACKNOWLEDGMENT TO: (Nama and Address)

INITIAL FILING § 2014 0300517
BMENIMENT 2015 2238738
SRY: 150839012

"

ori Ann Arnold, Paralegal
Spencer Fane Britt & Browne LLP
1860 Walnut Street, Suite 1400
Kansas City, MO 64106

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S — e
1. INITIAL FINANCING STATEMENT FILE 2 Jb. This FINANGING STATEMENT AMENDMENT is
i ba filed {ior record] {or recorded) in the
zm«s{;saa}sw [ n eare meet
TERMINATION: Effectiveness of the Finsncing Statement entified above & tarminated with raspact io ity ir {s} of the 5

] {CONTINUATION: EHactivensss of the Financing Statamant identified above with respsct io ity | } of the S d Party autharizing this Conti
coniinued or the additional perod provided by apolicable faw.

4, EASS]GNMENT {tull or panialy: Give name of aseignes in itam 7a or 7b and address of assignee In kem 7e; 8ad slso give name of assignor in item §.
5. AMENDMENT (PARTY INFORMATION): This Amendmant affects D Debint gf {:}s«:ured Party of record. Check only phe of thess two boxes,
Alsa check gog of the lollowing three hoves angd provide appropriste information in tems 8 andior 7.

} CHANGE name andior Pleasn infarinthe detailedi { DELETE name  Give racord name

ADD name: Completeimm7anr 7b andalsoitem7e;

ool JhjegRME 10 chanaing the nameladdrass ofa parm mbedeleediniamBanis L4 sisocompletanams £ -
. CURRENT RECORD INFGRMATION,
fo ORGANTATIONE TIANE
OR s THOWIDUALS TAST NAME FRSTNAGE DTS NAME SUFER
7. CHANGED {MEW) OR ADDED INFORMATION
To ORGINIEATION & NAME
O e DGR S TAST NAWE FRSTNANE TIDOLE NANE SRR
Te, MALING ADDRESS oy STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ADDLINFORE i?s TYPE OF ORGANIZATION 7t JURISDRICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #. if any
ORGANIZATION
DERTOR { [ vone

&. AMENDMENT (COLLATERAL CHANGE): check only png bor.

Besciibe coliaceral Edeleied ar Badded: ai ghve emi:eD 3 coll g iptian. of ( i D igned.

g. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assigrinent]. If s & an Amandment authorized oy & Deblof which
adds colisters! of edds the authanzing Dablor, of if this is @ Tesminstion suthorizad by a Dabtor, check here Ej and enter neme of DEBTOR suthorizing this Amendment.
83, ORGANIZATION'S NAME

SWK Funding LLC, as Agent

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

oR

oo
10.0P7IGNAI FILER REFERENCE DATA

mamnai Assodation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCCS) (REV 03/22/02)

TRADEMARK
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- Doa# 2014007474

UCC FINANCING STATEMENT
FOLLOW INSTRUCT! HONS

A NAME 8 PHONE OF CONTACT AT FILER (optonsl)
Phorie: (800) 331-3282 Fax: (818) 562-4141

B, E-MAIL GONTACT AT FILER {aptional) '
CLE-CTLS ‘Blendais_Gusiomsr_Sarvise@wollsrakluwear.oom

€. SEND ACMDWLEDGME?JT TO: {Nams and Addresa) 598904 - HOLLAND &

FET Lien Soluti
g i s s1502227 ]

Glendals, CA 812096074 pCDC

L vvvvvvvvvvvvvvvvvvvvvvv - s A A A A MDA R A AL IR

1. DEBTOR'S NaME: Provide onty gne Babtor sme (1 . tull name; de TRy, G ahdraviala any et of the Deblar's ey I any port of e Indivkiugl Dotsiare
aame sl ol & in fine 1b, Jesve 28 of Rarm 4 biank, ohetk here Ej amxd provids the individus) Debitar informstion In lism 16 of ihs Finandng Statement Addendum (Fom UeCiAd)

JTHE ABOVE SPACE I8 FOR FILING OFFICE USE

_Flie with; District of Go

13 ORSANRATIGN B NAME
Parnell Manufesturing Pty Lig
GR ib. !P!'DWU&%}S NWMﬁ . FIRBT PERIONAL NAME ADBDITIONAL NANESYINITALE) SUFFIE .
Te MAILAG ROTREES . o EI7 S M T U
,,,,,,,,,,,,,,,,,,,,,,,,,,,, ROENERS SLEXANDRIA Ng laos AUS

2. DEBTOR'S NAME: Provido only pne Delior nams {2n or 25} {use swmel, full name; do ot omil, Medify, of Bbbraviate any part of the Ueblor's namej; i sny part of the indiidual Datitory
nema wii 5ot 1 in lne 2b, lesve all of lter 2 biank, sheck hera Ej and provide the individual Besicr Infobmastion in item {0of the Finandng Stat { Adderdum {Fom UCCTAG)
] 38 CRGANBATIONS Man

4. COLLATERAL: This finansing statsmeni oavers e

o]
=
: ==
S ——— T T

O R VBIATS SORAE FIRST PEREONAL NAWE ACDITIONAL RANEEINIALI] BUFFIR ==
" . 2=
iz MAILING ADDRESS . ) - ciry ' SYATE | POSTAL OODE COUNTRY %
. ) =
o]
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGHOR SECURED PARTY): Provids anly gue Suourad Parly name {3s ur 3b) s
0. ORUANIZATION 8 NANE: ==
BWK Funding LLC, as Agent ==

oR 3b. INDWDUAL'S SURNAME FIRBY PEREONAL NAME ALDITIONAL NAMEIBNITIALIS) BUFFIX =
. . o
PRSI NS -
3a. MAILING ADDHRESS oy STATE | POSTAL GODE COUNIRY =
=
,,,,,,,,,,,,,,,,,,,,,,,,,,, | DALLAS . 1% _ | 75048 usa =
o
0000008
2000098

T ng ) i A - i :
ALL ASSETS OF THE QEBTQR, AND ALl PROCEEDS THEREQF, iIN EAGH CASE, WHETHER NOW OWNED OR HEREAFTER ACQUIRED.

B, Chiack oy B afglinable 81 ohe

i, P ey Tranascton  [) Wanutectured Homs Traneacin | . Dablor fs & Yramemiting 1 Agricutural Lian [ Han-cs Faing
7. ALTERNATIVE DESIGNATION (f spphicabia); 1 Losnsan asear [Tl consigneatcansignor ES@iierwaer [T Batisaraslior {7} Lcsnase/ticanser
8. OPTIONAL FILER REFERENGE DATA:
41502227 R o 136144.00012 .
Propared by CT Uan Sobiorm, B0, Box 25071,
FILING OFFICE COPY — UG FINANCING 8TATEMENT {Form UCC1) (Rav, 047200143 Glendalo, CAB1208-6073 Tel {200} 834-3202

TRADEMARK
REEL: 005550 FRAME: 0363



Doe §: 2015054978

FPagas: 1

O5/D3/20158 10:44 AM

Filed and Hecorded in Official Recoxrds of
WASH DO RECORDER OF DEEDRS

IDA WILLIAMS

RECORDER OF DDEDS

Fass: $31.50

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
&, NAME & PHONE OF CONTACT AT FILER (optional)
Lori A, Arnold (816} 292-8243
B. E-MAIL CONTACT AT FILER {opiional}
larnold@spencerfane.com
C. SERND ACKNOWLEDGMENT T, {Name and Address)

[ Lori A, Arnsld ]
Spencer Fane Britt & Browne LLP
1008 Walnut Sireet, Suite 1400
Kansas Clty, MO 64108

.

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

owoce
TR, (NITIAL FINANGING STATEMENT FILE NUMBER 1 Q‘[:} This FINANCING STATEMENT AMENDMENT ix fo be filed [for racend]
291 40@7 47 .; ’ {or recordos) in the REAL £3TAYE RECORDS

Figr: piach Amendiment Addendum (Foan m}g‘% provide Deitors name i tem 13

2. TERMINATION: Bffsctivanass of the Financing Statement identified abova is tarminatad with respact 1o the secuiity interesi{s) of Secured Parly sulharizing this Tarmination
Statement

Lo
3. {:} ASSIGNMENT {full or parlialy: Provide name of Azsigaee In iem 72 or Td, and actress of Assignea in item 7¢ gud name of Assignor in liem 9
For partisl asaignmont, complale fems 7 and 9 gng also indicate affected coltatsrat in item 8

BOOSHOO000
4, {:} CONTINUATION: gif s of ing B ing 5 idenified shove with raspect io ihe securily interestis) of Secured Parly fzing this Condi is
continued for the additional period provided by applicabls law

5.0 | PARTY INFORMATION CHANGE:

Chask gag of hase two boxes. ANE Cheok pue of thess theae Boxes io: .
CHANGE name and/or address. Complote ADD nams; Complsie ltem DELETE name; Give seoord nams
Thig Change affecis {:}Dabior 4 {jsecums Party of recend 3::} it G or 89, and item 72 or Th gog item 76 Ve or Th, gng Hem Yo 110 be deistad i iam 88 ar &b
HIRH
§. CURRENT RECORD INFORMATION: Compiata for Panty Chengs - provide only gng nama (8a or &b}

B3, DRGANIZATIONS NAME

QR

By, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ARDITIONAL NAME{SIANITIAL{S) SUFFIX

7. CHANGED OR AGDED INFORMATION: Compler lor Avtigrennt or Pany infarmetion Changs « provide oaly i sasme {7s of 7} {use exas, full nams, do 701 orrll maddy, o any past of tne Dettar's nam}
Ta, ORGANIZATION'S NAME

OB o TRBTBURLS SURNANE

SNDRIDUAL'S FIRST PERSONAL NAME

TRGRATUALS ADTTTIONAL RAMESTIITIALTS] ' SRR
Fo VARG AGDRESS i STRTE TPOSTAL COE CEUNTRY

[EREREER -
8, [:_} COLLATERAL CHANGE: Alsg check gy of thase four boues: ﬁ ADD colisteral {:] DELETE colistersl {:} RESTATE covered cofiateral ;:! ASSIGN coliaters!
inddicate collataral,

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {3 or 95} {neme of Assigner, i this is sn Assig: }
# this is an Amsndmani suthorized by 2 DEBTOR, check herm E:} and provids name of suthorizing Debtor
35, ORGANIZATIONS NAME
SWEK Funding LLC, as Agent
OR 2%, INDIVIDUAL'S SURNAME FIRST PERBONAL NAME ° ADEHTIONAL NAM?ET(ﬁ)IiNET%L{S) SUFRIX

10. OPTIONAL FILER REFERENGE DATA: :
Parnell Manufacturing Pty Ltd

inlernational Association of Commercial Administrators JACAY
FILING OFFICE COPY — UCT FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev, 0472011}

TRADEMARK
REEL: 005550 FRAME: 0364



TSI

o

wro

—

- : : Doc# 2014007483

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 882-4141

B. E-MAIL CONTACT AT FILER (optlonal)
CL8-CTLS_Glendale_Cuslomer_Service@wolierskluwer.com

©. SEND ACKNOWLEDGMENT TC: {Nams and Address) 518004 - HOLLAND &

CT Lien Solutions 41502233
:,Q Box 28071 m}
Glsndale,- CA 81208.8071 QCQC
* Flio with: District of Columbia, DG _.....] THE ABOVE ﬁFﬂﬁﬁ‘is FOR FiLING OFFICE UBE ONLY'
1. DEBTOR'S NAME: Provids enly gng Debior neme (12 or 15) (ues sxsct, full name; g nct omit, modfy, or shbravists sny pari of the Debior's name); H sny pant of the individus! Dabior's
rname Wil not @ I ling 1b, leave el of fem 1 Slank, check here E &nd provide ths Individus! Debiér E‘femﬁm in e 10 of the Flnsnting St Addendum {Form UOC1A)
e U ORUANIZATION S HAME - o . — o
Parnell Technolegles Ply Lid
OR =% JNQMDUAL_'Q BURNAME ) ; : FIRET PERBGRAL HAME ADDITIONAL MAME(SHINITALIG) BUFFIX
Te. MALTNG ADORESS ; - J &Y FTATE | FORTAL GODE mumv-”‘
UNIT 4 478402 GARDENERS , ) ALEXANDRIA NG 2045 AUS

2, DEETGR‘S WE‘ Fmds only ong Dabtor name (20 or 2b) (use exsct, il names 3o notf o, modly, or abbrevials any part of the Deblor's name); If any part of the individus! Debiors
ieame wili not i i tine 26, eswe el of lam 2 bank, ehek ham E:j uivd provids the indhvidual Debios Information in item 40 of the Finandng Sialement Addendum {Form UCCIAGS
20, eas.ﬂ.rwmms NAME

oR 20, INDIVIDUAL'S BURNAME FIRST PERIUNAL NAME ADDITIONAL HAME{SHINMIALLS) SUFRIX

%o, MARLING AODREDR - ; (37 TATE ‘{“p‘”‘ss’?'“m_ TO0R BOURTRY

3. BEGURED F’ARTY‘S NAME (or NAME of ASSIGNEE of ASSIGNOR QEC‘JREQ PARTY): Provide only gne Sscured Party name {38 or 3k}

5. CRGANTEAT IS NAKTE
SWHK Funding LLG, ag Agait
OR P RS ST FIRET PEREONAL HAE FRTIONAL NAMEGITTALET CHE7
32 WAILING ADBRESS Giid) STATE | FOSTAL GOLE GOUNTRY
15770 GALLAS FPARKWAY, S8UITE 1280 _ ) DALLAS TX 75245 USA .
4, CG.AATERAL This financing stal t sovars the fol g cotistersh: ‘

lﬁiiE‘ﬂiﬁfiﬂﬁ&ﬂ%ﬂiiﬂﬁiﬂiiﬁliﬁtﬁEEEE!WiﬁlﬁiEKEEE%EEEE@&E

ALL ASSETS OF THE DEBTOR, AND ALL PROC EEDS THERECF, IN EACH CASE, WHETHER "JGW OWNED OR HEREAFTER ACQUIRED.

8, Check mjxii applicable and C‘WCkanﬁ bog: Collslerat Je @hs!ﬁ I @ Trust {808 LCC1AG, tem 17 and Instruations} | iheing sdministersd by s Dagedent's Personal Reprasoniative
s, cheek only ¥ applieable and ehs& gnly ons box; 8b. Chaeck pply If epplicabls and oheck gply ons box:

1] Pubtto-Finanoe Traneaction [ ] Mamutaaturad.Homa Transaction ] ADublartie Toanampung Uttty - ] Agrieviuratidon | e lCGFng
7. ALTERNATIVE DEBIGNATION (f epplisabis): [ | Lesaesfl sosar [ YComignesiCorsigror | | SallerBuyat Q&ﬂmﬁi&i{m [ iicensealliconsts

-
8. DPTIONAL Fil ER REFERENGE DATA:
416022838 . 138144,00012
. N Prapared by OF Lido Sohatana, 2.0, m‘ﬂ

FILING OFFICE GOPY = UCC FINANGHIG STATEMENT {Form UCCT) {Rev. 84/20/11) ) Giendats, CA BIZRB07S Tal {800} “‘3'“323?

TRADEMARK
REEL: 005550 FRAME: 0365



Doc #: 2015054979

Pages: 1

DE/V3/2015 10:44 aM

¥iled and Becovded in 0fFficial Records of
WABH DC RECORDER OF DEEDRS

IRA WILLIAMS

RECORDER OF DEEDRS

Foaes: $31.50

UGCC FINANGING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PRONE OF CONTACT AT FILER {optionat)
Lovi A. Arneld (B16) 292-8243

B. E-MAIL CONTACT AT FILER {optional)
larnold@spencerfanc.com

. SEND ACKNOWLEDGMENT TO: {Name and Addmas)

E’mﬁmrﬁ A, Araold _....3
Spencer Fane Britt & Browne LLY
§080 Walnut Strect, Suite 1460
Kansas City, MO 64106

-

THE ABOVE SPACE {8 FOR FILING QFFICE USE ONLY

oo
12, INITIAL FINANCING STATEMENT FILE NUMBER fb{"} This FINANCING STATEMENT AMENDENT isto be filed ifor record}
zg i 49@7483 = {or 1gcorded} in the REAL ESTATE RECORDS
Fige: phiech Amendmant Addondum {Form u&:m&ﬁ;ﬁmwgmmmm 13
2. [;Zf TERMINATION: Effectivaness of the Firancing Stalemant idantifisd above is with raspact 1o the secunty interasts) of 8 Party {zing s T
Statemant

fr—
3. {:} ASSIGMMENT (full or partial}:  Brovide nama of Assignes in fem ¥s or 76, 3nd 20dress of Assignes in ltem 76 and name of Assignor in lism §
Fur parfiel sssignmaent, complete Hems 7 and 9 a0l aiso incleale alfecied colinieral in item 8

OIS
4, {:} CORTINUATION: Eftectiver of the Fi ing S 1 entified above with raspect 16 tha secunily interasts) of Secured Party fzing iris Contl § is
cantinued for the sdditionat perieg provided by apphuabis lew

[ {:} PARTY INFORMATION CHANGE:

N T — AND Chack png of these thras Boxes to:
CHANGE name snd/or address: Complsts ADD name: Complets liem DELETE nama: Give rocord name
This Chango affects | |Detiorgr | |Secured Party of record [ Jitern ia or S0: gt hemm 72 or 7b and dem 7¢_ | 178 or 70, and dem 7o {5 ba daleted it itam fs o 8o
6. CURRENT RECORD INFORMATION: © for Patly information Changa - provide only gng ssime (§a or §b)
Ga. DREANIZATION'S NAME
QR Bo. INDIVIDUAL'S SURNAME FIRST PERGOMNAL NAME ADDITIGNAL NAMEBISIMITIALIR) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comalste for Assignment o7 Pany infoematan Sazage - provids only gua name {78 ¢f To} {ute exact, ful aama, da aat omil, madify, of aBbievials any part of the Debtar's nama}
Ta. ORGANIZATION'S NAME

OR

7o, INDIVIRUAL'S SURNAME

INDIVIDUALS FIRST PERSONAL NANE

IRDIVIDUALS ARDITIONAL HAREISHINITIALIS) SUFFIX

7o, MAILING ADDRESS Ty GTATE [POSTALCODE COUNTRY

J— o
8.0_] COLLATERAL CHANGE: Alzg chach gng of these four baxes: || ADD colistersl || DELEVE colistersl || RESTATE coverod colistersl || ABSIGN colintersl

COPY

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gna nerme {82 or 96} {(name of Assignar, If inig is on Assignmont)
if this is an Amengmant authorized by 8 DEBTOR, check here [:] and provide name of auihorizing Debior
Ba. ORGANIZATION'S NAME

SWK Funding LLC, as Agent

b, INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADOITIONAL NABE{SHINITIALIS) BUFEIX

OR

10, OPTIONAL FILER REPERENCE DATA:
Parnell Technoleogies Pty Ltd.

InEmationel ASSoCiaton Of COMMEcial AUmMnISIEatons (ALA]
FILING OFFICE QOPY « UCT FINANCING STATEMENT AMENDMENT {(Fom UCC3) (Rev. 04/20/11) :

TRADEMARK
REEL: 005550 FRAME: 0366



Docd 2014007478

UCC FINANCING STATEMENT ’
FOLLOW INSTRUGTIONS -

A, NAME & PHONE OF CONTAGT AT FILER {optionsl}
Phone: (800) 331-3252 Fax: {818) 8824143

B, E-MAlL CONTACT AT FILER (opiional)
CLS-CTLS_,Gisndala_ﬂCusicmsr__seMca@wcﬁsrskﬁumr.mm

G, SEND ACKNOWLEDGMENT TO: (Nama and Address) 51 5994 HOL&AND 8

LT Lien Solutions .
:.C’. Box 28071 éﬂ 502230 mj
Glendsle, CA 81208-8071 DCoC o
L’" - File with: District of Columbla, DG ”‘”’J THE ABOVE SPACE IS FOR FILING OFFICE USEONLY

1. DEBTOR'S RAME: Provids oy gnp Doebtor name {1 or 1) {uas xact, full neme; o mot omd, mediy, o shhraviats sny part af tha Deblar's name}; i sny pent of the individual Dettars
neme will not i In fins 1b, leave off of Rem 1 blank, check hers m sivd provide the indivicst Deblar fnformation s ftem 10 of fhe Flnancing Stelement Addondum (Ferm YOT1AS)

2 ATION
Parnsll Pharmacauticals Ply Lid
OR e OO UAL S SURNARE N TFIRET PERRCNAL NANE ANTGT IONAL HAMES Sy (3] BUFFIR
Vo VARG ABTRESS oY BTATE 2 FOBTAL COOE TERTRT
UNIT 4, 475-452 CARDENERSROAD ALEXANDRIA NS | 2018 Alg
2. DEBTOR'S NAWE: Fmvﬁde only ane Debior name (28 or 20} (use axact, Jul name; do not omi, modify, of abibreviale &y part of the Dsblor's name}; f eny port of e individus! Deblors —
name Wi it 8 in ne 2, leave ol of Ram 5 blank, chack hers [ ] and provids the lndhvidus! Debkar Informsiion In fiatn 10 of the Finsncing 81 Adduadum (Form UCC1AG) =

. DRGANEAT;@H‘& HAME

- e v ]
OR P REVoUALS SUARATE : FIRET FERSONAL TANE RETTIONAL NANE GRS SUPER
e ARG ADCRESS Y ‘ FIRTE | FOgTAL GO0E R

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ABSIGNUR BECURED PARTY): Provids only gna Sscured Parly nems {3a or 3b)
S5, GREAHLATION'D HAME

SWK Funding LLC, as Agsnt

AR A,
OR e A SR

AODORAL NAVE BN AL SOFEm
Ty TIATE | POBTAL CODE COMNTY
DALLAS ™ 75248 USA

This ﬁ'smdn covers the faliowing collatersl:

ALL ASSETS OF THE DEBTOR, AND ALL PROCEEDS THEREOF, IN EACH CASE, WHETHER NOW OWNED OR HEREAFTER ACOUIRED,

VL AR A

2 s
&, Chack pnly if appiicabls and chedk grfvons box: Colisleral Q&ma in & Trust {ses UCG1Ad, tm 17 and !nmnﬁm)gmm sdministered by & Decedent's Personsl Repreesnistive

8s. Chak pily # applioable and oaok gnlv one bae 5. Chedk oni If epplizable and chack gnly ons bex:
| 1 Publio-Finanee Transacion | | Mshufactured-Home Trangzclion ] ADestorian Trsnsmising Uiy [ Agnouural Lien CinonuUcCring  °
MATION @1 appiivable) | ] Lesssailonsor {:} CansignesfCarsignor E] SaiierBuysr Qaaila&iaailar : {“JiiesnseejLicandcr
K00

41 502230 135144.00012

Preparsd i OF Len Seistions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMERT (Form UCCT) (Rev. 04120041} . . Glandsle, GA 812098071 Tul (800 3313282

REEL: 005550 FRAME: 0367



Doe #: 2015054987

Pages: 1

0670372015 10:87 AM

Filed and Recorded in OFfficial Records of
WASH DU RECORDER OF DEEDS

IDA WILLIAMS :

RECOBDER OF DEEDS

Fons: §321.50

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optionial)
Lori A. Arnold (816) 2928243
B. E-MAIL CONTACT AT FILER {oplional}
larnoldfispencerfane.com
C. 5END ACKNOWLEDGMENT T0: (Nama and Addrass)

[mmLori A. Arnold "_}
Spencer Fane Britt & Browne LLP
1408 Walnut Street, Suite 1400
Kansas City, MO 64106

.

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

v
8. INITIAL FINANCING STATEMENT FILE NUMBER 15{:}??158 FINAMCING STATEMENT AMENDMENRT is (o be fitad {for racord]
2@ l 4{}{}7 479 {or recorded) v tha REAL ESTATE RECORDS
Filer ginch Amandmen] Addentan (Fam UCC3Ag) g_gz provida Detlor's name inbiom 13
2. TERMINATION: e of it Fi ing 53 igeniified sbave is Werminated with respect 1o the securly interasi{s} of Secursd Party aulhorizing Mg Tenminstion
Siatemaent

VOGN
3. E:} ASSIGNMENT full or partisl). Provids name ¢f assipnos In ltem Ta of 7b, gnd address of Assignoe in Rem 7¢ gnd neme of Assignos in itam §
For partial sssignment, complels items 7 and 9 gad siso indicate alfacied coliateral in item 8

RTINS
4, E} CONTINUATION: et of tha Fi ing S t identifled above with rospadt ic the sacusily intarestis} of Socurad Pary g this Continuati is
4 for (he sdd i pariod provided by ilcablo faw

5. m PARTY INFORMATION CHANGE:
AND Check pig of ihese ikres boass io:

Chesk of thews two boxes:
s CHANGE name angior sddress: Complale ABD nama: Complets Hem DELETE name: Give record name
This Changs ahloats [jbe&sxm -4 {:}Secums Party of yocord E_:} stany Sn or 8, gag Hem Ve o 7b gng llem Te E:]‘ia of 7b, and Bem 7o to e delaled in lam 66 or 8%
0A000C K 000
8. CURRENT RECORD INFORMATION: Compiats for Party Inf jon Changa - provids only sog nams {8s or 8t

&3, ORGANIZATION'S MAME

R 85, INDIVIDUAL'S BURNAME FIRST PERSONAL NARE ADDITIONAL NANME{SMNITIALIS) SUFFIX

7, CHANGED OR ADDED INFORMATION: Camplatn far Aszagnment o Party informaton Change ~ provide only opg name 172 or Y iuse exact, Tl same: do st omnil. meddy, or abbreviate any gant of the Dsbiar's name}
Ta. QRGANIZATION'S NAME

OR b WEIVIDUAL'S SURNARE

TNEBUALS FIRET PERSONAL NAME

TOTIGUALS ADDITIONAL NAMESANITIALIST SRE
Fa MALING ADDRESS BV STATE TPOSTAL CODE COORTRY

50000000
8.} COLLATERAL CHANGE: atn chesk qas of these four bores: ﬂ ADD cobatersl || DELETE collstoral || REGTATE coverat collmtassl || ASSIGN coftateral

COPY

8, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide oniy gnp name (92 or 80} (nams of Assignor, if this Is an Assignmant}
if thts i5 @n Amendment suthorized by 8 DEBTOR, check hare [:} and provids name of suthorizing Dehlor
93, QRGANIZATIONS NAME

SWK Funding LLC, a5 Agent

OR 15 RETIBUALS BURNAME FIRST PERBONAL NAME AT IONAL MAME{S NI IALISY SUFFIX

10. OPTIONAL FILER REPERENGE DATA: _
Parnell Pharmaceuticals Pty Ltd

: T atana: ASSCOBUON Of L OMMErcial AGMINISHatons (ALA]
FILING OFFICE COPY ~ UCT FINANCING STATEMENT AMEMDMENT {Form UCQC3) (Rev, 04/20/11)

TRADEMARK
REEL: 005550 FRAME: 0368



Doc# 2014007482

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTAST AT FILER {optional}
Phone: {B00) 331-3282 Fax: (818) 8624144

B. E-MAIL CONTACT AT FILER {optionat)
CL8-CTLS, Glendals_Custemer_Service@wollerskiuwer.com

C. GEND ACKNOWLEDGMENT TO: {Nams and Addrazs) 518804 - HG!:LAND &

CT Lien Soluti
:.g. S 20071 41502232 |

Glendals, CA £1208-8071 DCDC

L - Flis with: Disti’?ci of Columbis, B .'J THE ABQVE SFkﬁé 18 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gng Dabior name {12 or 10 {use exact, Rl nams; 4o not amil, modly, o ahbreviate any part of the Disbtor's namal, If any pant of the individusl Bedior's

o name wil not fil in line 1b, leeve alf of Hem § bisr;k, gheck haro {j snd eravide ths iﬁdiv&suai Dabtor infurmetion in fiem 10 of the Flnsnding & Auidei {Farm UCC1ad)
e ORQANERTION'G NARE ) ’

Pamsgll Technologles N2 Py Lid

FRBY PERSOAL NAME ADLITIONAL HAMESIINITIALLE) SUFFIX

: T TR jmsm.cmz Y SR
o } . ALEXANDRIA - NG 2015 . AUS .
2. DEBTOR'S NA ke only ohe Deblar nams {28 or 2} {uss exacl, full nEme; 65 ot arslt, modfy, as abbrovials any par of the Deblors name); I any part of tha Individual Deblors

» neme will not 8 in line 2b, ianve sl of kent 2 bank, chack hurs :} and provide the indviduel Belias information fn ltem 18 of the B Be Addsndum {Form UBGIA) .
22, ORGANIZATION'S NARE

Kl

OR

o S TRrerY YT o T T L
2. EN.'}N!QU{\L‘B SURNAME . FIRST FERIONAL NAME ADDIMONAL NAMERBINITIALIRY SUFFI
oot i v g i - A RIRIARIRA *ONOOOXNONOCONOOUUOOE
%o MAILING ADDRESS . i i3 . STATE | POBTAL CODE COUNTRY
{

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARYY ;2 Pravids enly ong Becied Pary nems {3z or 3b}
38, CRUANTZATIONS NAME . —

SWK Funding LLC, ae Agent

OR [r OO AL S SORR AT > FIRGT FERBONA FATE RO ONAL WATE T ALY ey
T, WAL NG ADORESS i ETATE T POSTAL CODE ToReRY

18770 DALLAS PARKWAY, SUITE 1280 DALLAS - . TX 75248 UsA

0000000000000000TR e £ T

- 4. COLLATERAL: This financing alstement sovers tha following solisteral; . . )
ALL ASSETS OF THE pEETOR, AND ALL PROGEEDS THEREOF, iN EACH CASE, WHETHER NOW OWNED OR HEREAFTER ACQUIRED,

A

} gioging adminisisrad by o Decedant's Personal Reprasdniative

b, Chack gnly if eppliceble snd check ooy ons box!
Agsiculfural Lisn™ Q NenlQU BRing

Io) Lesusuil 5280 {Icoralgnes/Consignee | SallerBuyer g Bakoe/Baiior [TJLicenesaittoensor

8. OFTIONAL

41502232 . 196144.00012
Properd by GT Usn Sokilans, .0, ot 28071,
FILING OFFICE COBY ~ LICC FINANGING STATEMENT {Form UCC1) (Rev. 04220111 o iniaie, G4 B120B.5571 Tol 500) 3315203

~~~~~~~ TRADEMARK
REEL: 005550 FRAME: 0369



Dow #: 2615054878

Pages: 1

08/03/2015 10:44

Filed and Recoxded in Official Records of
WASHE DO RECORDER OF DEEDS

IBA WILLIAMSE

RECORUER OF DEEDS

Fees: $31.50

UCT FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {opiional)
Lori A, Arnold (B16) 292-8243

B, E-MAlL. CONTACT AT FILER {optienal)
larnold@spencerfnne.com

C. BEND ACKNOWLEDGMENT TO:  {Name and Address)

r"im'i A Arnold ..“.,1
Spencer Fane Britt & Browne LLP
1608 Walnut Street, Suite 1408
Kansas Clty, MO 64306

e THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER i3 This FINANCING STATEMENT AMENOMENT is fo be fisd {or record]
201 4@@7432 {o1 recordad) m the REAL ESTATE RECORDS
Fier aliach Amendiment Addendum (Fonm UCCIAL) % peovitis Deblte's namds in e 13

2. @ TERMINATION: Effectivencss of the Financing Statement idanlifisd above is terminatad with respest 1o the sacunly interest{s) of Party authorizing ihis Tormb
Stutement

pro—
3. i::] ASBIGNMENT (full or partinty: Provide nama of Assignes in Bem 7a or 75, gug adfrass of Assignea in flem 76 aoid name of Aesignor in itam O
For partial aszignmant, compiele ltems 7 and 9 aod alse indicate affecied sollaterst in em 8

pr—
4, {:__} CTONTINUATION: Effect of the Fi ing identifiad abova wilh respest 1o the sscurily inierestis) of Sesurss Pary authorizing this Continuation St
continuad for the sdditional period provided by epplicabls law

5. [:E PARTY RFORMATION CHANGE:

Check pag of 1hese two Boxes: ANS Chack poe of these thrae boxes to: ) .
CHANGE name anilfor gddress: Complels ADD name: Complasis ifem DELETE nama: Give recond nama
Thig Changs sifacts E}Bﬁhia-‘ G E]waumd Farly of record E:] e G or $5; god Hery 7a or 7H god item 70 D?a ot 7h, gng e 7o {:}w b deteiad in it 68 or 8
KOO0 RARNN] 000
8. CURRENT RECORD INFORMATION: G for Party Changa - provide anly ona name {8a or Bb)
B3, ORGANIZATION'S NAME
oR 8h. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SHINITIALIS) BUFEIX

7. CHANGED OR ADDED INFORMATION: for Assigrmant o1 Party Il

Chaugs - provids only poe rams (78 or Thy {ese axaet, fuB nams, da nt eaxl moddy. of abhrevaia any pant of the Dattar's nama}
Ta. CRGANIZATION'S NAME

QR

7h. INDIVIDUAL'S SURNAME

INIIVIDUAL'S FIRST PERSOMAL NAME

INIIVIDUAL'S ADDITHONAL BAMEISINNITIALLB) BUFFIX

7e. MAILING ADDRESS oy STATE . [POSTAL COOE COUNTRY

3. i:] COLLATERAL CHANGE: pisp check png of these four baxss: [:] ADD coliaterst i__:} DELETE coliatesal [:} RESTATE cavarsd coliateral

[ assien consterst
indicais coliaterat:

cCopy

igmor, # this is an 3

g. NAME o BECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provids only ang nams {86 o 5} {nems of
i this is an Amandment sulhorized by a DEBTOR. chack here E _:} and provide name of aulhorizing Debler
83, GRGANIZATION'S NAME

SWEK Funding LLC, as Agent

30, INDIVIDUAL'S SURNAME FIRST PERSUNAL MNAME

o]

)

ADDITIONAL MAPES HMITTAL(E] SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
Parnell Technologies NZ Pty Litd

imtemationat Association of Commercial AGrinsiators TG
FILING OFFICE COPY ~ ULT FINANCING BTATEMENT AMERDMENT {Form UGC3) {Rav. D4/20/11}

TRADEMARK
REEL: 005550 FRAME: 0370



o

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (808} 331-3283 Fax: (818) 8834144 o= o -

B. E-MAIL GONTACGT AT FILER (opfional)
CLSCTLsﬁsiendaie_,Cus!cmer_SeMna@we!!emkiuwermm

C. SEND ACKNOWLEDGMENT TO: {Name and Ayitrees) 818904 - HOLLAND &

41502221
DCDC

E“ET Lisn Solutions
P.0. Box 28071
Glendale, CA 91208-9071

- -

Fila with: Distriel of Columbia, DG

" Doc# 2014007466

THE AROVE BPAGE!S FOR FILENG OFFICE USE ORLY

1. DEBTOR'S NAME: Provids only gng Deblor nams {1 or 10} (use sunds, full nams; da not amil, modly, o skbrevists sny part o the Dablers name); ¥ any pait of ths Indlvidus! Debtor's
e waili not Gt i line 4o, iseve ol of iom blank, check hems E:} snd provide the individual Debilar info

rmaion in o 10 of the Fiasnding Statement Atdendum (Form UGT9A) . .

Australlan Pharma Services Ply Lid

14, ORGAEATFONE HANE - TR

OR 1, IOV DUA;';E sﬁ@% FIRET PERBONAL NAME ADTHTIONAL HAME{BMNITIALLG) BUFFIX
e MAILING ADURESS city STATE | POBTAL CODE COUNTRY
LINIT 4, 478-482 QA ALEXANDRIA NG 1 2045 ALS

2. DEBTOR'S NaME:

o onfy gne Dabior name {26 or 2b) (une syatd, ful rams; do not amil, madlfy, or ablbraviste any part of the Debiar's asma}; ¥ any pert of the Individus! Deliior's

same will not # In ine 2b, lsovs ol of Hem 2 biank, chéck hers B and provide the ingiidual Dabtor Infermution In em 10 of e Finricing Statement Addendum {Fom UCOIAY) %
5. GROANIEATION S TAME ' =
==
. i e e Y i m
O [ A SURNAE FIRGT PERSONAL NAE ADDTGRAL NAMECEINTTIALES Erasry %
S e BB

%, MNLING ADOWESS TiTY FATE | POGTAL GODE COUNTRY S
=
=
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ABSIGNOR BECURED PARTYY: Frovide only one Sacured Pary nems {38 or 3b) ]
52, ORGANZATIONS NS N ===
SWK Funding LLC, as Agsnt %
OR o RIS S FIRET FEREONAL RAVE ROOTIONAL NANE AT AL ISY e =
%, MAILING ADTRESS =it FIRTE | POGTAL GODE COUNIRY %
DALLAS TX kol 2248 YSA %
== 4. COLLATERAL: Thig financing slatement sovers the following collateral: . ==
ALL ASSETS OF THE DEBTOR, AND ALL PROCEEDS THEREQF, IN EACGH QASE; WHETHER NOW OWNED OR HEREAF"TEF@ ACGQUIRED, ==

3

baing adminiatorad by a Decedent’s B | Rap

) ConsigmeaiConsignor

#b. Check onjy f applicebls and check ghly ons Bax:
uen T non

{*] Batoe/alior [ Tlioems

iisr!ﬁef

1;{53

8. DPTIONAL FRER R

41802221 136144.00012

FILING OFFICE SOPY = UCC FINANCING STATEMENT {Form UCC1] {Rev, 04/20/1%}

Prapsrad by O Lien Solufiane, P.O, Box 28071,
Giandale, UA 912098071 Tei {800) S¥1-382
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Doc §: 2015054966

Pagas: I

OB/037/2018 10331 2

Filed and Recordsd in 0fficial Records of
WASH DO RECORRER OF DEEDS

IDA WILLIAMS

RECOROER OF DEEDS

Feas: $31.5G

UCC FINANGING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Leri A, Arnold (816} 252-8243

B. E-MAIL CONTACT AT FILER {optional}
Inrnold@spencerfanc.com

C. SEND ACKNOWLEDGMENY TO: (Nams and Addrass)

r“Lcri A, Arnold ’ m}
Spencer Fane Britt & Browne LLP
1688 Walnut Street, Suite 1400
Kansas City, MO 64186

-

THE ABOVE SPACE 18 FOR FILING OFFICE USE QNLY

i
18, INITIAL FINANCING STATEMENT FILE NRUMBER ik, This FINANCING STATEMENT AMEMDMERNY g to e fileg [for recurd]
2@14@97466 {0 recordud) b the REAL ESVATE RECORDS
Fiier, aitach Amandment Addendum (Form LCI3AG, 29_? rovide Dabior’s name in liem 13

Lo
2. Ej TERMINATION: &ffactivenass of the Financing Statement identified sbove is terminatod with respec! to the sscurily interest{s} of Secured Parly authorizing this Termination
Statamant '

P
3. E] ASSIGHNMENT (fuil or gartat): Provide neme of Assigneae it o T8 or 78, god addioss of Assignes in em Te gug name of Assigror in lism 8
For pariial assignmant, complale dems 7 snd B oy afso indicats affected collaleral in item 8

ROOOOOH
4.1 CONTIMUATION: &fect of tho Financing igeniifiad above with rezpest to the secunly interesiis) of Party suthorizing this Conti Stat is
conlinued for the additicnal pariod provided by applicabie taw

8. E:} PARTY INFORMATION CHANGE:

ondex g of these two boxes: AND Check gng of thess fhies boxes io:
oy e CHANGE name and/or address, Complsle ADD name: Complaiailsm DELETE name: Give moord nams
oy f Es«cwm Party of ravoid {- -lmsm Ba or 80; gnd item Ya or Th gngd dem 7c E:j?a ar T, a0d Hem 7o E}ea be deisled in item 83 or 8
. G i RMATION: Complate for Party ink lun Chiangs - pravide only g name (62 or 8h)
85. DRGANIZATION'S NAME
OR £b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Campiate for Assignmant of Party nformation Shanga - rovide enly gag nams {78 ¢ 70} {use ssact. full nama; 45 not omit, metify. o abdreviate any part of ihe Davlars mamw)
Ta. DRGANIZATION'S NAME

OR

T INDIVIDUAL'S SURNAME

INDIVIELAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMEISYINITIALIS) SUFFIX

7¢. RAILING ADORESS CiTY STATE [POSTAL CODE COUNTRY

- s soono
8.1 | COLLATERAL CHANGE: alsgcherk ong of fhess four hoxss: || ADD collatral || DELETE cobutoral || RESTATE owvared sofistersl |} AGSIGN cotisterat

COPY

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (88 or 953 {nama of , i this Is an Asslp y
i M is 8 Amendment suthanzad by a DEBTOR, cheak here i:} ang provids aamae of authorizng Doeblar
9. ORGANIZATION'S NAME

SWK Funding LLC, as Agent

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX

aRrR

10, CPTIONAL FILER REFERENCE DATA:
Australian Pharma Services Pty Ltd

inlernational Association of Commercial Adminisirators [AGAY
FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT (Form UCCY) {Rev. 04/20/11)

TRADEMARK
REEL: 005550 FRAME: 0372



UCC FINANCING STATENMENT ’
FQLLGW INBTRUCTIONS ©

A. NAME & PHONE OF CONTADT AT FILER fcpﬁcnsi}
Phone: (800) 331-3262 Fax: (818) 662-4144
B, E-MAIL CONTAGCT AT FILER {ontionat}
CLS{:TLS_GEsndaEe__(;usﬁemerﬁervice@wsiterskluwer,cam
C, SEND ACKNOWLEDGHMENT TO: (Name and

AdISE) 518004 - HOLLAND &
41502223 |
neoe

» rET’ Llen Solutions
P.0. Box 28074
Clendals, CA 91208-8071

L“ Flis with: Distriot of Columble, DG

-

Doc# 2014007488

“THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debior neme {18 07 1b} tuse exasy, full neme
— neme wil not B in line 1b, legve ol of llem 4 biank, check hore
TS ORBANIZAT| RANE"

; do ngt omit, modiy, or sbbreviats any pari of the Debiors nama); if any pen of the Inddidus! Debtor's
E} and provids e Inuividuel Debier biforstion initem 10 ofthe Pinancing Bistament Addendum {Farm UCC1Ad)

Pamell Corporate Services Pt; ﬁ.tri

O M RO RS SORaTe FIRST FERGONAL NANE ABOTIONAL NAMEIGAR TS SOFFR
T MATLING ADDRESS ; i FTATE | FOBTAL CODE COUNRY
ROENERS ROAD ALEXANDRIA NS 2018 AUS
x IS B0
b

DO
rovkde only gng Dsbior name {28 of %) (Use exact, full nsine; do not omall, modity, of sbbreviate any part of the Deblers rema); Hany part of the individuat Debior's
s wil not ft in lino 2b, Isave &l of Rem 2 blank, check hars [[3 ant provids the individual Debtor information in fam 1€ of the #

g Blat Addsndum {Form USC1Ad)
[ Ge, CROANTZATIONS RAIE
ORI RO BT S BURARE FIRST PERBONAL FAME FROTIONAL NARESITITIALS] SO
Ty =127 STATE | FOBTAL DODE GOUNTRY
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASBIGNOR BECURED PARTY): Provids orly gog Sectwed Pary nams (3e or 3b]
36, GROANIZATIONS MAHE
SWK Funding LLC, as Agent
OR T ROVaTALE SO FIRGT PERBONAL NAE FEDITIONAL HANETETRTIALE BRI
“Be. MAILING ACDHESE <133 STATE | FOSTAL COBE GOUNTHY .
. -DALLAS X 78248 LISA
e 4. COALATERAL: THls fivencing sistemant covers the Riiowing ooatordl ’

ALL ASSETS OF THE DEBYOR, AND ALL PROCEEDS THEREQF, N EACH CASE, WHETHER NOW OWNED OR HEREBAFTER ACQUIRED,

BBHco =
&, Chock pnly f applisabls and check anlvons box: Coliaters B el in g Trusl {%es UCCIAG, ftam 17 and instructions)

being adnilnisisred by g Decsdant's Paraonal Regn'smtiﬁvs :

IS A
6a. Check gnly i anplivable imgd sheck gnly ane box:
|| Publlafinancs Transacion

b, Chedk pply If applicable snd chask only ane bow

VVVVV - 7] Agnoutiusl tion E ! NorUCE Fiing 7
{1 SslenBuyer " aaliesfBaliar {"{Licenaon/iicanasr

ENDE DAY,

8. ;
41502223 138144.00012

FliiNG OFFICE COPY == UCO FINANCING STATEMENT {Form UCC1} (Rev. 04/20M1)

Prepated by CT Lisn Sanlions, PO, Bog ﬁ
Shenduie, CA $1200-8071 Tl (800} 324.3282

TRADEMARK
REEL: 005550 FRAME: 0373



Doe #&: 2015054968

Pagoes: 3

GH/03/2015 10.3% x4

Filed and Recorded in ©£ficial Records of
WASH D RECORDER OF DEEDS

IDA WILLIAMS

RECORDER OF DEEDS

Foos $31.80

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional}
Lori A. Arnold (B16) 292-8243

8. E-MAIL CONTACT AT FILER {opilonal}
larnold@spencerfane.com

C. SEND ACKNOWLEDGMENT TO: (Nama end Addraas)

E’_‘Leri A. Arnold ’ _,.,.3
Spencer Fane Britt & Browne LLP
1086 Walnut Street, Saite 1480
Kansas City, MO 64186

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ot
fa. IMTIAL FINANCING STATEMENT FILE NUMBER 1 3{:] This FINANCING STATEMENT AMENDMENT is to be filed ffor recerd]
2& 14@@?469 {or regorded) In the REAL ESTATE RECORDS
File: ghach Amendment Addendur (Form UCCSM;,& grovids Dablar's name in lem 43

2./ TERMINATION: Effactivensss of the B
Sistement

g ideniified 2bovs is terminated with raspect 1o 1he securily inlarestis} of Securad Parly suthorizing this Termination

3. [3 ASSIGNMENT (fut or pariizl):  Pravide name of Asaignee i lem 73 or 7o, aog sddress of Assignoe in lem 7¢ gnd nams of Assigner in tem 8
For partial agsignmani. complets items 7 and ¢ ang also indicats sliecied coliztarat in tem 8

SOBIIBENS
4, [3 CONTINUATION: Efectivengss of the Finanging Siaiement identified abova with respact 1o the securly interesiis) of Secured Party authorizing this Cantinuation Statemant is
for the i perigd § by i 8w

5. [:} PARTY INFORMATION CHANGE:

Chisck ong of hess twe baxes: AN Check gng of these thres Boxss to: )
X CHRANGE name andfor addeezs: Complets ADT name:; Complate dam DELETE name: Give rscord name
This Change sHacis E]Beb!ar @f E}Sacumd Earty of record m item $a o 8b; and Ham 78 o Tb and item 7o {:} Yo or 70, god tem Te r-}m e deloted in item Go or 8b
00000 XAKAK?
8. CURRENT RECORD INFORMATION. Complats jor Rarty inf {on Changa - provkie only opa name {82 or 85) )

Sa. QRCANIZATION'S RAME

G

=

b, INDBADBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complte for Assgnman) ar Party infarmatisn Charge - provide only gps nsme {72 oF Thi {use exani, fufl name; 4o not ot moddy, ot abbraviate any par of the Debicr's name)
7o, ORGANIZATION'S MAME

OR

o, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIALIS) SUFFIX

7e. MAILING ADDRESS CY STATE (POSTALCOBE COUNTRY

2O000NH00C 000
8.} COLLATERAL CHANGE: Aixp chosk png of thase fows bores: || ADD cofetersl | DEUETE collstersl || REGTATE coverss cobigtersl || ABSIGH oaflateral

COPY

8. NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only oga name {82 or 95} {nsme of Assigner, 1 this 15 an Assignmant)
¥ this is an Amendment suthorized by o DEBTOR, chack hers E::} and pravids name of authatizing Diebior
5. GRGANIZATION'S NAME

SWK Funding LLC, as Agent

B, INDIVIDUAL'S SURMAME FIRST PEASONAL NAME ADDITIONAL NAME{S MNITIALS) SUFFIX

OR

10. QPTIONAL FILER REFERENCE DATA! o o
Parnell .Corporate Services Pty Ltd

intemational Association of Commercial Administralors (IACAY
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Raev. 04/20/11)

TRADEMARK
REEL: 005550 FRAME: 0374



Doa# 2014007467

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTADT AT FILER (optional) T
Phone: (800} 331-3282 Fax; (818} 862-4141

8, E-MAL CONTACT AT FILER {(opdonal}
CLS-CTLS_Glendala_Customer_Service@wollarskiuwercom <

G. BEND ACKNOWLEDGMENT TO: (Huine and Address) 518804 - HOLLAND &

CT Lisn Solutions 44802222
E&’;. 0. Box 28071 C ’ N’E
Glendale, CA 91208-8071 DCDC .
L Filg with: District of Golumbis, DG - THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1. DEBTOR'S NAME; Provide only fmig Debes_x nems {18 or 1o {use exact, full name; do not omit, modify, or abbraviate sny part of tha Debior's nemej; Hany part of the Individusl Dablors
neme il nol B I line b, Jesive el of fiem 1 bisnk, chack hars [} and provids the individus] Datilsr bsamaatan n fterm 10 of e 7 3 Bt Seddendum (Form UGC1AD)
18, CREANZATIONS HAKE
Pameli Australia Pty Lid
OR B TBIVIDUALS SURRAVE - FRET PErEORAL TR T T -
Ve, MALING ACDRESS R Ty GTATE | POBTAL GODE COUNTRY
ALEXANDRIA NS 52018 AUS

2, DEETDR‘S NAME: Prowviis anfy gng Debior nems (28 or 2b) {uss axaet, full name; ea nat m& mosy, or sbbraviste say pert of the Dubior's nameh I any pevt of the Individus] Deblors
rame will net i in Bne 2, lesws all of hem 2 Mank, cheok here E‘;’ and provide the Individusl Dablor Information in Sern 10 of ha Financing Statement Adderdum {Forn UCGIAD)

; 2%, ORGANEATIONS RAVE

* F406T PERACNAL NAME ASQF\:}NAL NAMB{BYNITIALE) BIFF
CityY STATE  § POSTAL GLOE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ABSIGNEE of ASSIGNOR SECURED PARTYY: Provide only ang Secursd Berly nama {3s or )

-
E=
ko
==
==
2=
=
=
=
3DOO000E
e

4. GOLLATERAL: This financing aiatamsn covara the following ool ‘
ALL ASSETSOF THE DEBTGR AND ALL PRQGEEDS THEREQ N BEAGH CASE, WHETHER NOW OWNED OR HEREAFTER ACGQUIRED.

33, CROANIZATION'S HAME

SWK Funding LLC, as Agent

OR S oA S B FIFT PERRONAL FAE FOOTTAL NARESHRT AL R
N s R
So. MALINE ABDREAS . Q?T{Y 8TATE | POBTAL CORE QOUNTRY oo
DALLAS - % | 78248 usA =
R ; ===
==
==

5. Gheok onl f spplcabla 30d ohedk galy o £OE: Colsiers 8| _Thald s Trust (sas UCC1Ad, tom 17 and lnsiustions)l_Theing by & Dagadant’s Parsersl Rapraauniatvo
O — SIEIONETE

88, Chedk only 1 spplicable snd check golv ons box: . -3 chsck only ¥ applicabls and cheek gnly one Dot

[ FublioFimnee Tracection  T] wenufestured-tome Tursecton [ apentorise Tonsmtngutey | © [ Agrioutrsl iden [ NontioCFlng
7. ALTERNATIVE DESIGRATION ¢if spplivable): | ] Lessoaliessnr | Consignsalcansignor L saterrsuyer ["]Batesisatir | Tilsenseeiticanscr
B, OPTIONAL FILER REFERENCE DATA! ’
41Bp22z2 e 138144.00012

Fmpmd T Lien Bonniars, P.0. Box 28071,

FILING OFFICE GOPY ~~ UCT FINANCING STATEMENT (Form UCC1) (Rev, 04720711} Glendale, CA D1208.8073 Tal {800) 5312283

TRADEMARK
REEL: 005550 FRAME: 0375



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optionat}
Lorl A, Arnold (B16) 292-8243

B. B-MAIL CONTACT AT FILER {optional}
Jarnold@spencerfane.com

C. SEND ACKNOWLEDGMENT T {Name and Address)

rbxsrﬁ A. Arnold
Spencer Fane Britt & Browne LLP
1068 Walnut Street, Sulte 1400
Kansas City, MO 4186

-

o

Doc #: 201505
Pages: 1
CEA0375035 1033 mi

Filed and Becorded in Gffrcyal
WASZH DC RECORDER OF DEEDS -

I0A WILLIAMSE
RECOHDER oF DEEDS
Faeg:

{967

Records of

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

8. INITIAL FINANCING STATEMENT FILE NUMBER

2014007467

Y

Fllar:

This FINANCING STATEMENT AMENDMENT is to be Red {for racord}
{or recorded; In the REAL ESTATE RECORDS
atinch Amansiment Addendun (Form UCCIAG) gﬁ provice Debtors name i kem 13

2. @ TERMINATION: Effsciiveness of the Financing Statamant ideniified stove is terminatad with reapect to the securlty Interesiis) of Secured Pardy authorizing this Tannination

Statament

3. [:] ASSIGNMENT (fulf or partiath Provide name of Assignes in ilem 7a or 7b, angd address of Asrignes in tem 7¢ and nome of Assigror in tem 8
For parlial assignment, complele tems 7 and 9 aug also maicals alfecied cotlataral in ltem 8

4, {:} GCONTINUATION: &# of e Financing 3
continuad {or the additional panivd provided by agpkicabie faw

t idantified above with respact io the securlly interesi{s) of Secured Party authorixing this Cantinuation Stelement is

5. i:} PARTY INFORMATION CHANGE:
Check pog of these tw boxes’
Thig Change affecls ::}sshtor <4 {:}sgmm Party of rscord

AND Chaek oo of these ihreg boxes (ot

CHANGE nama sndfor audiess: Compisia
wj iom 63 or 81, mﬁ wem 72 af 7o a,fm Hem 7¢

[:}Mm name: Complata item

BQELEYE name: Give recond nams

T or T, god item 7o iz be dalaied in ltam 82 or §b
AR

8. CURRENT RECORD INFORMATION: Complels lor Parly information Change - amv:ﬂe anly pog name (Ba of i)

s QRGANIZAYIONS NAME

o

n

8B INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(GWINITIALLS) SUFFIX

7. CHANGED DR ADDED INFORMATION: Cempleis for Axgignment or Paity information Thange - pavide saly pag name (78 o7 75} {use exaed, full name; 40 not a4 maddy, o7 shbraviste any part of the Dediar's name}

73, ORGAMIZATION'S NAME

OR

Th. INDIVIDRAL'S SURNANME

INDIVIDUAL'S FIRST PERSONAL RAME

TREAOUALS AGGTTIONAL FAMETSPINIFALIS) SR

7o, MAILING ADDRESS &Y STAYE POSTAL COBE COURTRY
- =

8[| COLLATERAL GHANGE: alsg chuck gng of those four boass; || ADD colateral || DELETE coliatersl || RESTATE covered cofisiersl || ASSIGN coltateral

ingdicatn coliatoral

4, NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name {98 or 8b} {nams of

if thiz s an Amandmant authorized by 3 DEBTOR, check here :::} ang provide aame of autherizing Dabler

gnor, i this I an Ass 3

{9, CROANIZATIONS NAME

SWK Funding LLC, as Agent

Bh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL RAME(GWNITIALSY SUFFIX

10. GPTIONAL FILER REFERENCE DATA:

Parpnell Australis Pty Ltd

infamalional Association of Commeralal Adminisiralors TTACAL
FILING OFFICE COPY - UCE FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. D4/20/11}

TRADEMARK
REEL: 005550 FRAME: 0376



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Doc#d 2014007476

A, NAME & PHONE OF CONTADY AT FILER {optional)
Phone: (800} 831-3282 Fax: {818} 882-4144

8. E-MAR CONTACT AT FILER {oplionsl)

cLS’GTLS__G!andeéa__,cusﬁamar_Serv.’ce@witarakiuwesr.mm

ré“i’ Lien Solutions
P.O. Box 28071
Glendale, CA 91209-8071

-

1. DEBTOR'S NAME: Frovids only g Deblar nams {38 or 15} {uow swact, full name; o not amk, 1
neme Wi nol E!.}n line 15, lasve af of flam 4 biank, therk here m 8o pravids the individust Debior Insormation in liam 10 of the Finsncing Statamant Addsn:.ﬁum {Form UCC14d)

C. SEND ACKNOWLEDGMENT TO: {Nams and Address) 518804 - HOLLAND &

Flle with: Disdrict of Colump

41502228 |
DCDC

FOR FILING OFFICE USE ONLY

tw Indhddual Dabinrs

Do

8 name}); any past

iy

V&, ORGANZATIOND
Pamell North America Piy Lid

13

or RN lNBMDUéU;,? SURNAME | FIRET PERRONAL NAME ATJ.ES.E%QNAL HAME(SVINITIALES) BUFFIX
e. 3
T2, MAILING ADDRESS GITY SATE | FOSTAL CODE COURTAY
UNIT 45 478-432 GARDENERS ROAD " ALEXANDREA NS 2018 ALS

2. DEBTOR'S NAME: Provkde smly ugs Oublor nane (28 or 2bj {uss mact, NI name; do not omil, modhy,

er abbrevidts sny pait of e Deblor's name); if &y part of the individual Debin's

naive will not 5t line 2b, loave all of o 8 Blank, chock hars E:} ant provide the individus! Debiar information In ftem 18 of the Fi 5t Addendum (Form UCCIAQ) é%

%5, ORGAREATIONS g™ ” %mm

vvvvvvvvvvv - . - S pennnt— ]

OR P INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL HAMSIEINTIAL(S) SUFFIK %“‘m

j : . ==

2o MALING ADDRESS oY BIATE | POSTAL CODE GOUNTIVY =

. - . =

3. SECURED PARTY'S NAME (of NAME of ABIGNEE of ASSIGNOR SECURED PARTYY: Provids only ons Secured Party name (35 or 3t} s
38, ORCANIZATIONS . ===0

SWK Funding LLC, 88 Agent ==

3, INEIVIDUAL'S BURNAME FIRET PENGONAL, NAME AIDITIGHAL NAMEARIANT L8} GUFFIR ==

J6. MAILING ADDRESS oY STATE | POSTAL GOOE COUNTRY =

il O DALLAS PARKWAY, SUITE 1200 DALLAS TX | 758248 Laa ﬁﬁ

4,00 ) . ==

LLATERAL: This finsncing staisment coveis s fallowing

ALL ABSETS OF THE DEBTOR, AND ALL PROGEEDS THEREDF, IN EACH GASE, WH ETHER NOW OWNED OR HEREAFTER ACQUIRED,

celiatarat:

{3 Publis-Financs Trarseciion

hadng adniinislersd by 8 Decedant’s Personal Represenistive
8b. Chesk only If applisabls and check gnly one bok:

7. ALTERNATIVE DESIGNATION (& applicablel || Lasses/onsor Tic areighor, || BeRerbuer [ BatoaBatier Ussnsesflicaneor
& OPTIONAL FILER REFERENGE DATA :
41502228 138144.00012

FILING OFFIGE COPY ~ UCC FINANCING STATEMENT {Form UGC1) {Rev. 0420111}

Praparsd 5y GT Lisa Solulons, 5.0, Bax 29074,
Glendale, CA §120R-3071 Taf (B00) 259-3282

TRADEMARK
REEL: 005550 FRAME: 0377



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAMIE & PHONE OF CONTACT AT FILER {optional}

Lori A, Arnold (816) 292-8243

8

. E-MAIL CONTACT AT FILER (optional)
larnold@spencerfane.com

C. SEND ACKNOWLEDGMENTY TO: {Name and Address)

E_Luri A. Arnold _mE
Spencer Fane Britt & Browne LLP
1880 Walnut Street, Suite 1400
Kansas City, MO 64186

-

g

o #: 2015054877

oz 1

0372015 10:44 aM

led and Resovded in Official Records of
GASH DC RECORDER OF DEED

A WILLIAMS

HDER OF DEEDR

oy

=i
2

24
o

THE ABOVE BPACE IS FOR FILING OFFICE USE ONLY

BRI
138, INITIAL FINANCING STATEMENT FILE NUMBER 1b. "'E Thia FINANCING STATEMENT AMENDMENT is to be filed {for cecord]
201 4097475 {or recorded) in the REAL ESTATE RECORDS
Figr: mm&m&m@m&mﬁmm;%m 20500 P i e 13
2. @ TERMINATION: Effsctive of the ¥ ing Stat identified ahove is terminalad vith respect to the seourily intaresi{s) of Becured Parly suthorixing this Yerminatiun
Statement

3.{_| ASSIGNMENT (ful or partisl) Provide name of Assignes in iiam 7a or 7, and adoress of Assignas in item 7c ang Poma of ASsignar In itam 8

For partial assignment, comptete items 7 and 9 ang siso indicals atfecied colisloral in item 8

L
4.{]CONT?NUAT!QN: Effestiveness of thg Fi ing daniified ahove with respect 10 the secudty ntaresi{s) of Secursd Party authorizing this Continuation St is

continuad for the addifional period provided by applicable taw

5. | PARTY INFORMATION CHANGE:

Chack gng of ihess hwe boaes: AND Chock gng of those thies boxea to:
3 DHANGE nams andlor sddress: Complals ADD name: Compiate lem DELETE namg: Glve reoard nama
This Change affects maeb:m 2 [:]Smrmi Party of racoed i:] iem g or 6% gng em 73 or ¥ gnd item 7 E: 73 or 7o, aod lem 7 {:] io Di dafaled inftem $a or 61
0ao00 s
&, CURRENT RECCORD INFORMATION: © far Pany jon Crangs - provide only aon nama (63 o 8b)
8. GRGANIZATION'S NAME
OR

8. INDIVIDUAL'S SURNAME FIRET PERSONAL HAME

ADDITIONAL NAME(SIANITIAL{S) JUFFIX

7. CHANGED OR ADDED INFORMATION: Complta lor Assignment o Pany Infarmation Change « previds ealy o neme {72 of 75 {use eeac, Rl name; €0 nat omut modidy, of sabraviaie any pan of ihe Dotlor's azme}

OR

7a. QRGARIZATION'S NAME

To. IRDBAGUAL'S SURNAME

HEIVIOUAL'S FIRSY PERSONAL NAME

INDUADUAL'S ADDITIONAL NAME(SINITIAL{S)

BUFFIX

T

35050000000
8. |1 COLLATERAL CHANGE: algn chesk gga of thase four bozes: || ADD collateral

MARING ADDRESS oy

STATE [POSTAL CQDE COUNTRY

indicala coliateraf

-
[ |OBLETE coloters! || RESTATE cobored oollateral || ASSIGN calisteral

CO

8. NAME op SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: ‘Provide only gog name {88 or b} iname of Assigner, if tiis 18 an Assignment)
i his is an Amandmant authosized by @ DEBTOR, chesk hote {:} and provige name of authenzing Dabler

OR

95, ORGANIZATION'S NAME

SWK Funding LLC, as Agent

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL MAME(SHIMITIAUS) SUFFIX

10.

OPTIDNAL FILER REFERENCE DATA: ‘
Parnell North America Pty Ltd

international Association of Commercial Adminisirators {(IACA)

FILING OFFICE COPRY ~ UCT FINANCING STATEMENT AMENDMENT {Form UCC3} (Rav. 04120011}

TRADEMARK
REEL: 005550 FRAME: 0378



-Deoc# 2014007470

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF GONTADT AT RILER {oplional}
Phone: (800} 331-3282 Fax: {818) 8624141

B. E-MAKL CONYADT AT FILER {optional)
GLSiCTLSmGBendaia_GusmmsrﬂSewics@we!ierskiuwarmm

G, SEND ACKNOWLEDGMENT TO: {Nams and Address} 518804 - HOLLAND &

CT Lien Solutions . .
['en Box 20071 41502225 |
Glendale, CA 81208-8071 DCDC .

L ]

Flla with: lumbis, D ol B ABOVE SPAGE I8 FOR FILING OFFICEUSE ONLY
1. DEBTOR'S NAME: Provige only 408 Dalidr name (‘!a or 1B {us . or abbraviate any yart of the Debior's nams}; f snypart of ihe incividual Debiors

- nama Wil not f In Bne 1B, fosve a6 of kam 1 blank, sheok hars D &nd pmvm the endmaus! Dubmr information i ftern 10 of tha F ;3 Statament Add (Form UCC1Ad)
R T —

10, CREANIZATIONS NAME .
Parnell Eurapa Piy Lid

or 1b, INDIVIDUAL'S SURNAME R . FIRET PERBONAL NAME ADDITICHAL NAMB(BYINTIALLS) BUFFIX -
e
fo. MALING ADDRESS GiTY STATE t POSIAL CODE COUNTRY
; LEXANDRIA NS {2018 ALlg

2. DEBTOR'S NAME: Provide anly gy ebtor nams {28 or 20} (use sioant, il name; dn Tt smit, modily, or abbrevisis any pant of the Dattor's nemej; H any past of s individusl Deblere —
name Wil not & !n #va 25, keave il of Sum 2 blank, check here D and provide he inchvidual Beblor Infarmation I item 10 of the Finencing Siatemant Addsndum {Form UCC1Ad)

5, ORAANTATONE HATE o
‘OR ah IMWDUAL’E:,&URM : « { FIRSY PERSGNAL W\ﬂ“g ADDITIONAL NAMB{MINITIALIZ) BUFEIN §
. : , e B
2%, MAJUING ADDRESS ;:TY BYATE | POBTAL OORE T § QUUNTRY %
3 SECURED PARTY'S NAME o NAME of ABBIGNEE of ASSIGNOR BEGUHED PARTY}: Provids only gie Siucured Party name (3 or 36) %
88, ORGANIZATION'S NAME ) ’ Eme
SWK Funding LLC, as Agent . %
R T REwBOALS TR T TFIRGY PEROOIAL TAME BTG R ALY N =
30, MAJLIHG ADDRESS CHY STATE | POSTAL GODE GOUNTRY g
DALLAS ; TR el 5248 Yea =
~e 4. COLLATERAL: Thiz sl covers the following solsterat ==
ALL ABSETS OF THE DEBTOR AND ALL PROCEEDS THERECF, IN EACH CASE, WHETHER NOW OWNED OR HEREAFTER AGQUIRED. =

8s, Qhecksﬂg i s“pl-@sbis ang nhede @i.\i ane bok:
m Publio-Finones Yranasetion B Maﬂ
7, ALTERNATIVE DESIGNATION (¥ sppliicaiiel [

8. OFTIGNAL FILER REFERENCE DATA:
41802225 : 136144, 00@12

sprrad by O Lian Solutlons, 1.0, Eux 39071,
FILING OFFICE COPY = UCC FINANCING STATEMENT {Form UCGC1) {Rev. 04/20M1 1) Rsﬁf&‘a CABI2GE-SA71 Tl (800) 313z

TRADEMARK
REEL: 005550 FRAME: 0379



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A

NAME & PHONE OF CONTACT AT FILER {oplional)
Lori A, Arnold {816} 182-8243

8.

E-MAIL CONTACT AT FILER ({optional)
iarnold@spencerfanc.com

<.

SEND ACKNOWLEDGMENT TO:  {Name and Address)

Lori A, Arneld

Spencer Fane Britt & Browse LLP
1680 Walnut Street, Suite 1480
Kansas City, MO 64106

-

.

Doc #: 2015054889

Pagass 1

HE/03/E0L5 1031 A

Filed and Racorded in Official Records of
WASH DU RECORDER OF DEEDS

IDA WILLIAMS

RECOROER OF DEEDS

Faes: 531 .50

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14,

HNITIAL FINANCING STATEMENT FILE NUMBER

2814007470

it E] This FINANCING STATEMENT AMENDIMENT is io be fited {for record)
{or racerded) in the REAL ESTATE RECORDS .
Fres mmmmammum)mmummmmmw

2. 47 | TERMINATION: eligciivensss of the Finsncing Statamant idgntified above is termingted with respact 1o the cecurity interest(s} of Sscured Party authorizing this Termination

Siatamant

3. [:} ASSIGNMENT (full ur partial): Provide name of Assignee in item Ya or b, ang address of Asaignas in Rem Te and name of Azsignor in item 9
For parlial assigamaent, compinte Hems 7 and 8 gad aise indicsts affected collsters) inRam 8

E:j CONTINUATION: Effestivensss of the § identified above with respect 1o the seourily Intorest(s) of Secured Parly aulhorizing this Continuetion Siatement is

continued for tha Md!‘mna: peiisd providad by sppliaanie law

5. [} PARTY INFORMATION CHANGE:

Chack gng of thase two boxes:

This Change affects | 'ﬁsbtar <4 {:}Swuwn Parly of tecord

AN Check ong of thase thiée boxes io

CHANGE name ang/or addfess: C‘cmpisﬁg mAQD nama: Cmrplsia Hem DELETE name: Give raswed name
]

,..3 itom 63 or 6&), item 78 o5 T am flem 7

T2 or Th. g e {:] fo by delated in liem Sa or 6

5. CURRENT RECORD INFORMATION: © for Party Inf

OR

Change - pmv:de anly ang nams caa or B}

Sz, ORGANIZATION'S NAME

8h. INDIVIBUAL'S BURNAME

FIRSYT PERSONAL NAME

ADDITIONAL NAME(SIINITIALIS) BUFFIX

7. CHANGED OR ADDED INFORMATION: Gomplele lor Avnignment or Panty information Changs - pravide only ang name {7a cf 76} {use oxact, full nams; ¢a nat s, moddy. or ablrawats sny ped of the Debtsr's rams}

Ta. ORGANIZATION'S NAME

O (o DGR S SURNAME

INETGUACS FIRST PERBOMAL NAWE

TNOWIDUAL'S ADDTTIGNAL NAMEGTNTTALLST SUFER
T MARTG FODRESS EY TTRTE [PORTAL BODE EOUNTRY

g, Ej COLLATERAL CHANGE: alsg chack gng of inose lour Boxes:

Indieate colisteral

[ 1ADD comatoral || DELETE coiatersl | RESTATE covared coletersl || ASSIGN coliaterst

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only pag nsme {85 or 8} {nams af

i ihis IS an Armandment puthorzed by 8 DEBTOR, chack hete C] and provige name of authorizing Dabior

O

&

fgnor. if this i3 an A }

Sa. ORGANIZATIONS NAME

SWK Funding LLC, as Agent

g INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMESWINITIALLS) SUFFIX

16,

OPTIONAL FILER REFERENCE DATA:

Parnell PBurone Pry Titd

Bn&emaﬁnn}ai BRGOCEH0nN Of LOMMBILa] AGITTISaIons (ACAY

FILING OFPICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 0420111

TRADEMARK
REEL: 005550 FRAME: 0380



T T Doa# 2014007477

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF GONTAGT AT FILER {optlonsh
Phone: (B00) 331-3282 Pax: (818) 8824441

8, B-MAlL CONTACT AT PILER {optional)
CLS-CTLS Glandala_Customar Sewﬁta@wsitarskiuwermm

C. SEND ACKNOWLEDGMENT TO: {Nams snd Addroes) 518504 - HOLLAND &

CT Lien Solullone 41802229
: .3, Box 28071 . “”—E .
Glendate, GA 912088071 DCnho
L"‘ File with: Distiet of Columbla, DG "“j :  THE ABOVE BPAGE 16 FOR FILING OFFICE USE ONLY-
1, DEBTOR'S NAME! Provile only age Dsbior nams {12 or Th) (ube ewack, full nnme; do not omit, modiy, or sbbravials eny pert of the Deblor's name}:  any part of (e individus! Dabtor's
- name wit not 6t n ling 1b, leave aifof Nem { biank, elwek here [3 and provide the individusl Datler Infeemation In em 10 o the F ing Stutemeat Addandum (Form UCC1Ad)
18, ORGANIZATION S TR T
Parnsil NZ Co Limiisd .
OR P D UALS SURRANE ) o ’ FEET PEUSONAL NAME e S RONAL ANEBNTALLS] S SUPEIX
TG B RESE : R Y STATE } POSTAL GOVE COURTRY
LNT 4 478492 BARDENERS ROAD ALEXANDRIA HS 2018 Aug

AR
a. DEETOR S NAME: Provids only gns Detlor nams {28 or 20} {uze axact, full nams; do not zm& modify, or abbreviats pry part of the Debior's nams}: if sny part of the individual Deblars
name wii net 7 In fne 25, lsave all of lem 2 blank, check hore D and provids the Individual Debior formation in Hem 10 of the Finsn&nl Bistement Addenduim {Form UCG1AdY
[ CRERERTRON S R

- ‘ - S —— e U VSNV SV,
?R &= mmum’s BURNAME - FIRST PERBOMAL NAME ADDITIONAL NAMESYNITIALE) - | SUFFIX
25 MARING AGDRESS oY BTATE | POSTALGODE COONTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASTIGNOR SECURED PARTY): Provids anly g Securad sssﬁy naserss {32 ar 35}
30, DRGANIZATIONS NakE:

BWK Funding LLC, a8 Agent

DAL

OR I TNENBUALS SURRAE W@y@ NARE ADBIABNAL NAWSBANTHALE] BURFI
__ - . : . =
3, MAILING ADDRESS [dis] HIATE ;553!. CobE COUNTRY ﬁ :
h 7 DA PARKWAY, SUITE 1280 ! EALLAS ) . TX TE248 Ui& %
& COLLATERA Thin finsncing siatemant covers fie falowing colRtarar =
ALL AB3ETS OF THE DEBTOR, AND ALL PROCEEDS THEREOCF, IN EAGH CﬁxSE WHETHER NOW OWNED OR HEREAFTER AQQUIRED, =}

8 Check gnly If spplicabis and chack onlyone box: Catlatera! iﬁnaa i & Trusd fues UOC1AL, em 17 end Inetruotions)
&g, hsr:k anfy Yappiicatls and dxsnk paly one box:

E:] Pubiio-Financs Transsdion ﬂ Mmﬁnw-ﬁma Transasiion
7. ALTERNATIVE DESIGNATION (i spplicabls): D {ecesnilosaer

8. GPTIONAL FILER REFERERCE DATA:
41502228 136144.00012

Praperad by CT Lien Boiulions, F.0O. Box2gar,
FILING GFFICE QORY — UCT FINANGING STATEMENT (Form UCCH) {Rev. D4/20/11} Ghondale, GA €1 205-0071 Tel (800) 354-3382

TRADEMARK
REEL: 005550 FRAME: 0381



Do #: 2018054988

Pages: 1

GESO3S200S 10T A

Filad and Recorded $n ¢fficisl Reasy

PASH OO RECOROER OF DEIDR
InA WILLIAWE
RECORDER OF REDRS

Fomwe: $31.50

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A, NAME & PHONE OF CONTACT AT FILER (optionaf)
Lori A. Arnold (B16) 292-8243
B. E-MAIL CONTACT AT FILER (optional}
Inrnold@spencerinne.com
C. BEND ACKNOWLEDGMENT TO: {Mame and Addrass)

Lori A, Arncld _—E
Spencer Fane Britt & Browne LLP

10008 Walnut Street, Suilte 1460

Kansas City, MO 84106

.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

8. INITIAL FINANCING STATEMENT FILE NUMBER ih. i::} This FINANGING STATEMENT AMENDMENT ia to be Had {for recard]
2@14@67477 {or raccrda-.) in iha REAL ESTATE RECORDS
ﬁm Amendmen Addendusm (Form UCT38d) ané peov/ds Debler's nanie in e 43
2. EBZ] TERMINATION: Efsctivaness of the Financing Statemant identifies above is 1arminatod with raspect to the ity 4 is} of § 4 Party g thig T
Statemant

s
3. E:] ASSIGNMENT (fuli or partiall: Provide name of Assignes in Hem 7o or 76, ang audress of Assigneg in tam 7¢ ang name of Assignous in tem B
For partial assignmont, complste tams ¥ snd £ and also wdicats affacied colistom! in item 8

4. i::} CONTINUATION: Eflectivenass of the § i igantiind above with respect t6 the iy b 3 of Patty authorizing this Continuation Statement iz
continued for the sddiional period provided by aym-zama fawy

8. i:} PARTY INFORMATION CHANGE:
Check gog of thaue Iwe bosss:
CHANGE name andfor addrass: Complate ADD name: Complats flem DELETE nome: Glve racord name
Thig Chango offecis i_':]mmc: [ E___}Secmad Party of record En‘ it B2 or 6b; amﬁ ftom 75 61 7o mﬁ e 76 Q 73 oF 76, gnd item 7o i:]aa o geloted o item 8a or 84

8. CURRENT RECORD INFORMATION: Comy {or Parly ton Changs - provids only sna name (ea or 8}
3. DREGAKIZATION'S NAME

AN Check ppg of these thres boxes {o:

oRr &b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Cemplets lor Assignmant ot Pary Information Changs - prevds only gog nems 173 20 7o} fuse exact, 8 name. da net omit mothly, 97 shbravals any parn of ihe Dabisrs nams)
Ta. ORGAMIZATION'S RAME

OR e TRBVITIALS SURNANE

HDVIGUALS FIRST PERSONAL NAME

IROIVIDUAL'S ADDITIONAL MAME{SFINITIAL|5) SUFFIX
Yo, MALING ADDRESS [A53% STATE |POBTAL CODE COUNTAY

Presim —_— o —
8, E:] COLLATERAL CHANGE: Alsg chack gng of those four boxaes: {:} ADD collaieral [:] DELETE collsieral m RESTATE covered cullatersl [:E ASSIGN colialeral
Indicate eotinteral

N
Y
R

2. NAME o SECURED PARTY or RECORD AUTHORIZING THIB AMENDMENT: Provice only nog neme {86 or 5b) (nama of Asgigner, if this is an ASSigriment)
i this is an Amangment authorized by 3 DEBTOR. chack hete {:} ant provide nama of sulhorizing Datlor
By QREANIZATION'S MAME
SWEK Funding LLC, as Agent
A O, INDIVIDUAL'S SURNAME FIRSY PERSORAL MaAME ADINTIONAL NAME{SIANITIALIS) !SUFF“{ -

10. OPTIONAL FILER REFEREMNCE DATA:

Parnell NZ Co Limited
international Association of Commercial Administralors (IATA}
FILING OFFIGE COPY - UCC FINANCING STATEMENT AMENDMENT {(Form UGCC3) (Rev. 04/20/11)

TRADEMARK
REEL: 005550 FRAME: 0382



"R L . : — . -
. . imMDUAL'B EURNAME FIRST PEREBONAL NAME ACDITIONAL NAMBIBYRSTTIALIS} BUFFIX
“BE WAILING ACORERS ) [=133 grave | POSTAL CUDE ) COUNTRY

o 4 COLLATERAL: This ﬁnﬁneing oo £ covors i f g eoflateral:

Doc#f 2014007480

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (oplional}
Phone: {800} 331-3282 Pax: (818) 882-4141

B. E-MAIL CONTACT AT FILER (optiona!)
CLS-CTLE_Glendsis_Customer_Service@wollarskiuwer.com

C. 8END ACKNOWLEDGMENT TO: (Name and Address) 648804 - HOLLAND &

CV Ulen Solutions f ¢
:,0. Box 28071 41502231 _ME :
Glendale, CA 812089071 BCoDC
L”“ ) File with: District of Columbla, DG “"E . THE ABOVE BPAGE 18 FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide only opg Dehior neme {1a or 1h) {Uss sxach, full name; da not wmlf, modify, ar sbbniste eny'part of ths Deblor's nams}; & any par of the Indiidual Dublor's
name will not i Iy ins b, leave all of tem 1 blark, cheuk hurs [:_} s provide the Indhiduat mma; nformation in e 10 of he Phanding Statemont Addendum (Ferm UCCHAS)

18, DRGARZATIONS RAWE T
Pameil Tochnologies (UK} Limits :

OR 16 IBEMDUAL’& FURNANE . B © | FINSYT PERSONAL RAME ADDITIOMAL WE{S}TNM?@’) BUFFIK

W.E‘WLNGM% ., oY STATE | POSTAL CODE COUNTRY
UNIT 4, 476-402 GARDENERSROAD. ALEXANDRIA NE Ezmg . AUS

% DEBTORS. W\ME Provids anly -1 Disbitur nama {2a oF 25} {uss sxach, full name; do anl omit, madify‘ oF ebbwaviale eny part of thy Debiur's nume}; Fany pert of the Individus! Deblors
fiame whi not it tre 25, leave ali of fism 2 blank, shaek hars Q and provide ihe Individual Debior Information In tiem 0 ofthe Finsnang Statamant Addendum {Fem UCCIAG)
2. QREANZATIONS NAVE

3. SECURED PARTY'S NAME (o NAME ot AGBIGNEE of ABSIGNGR BECURED PARTY): Provids only y gnp Seaured Pany neme (3a or 3t)
30, GRGAPIZATIONS NAME
SWK Funding LLG, as Agent

OR I AT S SURRE FIRST RERRONAL NAME ALDTIGHAL NAME(SY INTTALID} BUFFR
o, MAILING ADORESS Gy BTATE | POSTAL COOE ST
18770 DALLA DALLAS .T X ek L5248 Ush

A AR N o

ALL ASSETS OF THE DEBTOR, AND'ALL PRQGEEDS THEREOF, IN EAGH CASE, WHETHER NOW CWNED OR HEREAFTER AGQUIRED.

8d by 8 Dagadent's Persenal Represantalive

i appliosbis and chesk gply ane
faclurad-Home Transaotion [} A Debior i u Transmittng U Uﬂmy [ prictinurmt Len [ Non-uoe Fling
] Lersaadansor D CrcigneafConsignag Elsﬂ%adauys: @ SslieiBaler [ ucanseshiloender
G0

EBIGNATION (¢ applicabl

8. OFTIONAL FILER REFERENCE DATA!
41802231 136144.00012

Treoned oy OF Cor Do P BRI T
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UOC1) (Rev, 04/20/14) Gisadais, CA 812088071 Tl (8003 331-3242

TRADEMARK
REEL: 005550 FRAME: 0383



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optinal)
Lori A, Arnold {816) 292-8243

B. £-MAIL CONTACT AT FILER (oplional)
lasrnold@spencorfanecom

C. SEND ACKNOWLEDGMENT TO:  (Name and Addrass)

E—Lﬁri A. Arpold

Spencer Fane Britt & Browne LLP
$800 Walnut Street, Suite 1460
Wangas Cily, MO 64106

-

i

Do §: 2015034980

Pages: 1

0670372015 10:44 2@

Filed and Racorded in 0fficial Recowds of
VIASH DC HRECORDER OF DEEDS

IDA WILLIAMS

RECORDER 0F DEEDS

Feas: $31 .54

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STATEMENT FILE NUMBER

e
1 b.E:] This FINANCING STATEMENT AMENDMENT is to b filad [for racofd)

{or recordat) in the REAL ESTATE RECORDS
2@14@07‘53@ Fier sifsch Armsnsment Addsagum (Form m)%mﬁamkm"s rgsTe i dern 13
2. TERMINATION: gfteei of the I iied sbova is Wwrminated with respect 1o the security inlarestis of Secursd Parly suthorizing this Terminglion
Sialemant .

3. {j ASSIGNMENT (tult or porctiall: Provide name of Assignes in iom 7a of 7o, and address of Assignos in item 7¢ and name of Assignor in item 9
For partial assignment, compleie itams 7 and 3 3ng alsoe inglcate siecied coliateral in itam &

PO
4[| COMTINUATICON: Eftocti of the Fnancing St

sontinuad for the addidonal paricd provided by applicable lsw

ihod sbove with raspact 10 the security interests) of S d Pary suthorizing ihls Conti it i%

OBBARRON
5. r} PARTY INFORMATION CHANGE:

Check pig of thege two baxes:

Tiig Changs affects {:]ﬁehinf 2L ﬁs‘;acursd Party of racord

AND Chack gig of these hree bores (o

im} CHANGE name andlor address: Complete ri ADD name: Complats itam DELETE name: Glve rectrd name

ilem 8a or §%; pod ftem 73 or 7b aad item To
DO BEO00K

78 or 7o, gnd item 7o o bie deloled in Kam 8a or 5t

&, CURRENT RECORD INFORMATION: ¢ for Paity

ORrR

Changs - o

onty 406 name {(Es or §b}

Ga. OREAMIZATIONS NAME

§b. INDIVIDUAL'S SURMNAME

FIRGT PERSONAL NAME

ADDITIONAL RAME{SHINITIALIS) BUFFIX

7, CHANGED OR ADDED INFORMATION: Compiete for Asaignmant ar Party infarmation Changa - provide onfy qug name {72 or Yb) {use ewact, fof name g0 not oimt, madidy, o¢ shbraviats any part of the Debtar's mame}

72, QRGANIZATION'S NanE

OR b TBIAT LS SURRANE

RIS FIRST PERSONAT FAWE

NBIBUACS ASTIERAL NARESNTIALLS) =3
T VEAR G AODRESS BV SRTEPORAL GOGE COUNTRY

8. [3 COLLATERAL CHANGE: Alsg check gog of these four boxas:

ndicate coliatoral

oose
i,__} ADD coltaterat

-
P p— || RESTATE covarso coliatarel || ABSIGN cotlatoral

8. RAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Frovide anly ope name (3a or O} {nams of Assigror, if this is an Assignmont)
i this is an Amendment authonzed by # DEBTOR, chack narp [:] and provide name of suthorizing Dabter

Sa. CRGANIZATION'S NAME

SWEK Funding LLC, as Agent

R b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTTIONAL NAME{SHINTIALLS) SUFFIX
10, OPFTIONAL FILER REFERENCE DATA:
Parnell Technlogies {(UR) Limited

TATIEONEl AGSUEIEHON OF COMMBrCl AUFTIRI Ao (AGA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCCI) (Rev. 04/20411)

TRADEMARK
REEL: 005550 FRAME: 0384



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back CAREFULLY

T5. NAME & PHONE OF CONTAGT AT FILER [optional]
Gisella Malander

§008335778

B. BEND ACKNOWLEDGMENT TO:  {Name and Address)
UCC DIRECT SERVICES
2727 RIIEN PARKVRY

SUTTE 1000

E BOUSTON TX 7701%

B

=

DELAWARE DEPARTMENT OF STATE
U.C.C. FILING SECTION
FILED 04:46 PM 01/23/2014
INITIAL FILING # 2014 0300508

SRV: 140083444

1. DEBTOR'S EXACT FULL LFGAL NAME . ingart only gnig dentor name {18 of 1b) - 46 not abhreviale o combing names

ia. DAGANIZATION'S NAWE
PARNELL CORPORATE SEHVICES U.S., INC.

0OR

T INGIVIDUAL 'S LAGT NAME

TFIRST NAME WIDDLE NAME SUFER
1¢ MAILNG ADDRESE CiTY STATE |POSTAL CODE COUNTRY
2401 TMDIMY CREEX PARKAY, SUTTE 1170 OVERIAND PARK XS 65210 oS

[ia. TYPEOF GRGANIZATION 11, JURISDICTION OF CAGANIZATION
|CORBORRTION { 18
DOO0D0S
2. ADDIMIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna dabior name {28 00 28} - o not ablireviste or combine names
Za GRGANIZATIONS NAME
O NOIVIDUAL'S LAST NAME FIRST NAME MIDULE NAME BUFFX
2¢. MALING ADDRESS oY STATE | POSTAL GODE COUNTEY
[2e TYPEOF ORGAMZATION 2. JURISCACTION OF OHGANIZATION
{ ] {
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSINEE of ASSIGNOR &) - insent only ops Sacured parly name {38 o 3bj
3a OAGANIZATION'S NAME
SHR POMDING IIC, AS AGENT
OB e TOTOUAL S LABT NANE FIHGT MAME THIDOLE NAME SUFFI
3 MAILING ADDRESS oY SYATE |PDSTALCODE COUNTRY
15770 DALLAS PARKWRY, SUTTE 1260 DALLAZ T | 75248 us

4. This FPINANCING STATEMENT covers the following collataxal:

ALL ASSETE OF THE DEBTOR, AND ALL PROCEEDS THEREQF, IN EACH CASE, WERTEHER NOW

OWNED OR HEREAFTER ACQUIRED.

8. OF‘HONAL FE.E:’R F%EFERENCE DATA
DE-0~41502224-48161823

TS _I!}ebia."{s.' E:] Al Deblons {jneb{gri Bbgbtga 2

TRADEMARK
REEL: 005550 FRAME: 0385



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCT!

A, NAME & PHONE o

DETAWARE DEPARTHMENT OF STATE

’ U.C.C. FILING SECTION
Lori Ann Arneld (816) 292-8243 FILED 06:38 PM 05/28/2015
8. SEND ACKNOWLEDGMENT TO: (Name and Addrass) INITIAL FILING ﬁ 2014 0300508
I . My s
Lori Ann Arnold, Paralegal

Spencer Fanc Britt & Browne LLP
1008 Walnut Street, Suite 1400
Kansas City, MO 64106

L. —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL ENANCN\: STATEMENTFILE# b, This Fi AMENDMENT 5
. to be filed ffor rscord] {or recorded) n the
81403005
2 39 5}9 ﬁ REAL ESTATE RECORDS,
TERMINATION: Effsctvansss of the Finaneing identdied sbave is i with respact 1o sacuthy intarsstis) of the 5 By ai ing this Termingtion St
3.] JCONTINUATION: Effectvaness of the Financing Siatement identified above with reepeet 1o itity {<) of the Party lzing this Continuation Statament is

d o7 the additional period providad by appli iaw

4, 5 ASSIGNMENT (iull or partisli: Give name of assignee in item 78 o 7b and addreas of assignee in tem 7¢; and alss give name of assignor in item 8.
5. AMERDMENT {PARTY INFORMATION). This Amendmant affscts {j Dablor g L} Sacured Party of meord, Chack only png of these two boves,
Alse chack gng of the foliowing thize baves and provide sppropriste infarmation in itsms 8 sndis? 7.

CHANGEnemanﬁlmaddr&ss F’lasserafemmedembd instructions DELET& nama: Give técond name
a ftem B o1 Sh.

] ADDname: Completgitem Taor 70 sndslsoiem 7o
1) slete dams 7e-7o pheat

8. CURRENT rzscoan mroamncm

Ba. DRGANIZATION'S NAME

OR

Sb INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

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

O e TOTISUALS LRETNARE ; TFIRET NAME FHDOLE NAME SURER
Fc. MAILING ADDRESS CiTY STATE |POSTAL GODE COUNTRY
73 SEER ROUL INFORE |7e TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION o, ORGANIZATIONAL 01 8. 1 any
DRGANIZATION
DESTOR i Mnons

8. AMENDMENT (COLLATERAL CHANGE): check anly gne box.

2 g~ [:j ! Q!Baédad, or give enmam d ool ] i o 1 it [:E igned

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of sssigner, ¥ this I8 an Assk ). If this is an Amand izad by 3 Debior witich
agds coliateral or auds ths authorizing Uebtor, of if this Is a Termination sitharized by 3 Debior, check here {j snd enter neme of DEBTOR suthorizing this Amendmant,
Sa. GRGANIZATION'S NAME

SWEK Funding LLC, as Acent

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o

[

10.0PMONAL Fli ER REFERENCE JATA

l te ational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02}

S T, TRADEMARK

REEL: 005550 FRAME: 0386



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {iront and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Gisella Melendssz

B. SEND ACKNOWLEDGMENT TO:  (Name and Address)
UCC DIRECT SERVICES

2727 BLIEN PRREVERY

SUITE 1000

E HOUSTON TX 77013

B

=

DELAWARE DEPARTMENT OF STATE

8008335778 U.C.C. FILING SECTION
FILED 04:45 PHM 01/23/2014

INITIAL FILING # 2014 0300483

SRV: 140083442

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only gna debior name {12 or 1b) - do not abbraviate of combing names

1a. ORGANIZATION'S NAME
PRENELL U.8., 1, INC.

OR

1B, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NANME SUFFIX
1c. MAILING AGDRESS Gy BTATE POSTAL CODE COUNTRY
3403 TNOIAN CREFK DAVKWAY, SULTE 1170 OVERIEMD PARK Xs §6210 us

[fe TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION
| CORFORATION | bm !
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insaert anly pna dabtar name {2a or 2b) - do not abiaviata of combing names
2a, ORGANIZATION'S NAME
ORI TOVIDUALS LAGT NAVE FIRST NANE MIDELE NAME SUFF
2c. MAILING ADDRESS oY SYATE |POSTALCODE COUNTRY
[2e. YYPE GF GRGANIZATION 21, JURISDICTION OF ORGANIZATION
| ]
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASBIGNOR S} - insant anly ong secured party name {3s or 3b)
33, DRGANIZATION'S NAME
SWE FONDING LIC, RS AGENT
O  OVIDUALS LAST NAME TFIRBT NAME WODLE NARIE BUFFIR
3¢, MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
15770 DALIAS PARESAY, SUTTE 1280 DALIAS ™ | 75248 ug

4. This FINANCING STATEMENT covers the following collataral:

ALL BRSSETS OF THE DEBRTCR, AND ALL PROCEEDS THERECF, IN BEACH CASE, WHETHER HOW

OWNED OR HEREAFTER ACQUIRED,

"2, OFTIONAL FILER REFERENCE DATA
DE~0~41502235-48161830

{7.Ghasx g
10 _ADDITIONAL FEE]

E:]ﬁii Dsbiors E:}Dsbmm Dﬁabim 2

TRADEMARK

REEL: 005550 FRAME: 0387



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionai] Bﬂ;g?%ﬁg DEP, ER% STATE
Lori Ann Arnold (816) 282-8243 FILED 06:37 PM (5/28/2018
B. SEND ACKNOWLEDGMENT T0: {Nams and Address) INITIAL FILING # 2014 0300483

v

ori Ann Arnsid, Paralegal
Spencer Fane Britt & Browne LLP
1600 Walnut Street, Suite 14060
Kunsas City, MO 64106

L |

AMENTMENT # 2015 2296688
1 SRV: 150838997

THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY

Ml R KAAORGOOOEEODI0
ta, INITIAL FINANCING STATEMENT FILE# 1h, This FINANCING STATEMENT AMENDMENT 15
29 1 4@3@@483 i3 be filad {far record] (or rerorded) in the
R AL B AT RO ORTS ecesssccsssccsscosn
TERMINATION: Effact of the Fi ing Stat { identified shove is tarminated with reapact o ity | (s} of the d Pary suthorizing this Termination St
3.1 JCONTINUATION: Effectivaness of the Financing Statement identified above with respact 1o security interasi(e} of the Secured Party authorizing this Continuation Statement i

tor the sdditional paricd ided by spalicable faw.

4, D ASSIGNMENT full or partial): Give natme of sexignes in tem 72 or b and address of assignes in item 7e; and alss give nams of assigner in tem 8.

8, AMENDMENT (PARTY INFORMATION): This Amandment affacts B Desbtor g1 B&cwed‘ Pary of racord. Chack anly gng of ihese two boves.
Alse chank gna of the foliowing three boxes gng provide approprints information in itams 8 and/or 7.
CHAhGErzamszn:ﬂ!@: adéraﬁ@ Plasse re;fsrtsms detailndinatrustions B DELETE nama Give rerord name

= Abﬂure;s&mpiexahem‘iam?b andalsamsm‘lc
e

D T i, 252 S0mplete o e le N——
8, CURREN? RECORD INFORMATION
8a. QRGANIZATION'S NAME

8o INDIVIDUAL'S LAST NAMS FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADJDED INFORMATION
Ta ORGANIZATION'S NAME

OR

Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE RAME SUFFIX

Te. MAILING ADDRESS ciry STATE |POSTALCODE COUNTRY

7o, SEEMNSTRUCTIONS ADTLINFORE E'ia TYPE OF DRGANIZATION 71 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D %, any
ORGANIZATION

DEBTOR i E]NONE
8. AMENDMENT (COLLATERAL CHANGEY): check only ang dox.

Describe collateral Bdek}lad sr[jadded‘ or give enﬁ.'sﬁ g ol i di iption, or dsssribe ol § E igned

8, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of easigner, i this is an Aswigr 3. I this is an Amangment autharizad by & Debior which
adds eofiateral or adds the authorizing Dabtor. o if this is o Temunation authonzed by 8 Dablor, check ham Ij and entar nams of DEBTOR awthorzing this Amendmsnt,
Ga. ORGANIZATION'S NAME

SWK Funding LLC, 2s Agent

o b, INDIVIDUAL'S LAST NAME FIRST NAME

Y

MIDDLE NARME SUFFIX

10 .JF’T!ONAL

ERENCE DATA

International Assoclation of Commarcial Administrators {{ACA}
PILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {(FORM UCC3) (REV. 05/22/02}

TRADEMARK
REEL: 005550 FRAME: 0388



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {iront and back) GAREFULLY
A. NAME 8 PHONE OF CONTACT AT FLER fopfional

DELAWARE DEPARTMENT OF STATE

‘Gisella Malsndes 8008335778 U.C.¢. FILING SECTION
SEN 3 X FILED 04:45 PM 01/23/2014
B, SEND ACKNOWLEDGMENT TO:  {Name and Addrass) INTTIAL FILING # 2014 0300459
j; BRV: 140083434
UCC DIRECT SERVICES

2727 ALLEN PARKWAY

SUTTE 1000

E HOUSTON TX 77018 lg

1. DEBTOR'S EXACT FULL LEGAL NAME - insarl oniy gng dabior name {18 or 1b) - do not abbroviate or combing names

12, ORGANIZATION'S NAME
VETERINARY INVESTIGATIVE SERVICES, INC.

OR

b, INDIVIDUAL'S LAST NAME ) FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS ciTY STATE |[POSTALCODE COUNTRY
8401 INDIAN CREEK PARKWRY, SUTTE 1170 OVERLBND PARK ks 86210 U8

Eie. TYPE OF ORGANIZATION 1£. JURISDICTION OF CRGANIZATION

Em&mmm l DB }

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insart only gng debior name {22 or b} - do not abivaviale o combine names
2z, GRGANIZATION'S NAME

OR

2. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2. MAILING ADDRESS (=12 4 STATE {POSTALCODE COUNTRY

E?e, TYPE OF ORGANIZATION 21, JURISDICTION OF ORGAMNIZATION

! | |
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR /7] - nsert only ang secursd party nama {3 or 3b)
3a. GRGANIZATION'S NAME

SHE FUNDING LIL, AS AGENT

OR 3b. INDIVIDUAL'S LAST NAME IFIAST NAME MIDDLE NAME SUFFiIX
Se. MAILING ADDRESS oy STATE {POSTAL CODE COUNTRY
15770 DALLAS PRRKWAY, SUITE 1290 DALILAS ped 75248 [

4. This FINANCING STATEMENT covers ths fellowing collatsral:

ALL ASSETES OF THE DEBTCR, AND ALL PROCEEDS THEREOF, IN EACH CASE, WEETHER NOW
OWRED OR BEREAFTER ACQUIRED.

e
fohtenal "8t 1 A Debtors | |Debior 1 | |Debior 2

DE~0~41502220~48161828

TRADEMARK
REEL: 005550 FRAME: 0389



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A, NAME & PHONE OF GONTACT AT FILER [optional m?%ﬁg %Wa@m
Lori Ann Arnoid (816) 292-8243 FILED 06:36 PM 05/28/2015
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

INITIAL FILING § 2014 0300438

2 , 2015 2296621
| SRV: 150838988

I

ori Ann Arnoid, Paralegal '“E
Spencer Fane Britt & Browne LLP

1000 Walnut Street, Suite 1400

Kansas City, MO 64106

‘ g THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE #

IR, g 000K
4b. This FINANCING STATEMENT AMENDMENT 5
2914@3@3459 ta be filed {for racord] {or recarded) n the

2.1 A TERMINATION: Effectvensss of the Fi
3

ing i ifiad above s 3 with respact 1o securnly Interast{s) of the d Party

-3

CONTINUATION: Effsctivensss of the Financing Statement identifiad above with 1espect 10 secumity Interast(s) of the Secured Parly authorizing this Continuation Sisterment s
corsinuad for the addrions! pericd provided by applicatia law.

4, U ASSIGNMENT ¢ull or partisl)  Give name of assignae in item 7a of 7b and address of assignae in tam 7c; snd sise give name of assignar In wam 8,
"8, AMENDMENT (PARTY INFORMATION): This Amendmert affecte L} Debior pi | | Secured Pany of rerard, Check aniy grig of thasa twn boves.
Also chack gne of the faliowing three boves gng provide appropnate information in liems 8 andior 7

T CHANGE name and/or addiese  Plaasa rafal iothe detailed instructions . DELETE nama: Glve record name
830 ch e namesaddrsss ol aparty. i

' ADDname: Cnmp!sim’sm'faw?u and alsaitem 7c,
le completa itams 7e-7a d applicable).

8, CURRENT RECORD INFORMATION

&3, QRGANIZATION'S NAME
or &b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION

7z. ORGANIZATION'S NAME
oR 7h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUSFIX
7e. MAILING ADDRESS cy STATE {POSTAL CODE COUNTRY
7d SEEINSYRUCTIONS ADD'LINFO RE 572 TYPRE OF ORGANIZATION 78, JURISDICTION OF ORGAMIZATION 7g, ORGANIZATIONAL 1D ¥ Fany

ORGANIZATION

DESTOR i Cnons
8. AMENDMENT (COLLATERAL CHANGE): check anly gng box.

- O E} d 3 or Baddad o give enueD g coll § igtion, or o ib IH i E} H d.

g, NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nems of assi if this i an Assig 2. W this is an Amandment suihonzed by a Dabior which
adds saltaters! ar adds the suthorizing Dentos, of d this s 3 Termination autharized by 2 Debior, check have D and enter name of DERTOR suthorizing this Amendmeant.
Ga. ORGANIZATION'S NAME

or SWK Funding LLC, as Agent

Bt INDIVIDUAL'S LASY NAME FIRST NAME

WIOOLE HAME SUFFR

10.0PTIONAL FILER REFERENCE DATA

infernational Association of Commerclal Adminisirators (IACA)
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 08/22/02)

- TRADEMARK
RECORDED: 06/11/2015 REEL: 005550 FRAME: 0390



