900414484 07/24/2017
TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM436273
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: RELEASE OF SECURITY INTEREST

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
TRAVISMATTHEW, LLC 01/19/2017 Corporation:

RECEIVING PARTY DATA

Name: WELLS FARGO BANK, NATIONAL ASSOCIATION
Street Address: 500 N. State College Blvd, Suite 1350

City: Orange

State/Country: CALIFORNIA

Postal Code: 92868

Entity Type: Association: UNITED STATES

PROPERTY NUMBERS Total: 7

Property Type Number Word Mark
Registration Number: |4158271 ™™
Registration Number: | 4309301 ™™
Registration Number: |4687607 ™ -
Registration Number: |4592906 TMCA N
Registration Number: |4687605 TRAVISMATHEW §
Registration Number: |4594328 TRAVISMATHEW ¥
Registration Number: |4248730 TRAVISMATHEW §
2

CORRESPONDENCE DATA ‘:
Fax Number: 2155683439 O
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: 215-568-3100
Email: bhipdocket@bakerlaw.com
Correspondent Name: Baker & Hostetler LLP
Address Line 1: 2929 Arch Street
Address Line 2: Cira Centre, 12/FL
Address Line 4: Philadelphia, PENNSYLVANIA 19104-2891

ATTORNEY DOCKET NUMBER: 108755.000002

NAME OF SUBMITTER: Lesley Grossberg

SIGNATURE: /Lesley Grossberg/
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DATE SIGNED: 07/24/2017
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Gisella Melendez

200-331-3282

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
CT LIEN SOLUTIONS

2727 ALLEN PARKWAY

HOUSTON, TX 77019

USA

DOCUMENT NUMBER: 33695910002

FILING NUMBER: 12-7319023806

FILING DATE: 06/25/2012 14:29

IMAGE GENERATED ELECTRONICALLY FOR XML FILING
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor hame (1a or 1b) - do not abbreviate or combine hames

[1a. ORGANIZATION'S NAME
TRAVISMATHEW, LLC

OR [{b. INDIVIDUAL'S LAST NAME IFIRST NAME [MIDDLE NAME FUFFIX
1c. MAILING ADDRESS Cﬁ'-Y STATE POSTAL CODE ICOUNTRY
1011 Seal Beach Blvd. Seal Beach CA 90740 S A
1d. SEE ADD'L DEBTOR INFO 1e. TYPE OF [1f. JURISDICTION .
INSTRUCTIONS ORGANIZATION  loF ORGANiZATION|'S ORGANIZATIONAL ID#, if a"‘g’...;

[ initedLia A e s . "NONE

200718210194

hilityComp any

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b) - do not abbreviate or combine names
I2a. ORGANIZATION'S NAME
OI“'2b. INDIVIDUAL'S LAST NAME FIRST NAME FM!DDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE ICOUNTRY
2d. SEE ADD'L DEBTOR INFO 2e. TYPE OF Pf. JURISDICTION
[InSTRUCTIONS ORGANIZATION  [oF ORGANIZATION|?S: ORGANIZATIONAL IDA#, i any
{"INONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured party name (3a or 3b)
I3a. ORGANIZATION'S NAME
oR Wells Fargo Bank, National Association
"B3b. INDIVIDUAL'S LAST NAME FIRST NAME FMIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
500 North State Col k’% e Blvd., 13th Floor Oranﬁc CA 2868 [JSA

AT accounts, chatte] paper, instraments, docunents, geueral

or repossessed from Debtor's customers;

4. This FINANCING STATEMENT covers the following collateral:

fintangibles and other rights to payment of every kind now or at any time
hereafter arising out of the business of Debtor, and all goods returned by

afl inventory, raw materials, component parts, work in process and/or
materials now or at any time hereafter used or consnmed in Debtor's
husiness, and all warehouse receipts, bills o{ldding and other docuinents
avidencing goods now owued or hereafier acquired by Debtor, and all goodg

5. ALT DESIGNATION: r“LESSEE/LESSOFl erONSlGNEE/CONSIGNOR ?WBAILEE/BAILOR r‘SELLER/BUYER r“AG LIEN ryNON UCC FILING

6. This FINANCING STATEMENT Is to be filed [for record] (or 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
recorded) in the REAL ESTATE RECORDS [ADDITIONAL FEE] [optional] {_:All Debtors rDebtor 1{ iDebtor 2
Attach Addendum [if applicable]

8. OPTIONAL FILER REFERENCE DATA
CA-0-33831000-46327792

FILING OFFICE COPY
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Page 2

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

TRAVISMATHEW, LLC

IS. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a2. ORGANIZATION'S NAME

OR|gb. INDIVIDUAL'S LAST FIRST NAME

NAME

MIDDLE NAME, SUFFIX

10. MISCELLANECUS:

DOCUMENT NUMBER: 33695910002

IMAGE GENERATED ELECTRONICALLY FOR XML FILING
THE ABOQVE SPACE IS FOR CA FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

[113. ORGANIZATION'S NAME
OR

H1b. INDIVIDUAL'S LAST NAME

[FIRST NAME TMIDDLE NAME EUFFIX
17c. MAILING ADDRESS CITY STATE |POSTAL CODE _ [COUNTRY
17d. SEE ADD'L DEBTOR INFO 11e. TYPE OF 1T JURISDICTION -
JINSTRUCTIONS ORGANIZATION  |OF ORGANIZATION|! 18- ORGANIZATIONAL ID# It any

{"INONE
12, T.“;ADDITIONAL SECURED PARTY'S or ﬁASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
2a. ORGANIZATION'S NAME
CRE25. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
12c. MAILING ADDRESS EITY STATE  |POSTAL CODE COUNTRY

as-extracted collateral, oris filedas a T.?ﬁxture filing.
14. Description of real estate:

15. Name and address of RECORD OWNER of above-described
real estate

(if Debtor does not have a record interest);

16. Additional collateral description:

covered thereby, including all accessions, additions and
improvements

thereto and products therecf, wherever locatsd, whether in the
possession of

Debitor o any warehouseman, bailes or any other person, ot in
process of

delvery, ancd

all goods, tools, machinery, furnishings, furtiture and other
equipment
17. Check only if applicable and check only one box.

Debtoris a I..; Trust orl..! Trustee acting with respect to property held in trust o
Decedent's Estate

18. Check only if applicable and check ohly one box.
iw Debtor is a TRANSMITTING UTILITY
(" Filed in connection with a Manufactured-Home Transaction - effective 30 years

I Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY
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Page 3

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1. NAME OF FIRST DEBTOR {12 or 1b) ON RELATED FINANCING STATEMENT

1a. ORGANIZATION'S NAME
TRAVISMATHEW, LLC

OR}1b. INDIVIDUAL'S LAST FIRST NAME MIDDLE NAME, SUFFIX
NAME

2. MISCELLANEOUS:

3. This FINANCING STATEMENT covers the following collateral:

of Debtor now owned or hereafier acquired, wherever located, and all
proceeds of any of the foregoing, whether avising from the sale, lease or
other use or disposiion thereof, including withous Hmitation, all rights

to payment with respect to any insurance, including returned premiuus, ov
any cause of activn relating to any of the foregoing.

all proceeds of any of the foregoing, whether arising from the sale,
lease ot other use or disposition thereof, including without limitation, all
rights to payment with respect to any insurance, including retumed
premiums, or any cause of action relating to any of the foregoing.

FILING OFFICE COPY

DOCUMENT NUMBER: 33695910002
IMAGE GENERATED ELECTRONICALLY FOR XML FILING
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (opticnal}
{Sigelia Melends

8O0-331-3282
B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
T LIEN SOLUTIONS

2727 ALLEN PARKWAY DOCUMENT NUMBER: 55083640002
HOUSTON, TX 77018 FILING NUMBER: 16-75333336
Uaa FILING DATE: 06/29/2016 09:21

IMAGE GENERATED ELECTRONICALLY FOR XML FILING
THE ABQVE SPACE I$ FOR CA FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.ﬁThls FINANCING STATEMENT AMENDMENT is to be filed [for record] (or
racorded) in the REAL ESTATE RECORDS. Filer: Atlach Amendment Addendum
12-73180223808 (Form UCC3Ad) and provide Debtor's name initem 13

2. I.‘.-ETERMINATION: Effeclivenass of the Financing Statement [dentified above Is terminated with respact to the security inferest(s) of Secured Party authorizing this Temmination Statement

3. HASSIGNMENT (full or partial): Provide name of Assignee In iem 7a or 7b, and address of Assignee In flem 7c and name of Assignor in ftem 9
For partial asskjnment, complete items 7 and 9 and also indicate affected collateral In tem 8

4. i“ CONTINUATION: Effectivensess of the Financing Statemert identified above with respect to the security interest{s) of Secured Party autharizing this Continuation Statement is continued for the
additianal period providad by applicable law

5. ¥ PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check gng of these three boxes ta;
v rn . CHANGE name and/or address: Complete . ADD name: Complete item . DELETE name; Give record name
This Change affacts 1%: Debtor or 1 . {Secured Party of record. f;'“ item 6a or 6b; and item 7a and 7b and tem 7c ... Taor7b, and item 7¢ r to be deleted in item 6a ar 6b

8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (8a or 8b)

6a. QRGANIZATION'S NAME

TRAVISMATHEW, LLC

OR
€b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - pravide only ane name (7a ar 7b) (use exact, full nams; do not omit, madify, ar abbreviate any part of he
Deblor's name)

7a, ORGANIZATION'S NAME

TravisMathew, LLE

7b. INDIVIDUAL'S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SVINITIAL(S) SUFFIX
7c. MAILING ADDRESS i cmy i STATE POSTALCCDE COUNTRY
14620 Dedla Lang Suite 104 Hurtington Beach CA 2647 UBA

8. r COLLATERAL CHANGE: Also check ane of these four boxes: mADD collateral ;m DELETE collataral {jRESTATE cavered collateral r“ ASSIGN callateral
Indicate coliaterat:

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provids only gng rame (9a ar 9b) (name of Assignar, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here r and pravide name of authorizing Debtor

2. ORGANIZATION'S NAME

Wells Fargo Bank, Netioral Associgtion

OR
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
CA-O-54613191-51780205

FILING OFFICE COPY
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optiona)
(Sisdlia Melendez

800-331-3282
B. E-MAIL CONTAGCT AT FILER {cptional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

CTLIEN SOLUTIONS
2727 ALLEN PARKWAY DOCUMENT NUMBER: 59033250002
HOUSTC)N’ TX 77018 FILING NUMBER: 17-75643538
usa FILING DATE: 01/04/2017 10:33
IMAGE GENERATED ELECTRONICALLY FOR XML FiLING
THE ABQVE SPACE 1$ FOR CA FILING OFFICE USE QNLY
1a, INITIAL FINANCING STATEMENT FILE NUMBER 1b.ﬁ7his FINANCING STATEMENT AMENDMENT Is to be filed ffor recard] (or
recorded) in the REAL ESTATE RECORDS. Filer: Attach Amendment Addendum
12-7318023608 {Farm UCC3Ad) and provids Debtor's nama in lem 13

2. {:TERMINATION: Efiectiveness of the Financing Statement Idzniified above s terminated with respect to the security inlerest(s) of Secured Party autharizing this Temmination Statement

3. ﬁASSIGNMENT (full or partial): Provide name of Assignee in lem 7a or 7b, and address of Assignee In item 7¢ and name of Assignor in flem ©
For partial assignment, complete items 7 and 9 and alsc indicate affected callateral in item 8

4. ECONTINUATION: Eftectiveness o the Financing Statement idaniified above with respect o the security interest(s) of Secured Parly autharizing this Cantinuation Statement Is continued for the
additional period provided by applicable law

5.1 PARTY INFORMATION CHANGE:

Check gne of these twa boxes: AND Check ong of these three boxes to:
. r-' i»\ , CHANGE name and/or address: Complete . ADD name: Complete item . DELETE name: Give record name
This Change affects {._iDebtor gr { . iSecured Party of record, {lemBaoreb andllem7aand Toandtem7c ... 7aor7b, and Hem7c "~ tobe deleled In ltem 6a or &b

6. CURRENT RECORD INFORMATIQN: Compleie for Party Information Change - provide only one name (8a ar 6b)

6a. ORGANIZATION'S NAME

OR
b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Charge - provide only gng name (7a or 7b) (use exad!, full name; do not omit, modify, or abbreviate any part of the
Deblors name}

7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

OR INCIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
7c. MAILING ADDRESS cry STATE POSTALCODE COUNTRY

8. r‘? COLLATERAL CHANGE: Also chack gne of these four boxes: I‘??ADD collateral Im DELETE collateral I.‘.‘ERESTATE caverad collataral r ASSIGN collateral
Indicate collateral:

See Attachment(s)

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Pravide only gne name {93 or 9b) (name of Assignar, if this s an Assignment)
if this is an Amendment authorized by a DEBTOR, check here ..iand provide name of authorizing Debtor

a. ORGANIZATION'S NAME

Wells Fargo Bank, Natiorel Associdion

OR
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
CA-0-57080588- 52658028

FILING OFFICE COPY
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see attached.

This page and any following pages include and merge any text received for the collateral description with any attachments.
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EXHIBIT A
TO
UCC FINANCING STATEMENT

This Exhibit A is attached to and made a part of that certain UCC Financing Statement
naming TRAVISMATHEW, LLC as Debtor, and WELLS FARGO BANK, NATIONAL
ASSOCIATION as Secured Party.

The following is hereby incorporated inte said UCC Financing Statement as the
description of the collateral subject thereto:

All trademark and servicernark rights and the entire goodwill of the business of Debtor
connected with and symbolized by such frademarks {collectively, the “Trademarks”};

All claims for damages by way of past, present and future infringement of the Trademarks;

All licenses or other rights 1o use any of the Trademarks, and all license fees and royalties
arising from such use to the extent permitted by such license or rights;

All proceeds and products of the foregoing, including without limitation all payments under
insurance or any indemnity or warranty payable in respect of any of the foregoing.

G-450.DOC: State Filing (Rev. 06/16) -1-
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
{Sisglla Melende

800-331-3282

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
T LIEN SOLUTIONS

2727 ALLEN PARKWAY DOCUMENT NUMBER: 59283130002
HOUSTON, TX 77018 FILING NUMBER: 17-75671062
usa FILING DATE: 01/19/2017 15:00

IMAGE GENERATED ELECTRONICALLY FOR XML FILING
THE ABQVE SPACE IS FOR CA FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE NUMBER 1b.ﬁTh!s FINANCING STATEMENT AMENDMENT I3 to ba filed [for record] {or
recarded) in the REAL ESTATE RECORDS, Filer: Attach Amencment Addendum
12-7318023808 {Farm UGC3Ad) and provide Debtor's name in item 13

2. I‘.?ETERMINATION: Effectivenass of the Financing Statement Identified above Is terminated with respect to the security inferest(s) of Secured Party authorizing this Temmination Statement

3. ﬁASSIGNMENT {full or partial): Provide name of Assignee in ilem 7a or 7b, and address of Assignee In em 7c and name of Assignor in tem 8
For partiai assignment, complate items 7 and 8 and also indicate affected collateral in tem 8

4. ECONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security inferest(s) of Secured Party authorizing this Continuation Statement is continued for the
additional paried provided by applicable law

5.1 PARTY INFORMATION CHANGE:

Check gne af these two boxes: ND Check gng af these three boxes ta:
i-g i»x . CHANGE name and/or address: Complete . ADD name: Complete item . DELETE name: Give record name
This Change affects §_:Debtor or .. :Secured Party of record. ...} item Ba or 6b; and tem 72 and 7b and kem 7c ... Ta or 7o, and item 7¢ T" to be deleted In item 6a or &b

6. CURRENT RECORD INFORMATICN: Complete for Party Infarmation Change - provids only gng name (6a ar 6b)

6a, ORGANIZATION'S NAME

OR
&b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change - pravida only ang name (7a or 7b) (use exact, full nama; da not omit, madify, or abbreviate any part of the
Deblor's name)

7a, ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

OR INDIWIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL (S} SUFFIX
7c. MAILING ADDRES S cy STATE POSTAL CODE COUNTRY

8 YA COLLATERAL CHANGE: Alsa check gne of these four boxes: i‘jADD collateral f“ DELETE cofiateral r?RESTATE covered callateral r ASSIGN collateral
Indicate collateral:

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name (9a or 9b) (name of Assignar, if this is an Assignment)
IF {his is an Amendment authorized by a DEBTOR, check here r and pravida nams of autherizing Daebtor

a. ORGANEZATION'S NAME

Wglls Farge Bank, Nadioral Asncistion

OR
b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
CA-C-57300808-02713532

FILING OFFICE COPY
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