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Assignment ID: TMI55454

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: Release of Security Interest Recorded at R/F 7087/0876
CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type
Alter Domus (US) LLC, as 12/27/2022 Limited Liability Company:
Agent DELAWARE
RECEIVING PARTY DATA
Company Name: Handgards, LLC
Street Address: 901 Hawkins Blvd.
City: El Paso
State/Country: TEXAS
Postal Code: 79915
Entity Type: Limited Liability Company: DELAWARE
PROPERTY NUMBERS Total: 25
Property Type Number Word Mark
Registration Number: |4093492 ASK ANA
Registration Number: |4977306 BASICGARDS E
Registration Number: |5729714 BASICX §
Registration Number: | 1206223 @
Registration Number: | 3353700 =
Registration Number: |3407296 DONTHEGLOVE g
Registration Number: |1622624 FOOTGARDS S
Registration Number: |3901556 GARDS b
Registration Number: |5531567 GRIPGARDS E:,
Registration Number: |1615806 HANDGARDS
Registration Number: | 1950543 HANDGARDS
Registration Number: |2079705 HANDGARDS
Registration Number: |2029775 HANDGARDS
Registration Number: |2652272 NATURAL FIT
Registration Number: |2008907 NEATGARDS
Registration Number: |2900297 PAN HANDLERS
Registration Number: |2881957 QUICKSERVE
Registration Number: |5822722 SOFTFIT
Registration Number: |3838513 PLANETGARDS
TRADEMARK |

900836798 REEL: 008355 FRAME: 0491



Property Type Number Word Mark
Registration Number: |1984192 TUFF GARDS
Registration Number: | 1177333 TUFFGARDS
Registration Number: |3315570 TUFFY
Registration Number: |2007270 VALU GARDS
Serial Number: 88895574 SAFE GARDS
Registration Number: |2109392 ZIP GARDS
CORRESPONDENCE DATA
Fax Number: 3128622200

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:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

3128623135
barbara.siepka@kirkland.com
Ms. Barbara M Siepka

300 North LaSalle

Kirkland & Ellis LLP

Chicago, ILLINOIS 60654

ATTORNEY DOCKET NUMBER: 49851-4
NAME OF SUBMITTER: Barbara Siepka
SIGNATURE: Barbara Siepka
DATE SIGNED: 02/27/2024

Total Attachments: 2

source=Handgards Termination UCC#page1 .tif
source=Handgards Termination UCC#page2.tif
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LICC FINANCING STATEMENT

FOLLOW INSTRUICTIONS

A NAME & PHONE OF CONTACT AT FILER {optionad)
LIBK SOLDEYONS 800-331-3282
B E-MalL CONTACT AT FILER {opticnal)
UCCPILINGRETURNEWOLTERSKLUNER . COM

Delaware Department of State
U.C.C. Filing Section
Filed: 12:39 PM 10/14/20260

O, SEND ACKNOWLEDGMENT TQ:  {Nams and Address) U0, Tuitial Filing Noz 2020 7162793
0. BOK 29071
EWW '"“] Service Request Not 20207820742

GLERDALE, €A $1202-3G71
s

L -

1. DEBTOR'S NAME: Provide on Dabine nawis {1

s Wil ot ELin ine 10 Jeave all of am 1 bla

THE ABOVE SPACE IS FOR PILING QFFICE USE QRNLY

ar Ty fuse o, el name, do nobomil, moadidy, or at 1 any pat of the "abmr A
ook hers ["} A provida nation i Ssm 10 of he Finahcing Sa

Orsvia

5 dividual Debing i

‘e, CRGAMIZATION'S NAME
FANDGRRDE, INC.

R A INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME(SUINITIALLS) BUFFIX
do. MAILING ADDRESS CITY STATE  [(POETAL CODE COUNTRY
SO BAWKIRS 8LVD, B BABG TH TR PR

2. DEBTORS MAME: Provide oy o

rrnie will nod it b, fmave

Deblor name (Pa-or 2b) (ese exact, ol nere, do ool omil, modify, or ablrevisle any parl of e Debior's name), I any part of e hdvidua! Deblors
2 bhank, chieck hewe tj and provice e Individual Debtor information in-fleem 10 of the Financing Statement Addendum (Forn GGG 1ARY

2 OROGARIZATION'S NAME
HANDGRRDS . LLC

QR 2., INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL MAMECSIINITIALIS) SUFFEK
2o, MSILING ADDRESE CITY STATE {POETALCODE COWUNTIRY
SO% HANKING BILYD., L PRGSO T 78508 us

3. SECURED RPARTY'S NAME (or NAME of ASSICNEE of ASSISNOR BECURED PARTY): Provide only ong Secured Party nems (3a ar 3b)
Fa, OROAMIZATION'S MAME
ALTER DOMUS (US) LIO, A8 AGERT

R

S INOBADUAL S SURNANE FIRST PERSONMAL MAWE ALEADONAL WAMESINITIAL{SY BUFFIX
3z MAILNG ADDRESS Y STATE  (POSTAL 200 COUNTRY
285 W, WABHINGTON STREET, 9TH FIOOR CHICARD I SUE0a o8

4. DERLATERAML: This finascing steemen: covers (he folfowing collateral: .
all assets of the Debtor, now ownad or at any time hersafter acguirsd.

e
5. Check ppiy 3f applicable and theck galy one Dox. Doliateral is L_Ji held in a Trost (ses UCCIAC, tom 17 and insiructions) E_
fa. Chack g

¥ applicable and chesok oniy one box: . Cr;eckg;s: ¥ apphicable and o

y Transacion r"? Mapgfaciumd-Home Transsction i:'} & Deblor is a Trapsnuifing ity E:' i Man-UGE Fiing
MAIKIKRRIRIRNA? KAOKRN] ORRRIRAHRN
FoAUTERNSTTIVE DESIONATION i app D tesseailassor E ConsgpesCongignos 5 Soliarfituysr E Licsnasas/losasor
% OPTIONAL FILER REFERENCE DATA:
MR-~ TTL22L44-593BCERS
Inks xaktos
FILING OFFIDE COPY « UCC FINANCING STATEMENT (Form UCCT) (Rev, (4/20/11} TRADEMARK
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Kimberley A. Lathrop 316-557-2900

- Delaware Department of State
5. E-MAIL CONTACT AT FILER {aptionai} T.C.C. Filing Section
klathropi@proskauer.com

Filed: 61:57 PM 12/37:2022
G, BEND ACKNOWLEDGMENT TO:  (Name and Address} L.C.C, Initial Filing Ne: 2028 7102723

g Amendment No: 2022 (686426
ﬁGbKAﬁER ROSE LLP .—.l Service Request Not 20224376166
2029 Century Park East _

Suite 2400
Los Angeles, CA 90067

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1&. INITIAL FINANCING STATEMENT FILE NUMBER ) 1b.{j'ﬁ1is FINANCING STATEMENT ARMENDMENT is to be fled ['ff)? record]
202071 (}2793 “‘ Gf'!é}[ZQZG {or recorded} in the REAL E8TATE RECORDS
— ler: aftach Amendment Addendum (Form UCC3Ad) % provide Deblor's name inflem
2 @ TERMINATION: Effectivensss of the Fissncing Statement identifiad above 5 tanminated with respect to the securily irderest(s] of Sacured Party authorizitg this Termnation
Statemant

3. E ; ASBIGNMENT (ruit or partial):  Provide nama of Assignee In Hem 7a or 7h, gnd address of Assigrnee in item 7o ang rame of Assignor in item 8
For partial sssignment, complete ers 7 and ¥ god also indicate affected collateral in Hem 8

T
4. {:} CTONTINUATION: Effectiveriess of the Finanuing Statemant identified abova with respect to the security interast{s) of Sscured Party authorizing this Continuation Statemant is
aordiusd for the additional psriod provided by appiicable law

8.1 PARTY INFORMATION CHANGE:

Check gng of these fivo boxes: ANE Oheck muf these three boxes ) .
e P CHANGE name andior addresy: Oomplats ARDD name: Complate fem DELETE name: Give rsoord nam
‘Thiz Ghange affects ur‘}ehrm or L}Sammﬁ Party of record E} fters Ga or Bl @% iterts Yo or 7o and ilam o Q?a or T, smmrﬂ itern 7o L fo be defgted in em & or 6b
A
5. CURRENT RECORD INFORMATION: Complets for Party information Change - provide only o nams (Ba or §b)
B, GROGANIZATION'S MAME
OR b, INDIADUAL'S SURNAME FIRET PERBONAL MAME ALDDTIONAL NAMESINITISLLS} HUFFER

7. CHANGED OR ADDED INFORMATIOM; Complele for Assignment or Party Information Changs - provide only gag rame {7a or Thj s exact, Bl name; do not omit, modit; or abiate any pact of the Deblor’s ey}
Ta. ORCGAMEEATION'S HAME

OR

Vo BEONADUAL'S BURNAME

INDIVIDUAL S FIRST PERSONAL NAME

IDIVIDUAL'S ADDITIONMAL MAME(SHINITIALIB) SUFFIX

7o, MALING ADDRESS oy STATE: [POSTAL CODE COUNTRY

— . — o m——s
8. E:} COLLATERAL CHANGE: Mo check orig of thess fout boxes: m ADD collateral E} DELETE coliateral E‘ RESTATE covered collateral L} ASSIGN coflaterat
indivate oolfateral:

8, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide snly nng name {(Sa or 95} fnama of Assignor, § this is an Assignment}
If tnis Is an Amendment authorized by & DEBTOR, check here G and provids name of authorizing Debtor
85, ORGANIZATION'S NAME

ALTER DOMUS (US) LLC, AS AGENT

8h. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDATIONAL NAME{S)/INITIALLS) SUFFER

OR

10, OPTIONAL FILER REFERENGE DATA:
File with: Delaware - Secretary of Siate  Debtor: HANDGARDS, INC., HANDGARDS, LLC 660348.010

i TACA
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCCS) (Re\-‘.?}%’fi TRADEMARK CA)
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