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Domestic Representative Name and Address  gpnier for the first Receiving Party only

Name [

Address (line 1) |

Address (ine 2) |

Address (ine 3) |

Address (line 4) [

Correspondent Name and Address , .. code and Tel ephone Number| (415) 442-0900

Name | Ms. Patricia Marquez, Legal Assistant

Address (ine 1) | Brobeck, Phleger & Harrison LLP

Address(linez)[ One Market, Spear Street Tower

Addressaines)l San Francisco, CA J41U>

Address (line 4) |
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RELEASE OF SECURITY INTEREST

Date: __\ |- (-98

For valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
Silicon Valley Bank, Commercial Finance Division, Mail Sort NC491, 3003 Tasman Drive, Santa
Clara, California 95054 (the “Secured Party”) hereby releases its security interest in the following
marks registered with the United States Patent and Trademark Office or for which application is

pending:
Mark R rial Number Reg. Date
C Clarus Medical and Design 1,817,394 01/18/1994
C Logo 1,860,324 10/25/1994
Clarus 1,826,866 03/15/1994
Clarus Channel 2,049,503 04/01/1997
Clarus Medical 1,775,799 06/08/1993
Murphyscope 2,043,471 03/11/1997
NeuroPen 2,037,241 02/11/1997
Executed as of the date written above. %M a/ J
By ('l Ms\@\af (. M
Its N
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