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TO THE ASSISTANT COMMISSIONER QF PA . _. 1 0269088 1 ttached original documents or copy thereof.
L Name of conveying party(ies): (If muTn'pIe asmgnors hst 1~ 2, Name and address of recetving party(ies):
. nhumengally) T e
: MR - gony Name: KNOBBE, MARTENS, OLSON & BEAR, LLP
HDM SYSTEMS CORPORATION T Internal Address: Fourteenth Floor
F’”’ ‘m i ’C,,_ Ty Streer Address: 2040 Main Street
{} Individual oM City: Irvine State: CA ZIP: 92614
() Association
() General Parmership {) Individual
{) Limited Partnership {) Association
{X) Corporation — Stas California () General Partnership
() Other: (¥} Limited Partnership
{) Corporation - State
Additional name(s) of conveying party(ics) attached? () Other:
() Yes () No
If agsignee is not domiciled in the United States, a domestic
represcotative designation is attached: () Yes (X) No
(Designations must be a separate docyment from Assignment)
Additional name(s) and address{es) attached?
) Yes (X) No
1.  Nature of conveyanee: 4. Application number(s) or registration number(s):
{) Assignment a Trademark Application No(s).
{y Merger
{) Security Agreement
{) Change of Name b. Trademark Registration No{s):
(X) Other: Security Interest 2585803
-..-l-.-'-.‘_"-u.
Exccution Date: (If multiple assignots, list execution Additional fumbers attached? () Yes (X) Ng
dates in numerical order corresponding to numbers indicatad in ‘
1 above) February 6, 2004
5. Name and address of party to whom correspondence 7. Total fee (37 CFR 1.21(h)): £40.00
concerning documnent should be mailed: .
0 Enclosed
Name: James B, Bear
KNOBBE, MARTENS, OLSON & BEAR, LLP
Customer No. 20,995 8. Dcposit account number: 11-1410
Internal Address: Fourtcenth Floor ‘ .
Street Address: 2040 Main Sireet Please charge this account for any additional fees which may be
City: Irvine State: CA  ZIF: 92614 required, or eredit sy overpayment to this account.

Attorney's Docket No.: HDMSYE U]

6. Total number of applications and registrations invelved: 1

9, Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct, and any attached copy 15 a true copy of the
onginal document

James B. Bear | 93:@5 2 lt{‘/ KDLf"

Narne of Person Signing Sign@p:>< { Date

Total number of pages ingluding cover sheet, attachments and document: 3

Mail decuments to be recorded with required cover sheet infatmation to:

{3/10/2004 LMUELLER 00000010 2565803 Mail Stop Assignment Recordation Services
01 Fra8521 40,00 0 Direstor, U-S';I:%?Ig ::c} ggdcmﬂrk Office

Alexandria, VA 22313-1450
HADOCSIRCIRC-2495.DOC
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (fropt and back) GAREFULLY '
ristina Di 949) 721- -
B. SEND ACKNOWL| MENT TO: (MName and Addrags)

Tfhobbe,‘Martens,‘Dlson & Bear, AR FILED
Attn: Cristina Diaz - . SACRAMENTO, Cﬂl
2040 Main Street 1 FEB ©0G, 2004 AT 1700
14th Floor © KEVIN SHELLEY
Irvine, Ca 92614 B SECRETRRY OF STATE

. L - ' . _‘I i} THE ABOVE SPACE I§ FUR FILING OFFICE USE ONLY

. 1. DEBTOR'S EXACT FULL LEGAL NAME - inasrt evily o detacr nema (18 or 1h) - da not sbistviate of comblng names )
1a. ORGANIZATIONG NANE - -

T
LOORPORATTON

FIRGT —TWOOLE FAWE
F‘w B b SYATE DE COUNTRY

500 Lincon at Allston . MA | 02134 us
T TAKIN A G5N OREN m‘jm_hmm Vo TYPE OF GROANZATION | TLJURISOICTIONGF ORGANGATION g0 O F Hany
OREANIZATION -

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -intert enly gin deblor noms (2o or 3h) - do net sbbrevials of combie ramps
' . |22 ORGANTZATION S MAME )

OR

20, INOIVIDUAL'S LAET FAWE [FIRETFARE T FAGOLE HANE i G

2o, MAILING ADDRESS oYy ] STATE |POSTAL CODE COUNTRY .
20 TAXID# ESNOREIN | ADDY, INFORE {Ze. TYPEOF ORGANIZATION .. . |2 JURISDICTIGN OF ORGANIZATION. . 2y ORGANIZATIONAL I #, Hany -
. OFUBANIZATION

DEETOR i | | - DNONE
3. SECURED PARTY"S NAME (s HAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - nsen. only ong secured prarty rama (34 or b} ‘
Ha. ORGANIZATION'S MAME ;
Knobbe, Martens, Olson & Bear, LLP
L INDIVIDLALS LAST NANE £ i FIRETTAME FAIDOLE NAME FUFFL
3c. MAILING AGDRESS N .. |STAIE. [POSTALCOGE 777
— 2040 Main Street, 14th Floor Irvine CA | 92614.

4., This FINANCING STATEMENT cvers the following cnligteral;

"21l of debtor's intellectual property which is the subject of ‘
secured party's representation, on any recoveries from litigation
involving such intellectual property and on any other proceeds
of such intellectual property, including but not limited to the
property descibed on Attachment A hereto."

See Attached Exhibit "a"
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