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Client Code: LEPIR.UCCH

KENOBBE MARTENS LLP

doo1

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director, U.5. Patent and Trademark Office: Please record the attached original documents or copy thergof.

1. Name of convaying party(ies): (List using letters or
numbers for multiple parties)

ASSURELEASE LLC

() Individual () General Partnership
{ ) Association () Limited Partnership
{) Other: (X) Carporation of: DE

Additional name(s) of conveying party(ies) attached?
() Yes (X) No

3. Nalure of conveyance:

() Assignment {) Security Agreement
{) Merger () Change of Name
{X) Other: Security

Interest

Execution Date: (List as in section 1 if multiple
signatures)

April 13, 2009

2. Name and address of receiving party(ies):

Name: KNOBBE, MARTENS, OLSON, & BEAR, LLP
Internal Address: 14th Finor

Street Address: 2040 Main Street

City: Irvine State: CA

ZIP: 92614

() Individual () General Partnership
{ ) Association () Limited Partnership
(X) Other: Californig () Corporation of:

Limited Liability
Partnership

If assignee is not domiciled in the United States, a
domestic representative designation is atiached:
() Yes (X) No
Additional name(s) and address(es) attached?
() Yes (X) No

4. Application number(s) or registration number(s):

a. Trademark Application No(s):

b. Trademark Registration No(s): 3468797
Registered on July 15, 2008

Additional numbers attachecd?
{) Yes (X) No

5. Party to whom correspondence concerning
document should be mailed:

Customer No. 20,995

Address: Knobbe, Martens, Olson & Bear, LLP
2040 Main Street, 14™ Floor
Ivine, CA 92614

Return Fax: (948) 7G0-0502

_Attorney's Docket No.: LEPIR.UCC1

6. Total number of applications and registrations involved:

1

7. Total fee (37 CFR 1.21(h)): $40.00
(X) Authorized to be charged to deposit account

8. Deposit account number: 11-1410

Please charge this account for any additional fees which may be required, or credit any overpayment to this account.

8. Statement and signature.
copy is a true copy of the original document,

Steven J. Nataupsky

To the best of my knowledge and belief, the foregoing information is true and correct, and any attached
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[

Name of Person Signing Signature

- Date

Total number of pages including cover sheet, attachments and document: 2

Documents fransmitted via Facsimile to be recorded with required cover sheet information to:

Mail Stop Assignment Recordation Services
Director, U.5. Patent and Trademark Office
P.0. Box 1450
Alexandrig, VA 22313-1450

Facsimile Number: (571) 273-0140

700407966

TRADEMARK
REEL: 003985 FRAME: 0903
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

Starhen Ybarra 9457800404 U.C.C. FILINSG SECTION

B. S5END ACKNOWLEDGMENT TO: [Name and Adress) INIREED gﬁ%ﬂ;’f 333'%3{? ggg 03

—I SRV: 030356606

KNODBBE, MRRTENS, OLSON & BERR, LLE
2040 MAIN STREET
14TH FLOGR

| IRVINE CB 92514 I

1. DEBTOR'S EXACT FULL LEGAL NAME - insart znly griz aglor name (12 e 1) » d not abbreviale of gembing names
1a. OREANIZATION'S NAME
LSSUREIFRSE Lo

PR 5 INOIDUALS LAST RAME FIRGT NANE WIGOLE NANE TOFFI

1c. MAILING ACDRESS CITY STATE |POSTALCODE COUNTRY
448 62MD ESTREET NERPORT RARACH =1 §2663 os
|1B. TYPEQF ORGAMIZATION H.JURISDICTIONQF DRGANIZATION
IL‘J!D LIARRFLITY COMFANY ' oE |

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inaatt anly g dabtor name (28 or 38) « it not abbreviala of eembing namas
23, ORGAMNIZATION'S NAME

O INOIVIDUALS LAST NAME FIRGTTNAME WIDOLE RAWE SRR

2¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

’ 28. TYFE OF ORGANIZATION &, JORIS0ICTIONOF DRGANIZATION

3. BECURED PARTY'S NAME (or MAME of TOTAL ASSIGNEE of ASSIENCIR $/7) - insar unly 08 sacured party nome (3a or 30}
3a. ORGANZATION'S NAME

KNOBBE, MRRTENZ, OLSON, & BEAR, LLP

#]

Ir

3k, INQIVIDUAL'S LAST NAME FIRST HAME [MTDDLE NAME SUFFIX
3e. MAILING AZDRESS cITY STATE |POSTAL CODE COUNTRY
2040 MRIN STREET, 14TH FLOCR TRVINE Ch 92614 us

4. This FINANCING STATEMENT covers the following collateral:
Collateral Description = plaass see attachmene

107 "miacellanecus: LEFIR

8. 3 1210 &8 i o7 Meogrg] (ar racor ] 7. Cnecgl n Dabtor(a D
Altech Adden i | ADDITIONAL FEE! Ieptignalt All Dobiors Debior 1 Debtgr 2

8, OPTIONAL FILER REFEAEWNGE DATA
IEPIR

TRADEMARK
RECORDED: 05/12/2009 REEL: 003985 FRAME: 0904



