TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: LIEN

CONVEYING PARTY DATA

| Name H Formerly || Execution Date ” Entity Type |
[Derek Hom | [10/07/2009  |INDIVIDUAL: UNITED STATES |

RECEIVING PARTY DATA

|Name: HEric Alan Hanscom |
|Street Address: ”7395 Portage Way |
|City: ”Carlsbad |
|state/Country: |lcALIFORNIA |
|Posta| Code: ||9201 1 |
[Entity Type: |INDIVIDUAL: UNITED STATES |

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: 3471281 g
Registration Number: 3471279 E
()
Registration Number: 3430834 KOASTAL o
S
=
CORRESPONDENCE DATA 3?,
o
Fax Number: (760)494-3014 O
Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 760 804 1712
Email: Eric@icipLaw.com
Correspondent Name: Eric Alan Hanscom
Address Line 1: 7395 Portage Way
Address Line 4: Carlsbad, CALIFORNIA 92011
NAME OF SUBMITTER: Eric Hanscom
Signature: /Eric Hanscom/
Date: 10/07/2009
| TRADENIARRK

900144877 REEL: 004075 FRAME: 0331



Total Attachments: 2
source=Hormn UCC-1 22522190002_Ackg#page1 tif
source=Horn UCC-1 22522190002_Form#page1.tif
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SECRETARY OF STATE
STATE OF CALIFORNIA

UCC Filing Acknowledgement

10/04/2009

Page 1 of 1
HANSCOM ERIC ALAN Filing Fee: $5.00
7395 PORTAGE WAY .
CARLSBAD CA 92011 Total Fee: $5.00

The California Secretary of State's Office has received and filed your document. The information
below reflects the data that was indexed in our system. Please review the information for
accuracy. Included is an image of the filed document to assist you in your review. If you find a
potential error, please notify the UCC Section at the number listed below at your earliest
convenience.

Filing Type: Financing Statement File Date: 10/04/2009 File Time: 21:01
Filing Number: 09-7210116118 Lapse Date: 10/04/2014

Debtor(s):

INDIVIDUAL HORN, BRAD, ,

33195 OCEAN RIDGE DANA POINT CA USA 92629
INDIVIDUAL HORN, DEREK, ,

33195 OCEAN RIDGE DANA POINT CA USA 92629

Secured Party(ies):
INDIVIDUAL HANSCOM, ERIC, ALAN,

7395 PORTAGE WAY CARLSBAD CA USA 92011

Filing by the Secretary of State is not conclusive proof that all conditions for securing priority
have been met. Ensuring that accurate information is on the document to be filed is the
responsibility of the filing party. If this filing is challenged, the Secretary of State does not
guarantee that the filing is legally sufficient to secure priority under UCC Article 9 and expressly
disclaims any liability for failure of the filing party to secure priority resulting from the information
contained in the filed document, or the lack of information on the filed document.

UNIFORM COMMERCIAL CODE 1500 11TH STREET, 2ND FL. - SACRAMENTO, CA 95814 < PO BOX 942835 + SACRAMENTO, CA 94235-0001 -+ (916) 653-3516 « HTTPS://UCCCONNECT.SOS.CA.GOV

PROGRAMS ARCHIVES, BUSINESS PROGRAMS, ELECTIONS, INFORMATION TECHNOLOGY, CALIFORNIA STATE HISTORY MUSEUM,
MANAGEMENT SERVICES, SAFE AT HOME, DOMESTIC PARTNERS REGISTRY, NOTARY PUBLIC, POLITICAL REFORM
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Eric Hanscom
760 804 1712

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
Eric Alan Hanscom

7395 Portage Way

Carlsbad, CA 92011

USA

DOCUMENT NUMBER: 22522190002

FILING NUMBER: 09-7210116118

FILING DATE: 10/04/2009 21:01

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

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

1a. ORGANIZATION'S NAME
OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME ISUFFIX

Horn |Brad
1c. MAILING ADDRESS I](_))ITY ISTATE |POSTAL CODE ICOUNTRY
33195 Ocean Ridge Dana Point A 02629 JUsA
I L T o[- REDITON g oraANZATIONAL 18, any_

I INONE|

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAME
OR b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME ISUFFIX

dorn |Derek
2c. MAILING ADDRESS ITY ISTATE |POSTAL CODE ICOUNTRY
33195 Ocean Ridge Dana Point CA (02629 JUSA
2d. SEE IADD'L DEBTOR INFO Pe. TYPE OF
INSTRUCTIONS JORGANIZATION IOF ORGANIZATION

1. JURISDICTION b, oRGANIZATIONAL ID#, if any
" 'NONE|

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party hame (3a or 3b)

a. ORGANIZATION'S NAME
OR

b. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME ISUFFIX
anscont Fric Adan
3c. MAILING ADDRESS ICITY ISTATE POSTAL CODE ICOUNTRY
7305 Portage Way K arlsbad CA 02011 JUSA

4. This FINANCING STATEMENT covers the following collateral:

and fifteen cents.

Uupaid legal bills for variety of patent and tradernark services performed 1o the amount of $11,030.15 {cleven thousand, thirty dollars

!FG This FINANCING STATEMENT is to be filed [for record] (or
recorded) in the REAL ESTATE RECORDS
Attach Addendum [if applicable]

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY

RECORDED: 10/07/2009

TRADEMARK
REEL: 004075 FRAME: 0334



