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GRANT OF SECURITY INTEREST

PATENTS

THIS GRANT OF SECURITY INTEREST, dated as of February 16, 2000, is executed by
MORPHICS TECHNOLOGY, INC., a Delaware corporation (“Debtor™), in favor of MMC/GATX
PARTNERSHIP NO. I and SILICON VALLEY BANK (“Secured Parties”).

A. Pursuant to a Loan and Security Agreement, dated as of February 16, 2000 (the
“Agreement”) among Debtor and the Secured Parties, the Secured Parties have agreed to extend
certain credit facilities to Debtor upon the terms and subject to the conditions set forth therein;

B. Debtor owns the letters patent and/or applications for letters patent, of the United
States, more particularly described on Schedule annexed hereto as part hereof (collectively, the
“Patents”);

C. Pursuant to the Agreement, Debtor has granted to Secured Parties a security interest
in all right, title and interest of Debtor in and to the Patents, together with any reissue, continuation,
continuation-in-part or extension thereof, and all proceeds thereof, including any and all causes of
action which may exist by reason of infringement thereof for the full term of the Patents (the
“Collateral™), to secure the prompt payment, performance and observance of the Obligations, as
defined in the Agreement;

NOW, THEREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, Debtor does hereby further grant to Secured Parties a security interest in the
Collateral to secure the prompt payment, performance and observance of the Obligations.

Debtor does hereby further acknowledge and affirm that the rights and remedies of Secured
Parties with respect to the security interest in the Collateral granted hereby are more fully set forth in
the Security Agreement, the terms and provisions of which are hereby incorporated herein by
reference as if fully set forth herein.

Secured Parties’ addresses are: MMC/GATX Partnership No. I
¢/o0 Meier Mitchell & Company
Four Orinda Way, Suite 200-B
Orinda, California 94563

With a copy to:

MMC/GATX Partnership No. I

c/o GATX Capital Corporation

Four Embarcadero Center, Suite 2200

San Francisco, California 94111

and
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Silicon Valley Bank
3003 Tasman Drive
Santa Clara, Califormia 95054

IN WITNESS WHEREOF, Debtor has caused this instrument to be executed as of the day
and year first written above.

MORPHICS TECHNOLOGY, INC.

By: \ %L\\V\Jﬁﬁ,

Name: Cir.isd L. H M\ALN‘M')
Title: (‘QL-_(,,N);;,{Nk X g
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SCHEDULE TO GRANT OF SECURITY INTEREST

PATENTS AND PATENT APPLICATIONS
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