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U.S. PATENT RELEASE OF SECURITY INTEREST

As of the date hereof, the undersigned Sasib Packaging North America, Inc. (the
“Secured Party”), has not assigned or otherwise disposed of any interest in the Collateral
described in the Security Agreement recorded with the United States Patent and Trademark
Office on or about April 26, 2000 (the “Agreement™) with respect to the issued patent of
Johannes G. van der Ent (the “Debtor™) listed in the attached Schedule A.

The Secured Party hereby releases for the benefit of the Debtor any and all security
interests and all other interests in the Collateral granted in the Agreement.

Dated as of the a‘/ft day of &'lv&(.) , 2000.

Secured Party:

SASIB PACKAGING NORTH AMERICA, INC.
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