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County of San Mateo QQPV

State of California

IN THE MATTER OF the claim of
Glenn Patent Group
-against-

Sectorbase.com, Inc.

-and-

IN THE MATTER OF the California Mechanics' Lien Act
RELEASE OF CLAIM OF LIEN

Glenn Patent Group of 3475 Edison Way, Suite L, Menlo Park, CA 94025), under the
Mechanics' Lien Act of California, releases their claim on a lien vpon Sectorbase.com, Inc.,
563 Mission Street, San Francisco, CA 94105.

Glenn Patent Group has no further interest in this patent application.
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Dated at - this _day of lfj"f(" N9

Michael A. Glenn (owner)
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