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TO THE ASSISTANT COMMISSIONER FC

1. Name of conveying party(ies): (If multiple assignors, list

numerically)
|-13-0D

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

SABIA, INC.
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I documents or copy thereof.
2. Name and address of receiving party(ies):

Name: KNOBBE, MARTENS, OLSON & BEAR, LLP
Internal Address: Fourteenth Floor

Street Address;: 2040 Main Street

City: Irvine State: CA ZIP: 92614

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

3. Nature of conveyance:

) Assignment

) Merger

3 Security Agreement
) Change of Name
X

(
(
{
\
(
(X) Other: Security Interest

4. Application number(s) or Patent number(s):
() Application(s) filed herewith Execution Date(s):

(X)  Patent Application No.: 10/222,726
Filing Date: August 16, ZU0

) Patent No.:

Execution Date: (If multiple assignors, list execution Issue Date:
dates in numerical order corresponding to numbers indicated in
1 above) December 23, 2002 Additional numbers attached? (X) Yes () No
5. Name and address of party to whom correspondence 7. Total fee (37 CFR 1.21(h)): $40.00

concerning document should be mailed:

Name: James B. Bear
KNOBBE, MARTENS, OLSON & BEAR, LLP
Customer No. 20,995
Internal Address: Fourteenth Floor
Street Address: 2040 Main Street
City: Irvine State: CA  ZIP: 92614
Attorney's Docket No.: SABIA.UCCI1

6. Total number of applications and patents involved: )

(X) Enclosed
(X)  Authorized to be charged to deposit account if any
additional fees are required, or to credit any overpayment

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.

01/14/2003\GTONLL 00000014 10222726
01 FC:8021

9. Statcment and signaturc.

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

original document.

James B. Bear
Name of Person Signing

25,221

Registration No.

ILI'ZZOS

Date L

To(al number of pages including cover sheet, attachments and document: 3

Majl documents to be recorded with requirgd cover sheet information to:

U.S. Patent and Trademark Office

40.00 0P

Attn: Assignment Division
Crystal Gateway-4
1213 Jefferson Davis Highway, Suite 320

Arlington, VA 22202
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SACRAMENTO, CR

DEC 23, 2002 AT 1720

BILL JONES
SECRETARY OF STRTE

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Cristina Diaz 949-721-5263
8. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_;nobbe, Martens, Olson & Bear, ﬁzg
Attn: Cristina Diaz
2040 Main Street
14th Floor
Irvine, Ca 92614

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

Sabia, Inc.

OR 5 INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFX
1o MAILING ADORESS vy STATE [POSTAL CODE COUNTRY
7060 Convoy Court San Diego cal 92111 Us
0. TAXIOF SSMOREN [ADDLINFQRE [ie. TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 1D #, ¥ any
ORGANIZATION
DEBTOR | | Ca t [ o

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty pne deblor name (2a or 2b) - do not abbreviate or combine names
. |2a. ORGANIZATION'S NAME

OR

2b. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ary STATE [POSTAL CODE COUNTRY
2d. TAXID # SSN OR EIN ADD'L INFO RE [2e. TYPE OF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 2a. ORGANIZATIONAL 1D #.if any

. ORGANIZATION
DEBTOR | ] ] []mme

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only pne secured party name (3a or 3b)

3a. ORGANIZATION'S NAME K
OR Knobbe, Martens, Olson & Bear, LLP

36. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS [#1214 STATE [POSTAL CODE COUNTRY

2040 Main Street, 14th Floor Irvine CA | 92614 CA

4. This FINANCING STATEMENT covers the followina coftateral:

"All of debtor's intellectual property which is the subject of
secured party's representation, on any recoveries from litigation.
involving such intellectual property and on any other proceeds

of such intellectual property,

property described on Attachment A hereto."”

including but not limited to the

See Attached Exhibit "A"
§. ALTERNATIVE DESIGNATION [ applicable}{ [LESSEEALESSOR SIGNEE/CONSIGNOR LEE/BAILOR SELLER/BUYER AG. UEN NON-JCCFILING
. A > a "€ g0l 7 BRI o <) AR Dettors <Mon] Debtor 2
8. OPTIONAL FILER REFERENCE DATA
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) . L *

REEL: 013643 FRAME: 0286
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RECORDED: 01/13/2003



