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RELEASE OF SECURITY INTEREST

WHEREAS, Conforma Clad, Inc. (“Conforma Clad™), a Delaware corporation, is the
owner and assignee of United States Patent No. 5,164,247,

WHEREAS, The Prudential Insurance Company of America (“Prudential”), a New
Jersey company, acquired a lien on and security interest in Conforma Clad’s right, title and
interest in all of Conforma Clad’s patents, including United States Patent No. 5,164,247 pursuant
to an “Assignment of Security Interest in Patents” executed on September &, 2000, and recorded
in the United States Patent and Trademark Office at Reel 011164, frame 0673

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the lien on and security interest in Conforma Clad’s patents,
including United States Patent No. 5,164,247, and patent applications now ot hereafter acquired
by Conforma Clad, is fully released and discharged.

Signed and sealed at Dallas, Texas on March ~2,-2004.

THE PRUDENTIAL INSURANCE COMPANY
OF AMERICA

[ &

By: \"
I,}Jim//l D. Squiers \A)‘\J\&

¢ Pregident

STATE OF TEXAS §
§
COUNTY OF DALLAS §

The foregoing instrument was acknowledged for me by JAND. SQUELS | Vice
President, of The Prudential Insurance Company of America, a New Jersey compally, on behalf
of said company, on this _“2—day of March, 2004.

__________ | Ao B

NOARY PUBLIC STATE OF TEXAS Notary Public for the State of Texas

Lot ““'“W:,‘::‘“:a‘m My commission expires: J-fY-J ook

QAWHB\DEALS\CONFORMA CLAD 2000RELEASE OF SECURITY INTEREST - PATENT DR2.DOC

PATENT
REEL: 014402 FRAME:0100...



MAR 8% 'B4 12:57 FR BUCHAMAM INGERSOLL TO 917E330E6599% FP.BE1

Buchanan Ingersoll

Professional Corporation Fax Number

One Oxford Center, 20th Floor

301 Grant Street Oxford Centre, 20th Floor: (412) 562-1041
Pittsburgh, PA 15219-1410 441 Smithfield St (412) 381-0661

THIS MESSAGE 1S INJENDED ONLY FOR THE USE OF THE INDIVIDUAL OR_ENTITY TO WHIGH IT IS ADDRESSED AND MAY CONTAIN

INFORMATION THAT 15 PRIVILEGED, CONEIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APFLICABLE LAW.

IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIFIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY
BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.5. POSTAL SERVICE. THANK YOU.

FAX COVER SHEET ~ Noof Pages
Please deliver the following materials as soon as possible. {Including cover sheet)
7

Assignment Division FAX # 703-306-5985

PHONE #

FAX #

PHONE #

FAX #

PHONE #

FAX #

PHONE #

FAX #

PHONE #

FROM: Vicki Cremonese Telephone #  412-562-8912 Date: 3/5/2004

Additional Comments or Instructions:

Return Originals to: Vicki Cremonese Floor No. 21B

44801 / 882097 3041

IE YOU DO NOT RECEIVE THE DESIGNATED NUMBER OF PAGES, OR IF YOU EXPERIENCE ANY PROBLEM WITH THE
TRANSMISSION OF THIS DOGUMENT, PLEASE CALL QUR FAX OPERATOR AT (412) 562-8865 (OXFORD) OR (412) 562-
3893 (SMITHFIELD)

PATENT
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Buchanan Ingersoll pC
ATTOMMNEY S Cne Oxford Centre

301 Grant Stroct, 20th floor
Vicki J. Cremonese Pittshurgh, PA 15219-141%0
Legal Assistant . .
412 562 8912 [ 412 362 8800

F 412 SB7 1041

cremonesevif@bipe.com ) .
www. buchananingarseil.com

March 5, 2004

BY TELEFAX: 703-306-5995

Director of the US Patent and Trademark Office
P. O. Box 1450
Alexandria, Virginia 22313-1450

Re: Recordation Form Cover Sheet - Patents
Release of Security Interest - Patent No. 5,164,247
Conveying Party: The Prudential Insurance Company of America
Receiving Party: Conforma Clad, Inc.

Dear Sir/Madam:
Attached please find one (1) executed copy of the following documents for recordation:

1. Recordation Form Cover Sheet - Patents with duplicate copy from The Prudential
Insurance Company of America to Conforma Clad, Inc.; and

2. Copy of Release of Security Interest executed by The Prudential Insurance
Company of America in favor of Conforma Clad, Inc..

Please debit our Deposit Account (Account No. 02-4553) in the amount of $40.00 for the
recordation fee. Please fax the confirmation of recordation of the attached Recordation Form
Cover Sheet to Vicki Cremonese at fax number 412-562-1041.

If you have any questions or comments, please do not hesitate to contact me at the above
referenced number. Thank you for your attention to this matter.

Very truly yours, -

b Cimonsi

Viclka Cremonese
Legal Assistant
vic
Enclosure

Damestic Offices © Pennsylvania i New York = Washington, DC :: Florida = New Jorsey [ﬁAV-EENTCalil‘omia
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