05/01/2012 15:52 FAX 949 780 8502

Client Code: KAUF.UCC1

igool

RECORDATION FORM COVER SHEET

PATENTS ONLY
To'the Director, U.S. Patent and Trademark Office: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies): (List using letters
or numbers for multiple parties)

DANIEL KAUFMAN

Additional name(s) of conveying party(ies)
attached?

() Yes  (X) No

3, Nature of conveyance:

() Assignment () Security Agreement
() Merger ()} Change of Name
(X) Other: Security Interest

Execution Date: (List as in section 1 if multiple
signatures)
JANUARY 11, 2012

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

4. US or PCT Application number(s) or US Patent
number(s):

(X) Patent Application No.: 11/688211
Filing Date: 3/19/2007

Additional numbers attached?
(X) _Yes {) No

5. Party to whomn correspondence concerning
document should be mailed:

Customer No. 20,985

Address: Knobbe, Martens, Olson & Bear, LLP
2040 Main Street, 14" Floor
Irvine, CA 92614

Return Fax: (949) 760-9502

Attorney's Docket No.. KAUF. UGG

6. Total number of applications and patents
involved: 2

7. Total fee (37 CFR 1.21(h)): $80.00
X) Authorized to be charged to deposit account

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.

g, Statement and signature.
is & true copy of the original document,

STEVEN J. NATAUPSKY

M%M”

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

SR>

Name of Person Signing

37,688
Registration No.

Signature <

7 Date

Total number of pages including cover sheet, attachments and document: 4

Documents transmitted via Facsimile to be recorded with required cover sheet information to:

Mail Stop Assignment Recordation Services
Director, U.S. Patent and Trademark Office
F.0. Box 1480
Alexandria, VA 22313-1450
Facsimile Number: (571) 273-0140
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05/01/2012 15:53 FAX 949 760 9502

SECURING METAL
STRUTS TO I-BEAMS
FOR INTERIOR WALL
CONSTRUCTION

| Application Filing Patent Date
Case No. Title of invention: No. Date: No:  |lssued:
KALUF.001A |CLAMPING DEVICE FOR |11/688211 '3/19/2007| 8061672 11/22/2011

SECURING METAL

STRUTS TO I-BEAMS

FOR INTERIOR WALL

CONSTRUCTION
KAUE.001C1 |CLAMPING DEVICE FOR |13/300926 11/21/2011

PATENT

g004

REEL: 028159 FRAME: 0245
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

gooz

"NAME & PHONE OF CONTACT AT FILER [optional]
Michell T Do
948) 760-0404

5. BEND ACKNOWLEDGMENT TO: (Name and Address)
Knobbe, Martens, Qlson & Bear, LLP

040 Main Street, 14th Flooe

hrving, CA 92614

DOCUMENT NUMBER: 31681820002

FILING NUMBER: 12-7297008582

FILING DATE: D1/11/2012 13112 :

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS FOH CA FILING OFFICE USE ONLY

1, DERTOR'S E

1a, ORGANIZATION'S NAME

XACT FULL LE@AL NAME - Insert only ane debtor name {1a or 1b) - do not abbraviate or combine names

R TNDIVIDUAL'S LAST NAME [FIHET NAME TODLE NAME
Kanf Daniel
o MAILING ADDRESS Ty TATE Easm. CODE
6066 Huves Ave. Los Angeles A 0042
T, BEE ADD'L DEBTOR INFO e TYPE OF . JURISDICTION -
o HRGANZATION  1OF ORGANIZATION[S- ORGANIZATIONAL 1D#, it any

8. QRGANIZATION'S NAME

e ——————————
_ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on

M—
one debtor name (2a or 2b) - do not abbl

Cinone|
reviate or combine names

R NOIVIDUAL'S LAST NAME

fFIHST NAME

¢, MAILING ADDRESS

CITY

d. SEE ADD'L DEBTOR INFO
NSTRUCTIONS

N
 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Inzert only ene securﬁ arty name (3a or 3b)

a, ORGANIZATION'S NANE
Knobbe, Martens, Olson & Bear, LLP

e, TYPE OF
AGANIZATION

21, JURISDICTION

B ON'zg. ORGANIZATIONAL ID#, if any

[-INoNE
—)

o, INDIVIDUAL'S LAST NAME FIRGT NAME iDDLE NAME FUFFIX
¢, MAILING ADDRESS CITY TATE POSTAL CODE OU-NTRY
E()d() Main St., 14th Floor irvinc A 2614 SA

4. This FINANCING STATEMENT covers the following collateral:

LS Patent & Patent Applications
Application No.11/688211 App. Filing Date:3/19/2007

pplication No.lﬁ/l%f)g‘,}?é App. Filing Date: 1 172172011

AL of debtor's intellectual property that is or has ever been the subject of sceurcd party's representation and !l files and records
relating thereto, any recoveries from litigation involving such intellectual property, including, without limitation, any judgments,
himounts puid in settlement, insurance proceeds and any awards of attorneys' fees and costs, and any other proceeds of such intellectual
property, including, but not limited to, the property described below.

Title of Invention:CLAMPING DEVICE FOR SECURING METAL STRUTS TO 1-BEAMS FOR INTERIOR WALL CONSTRUCTION

CALT DESIGNATION: il ESSEELESSOR L CONSIGNER/CONSIGNOR T BALEEBALOR LISELLER/BUYER TLAG. LIEN IniNON-UCC FILING

™6, This FINANCING STATEMENT is to be filed [for record] (or
recorded) in the REAL ESTATE RECORDS
Attach Addendum [if applicable]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
[ADDITIONAL FEE]

[optional] [CiAll Debtors [ipebtor 1 [Cipebtor 2

‘B. OFTIONAL FILER REFERENCE DATA
E.AUF - UCel

FILING OFFICE COPY

PATENT
REEL: 028159 FRAME: 0246
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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

"NAME & PHONE OF CONTACT AT FILER [optional]
Michell T Do
949) 760-0404

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
Knobbe, Martens, Qlson & Bear, LLP
040 Main Street, 14th Floor
Irvineg, CA 82614
LUSA

DOCUMENT NUMBER: 31726030002
FILING NUMBER: 12-72874139
FILING DATE: 01/18/2012 17:39

THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY

b. L 1This FINANCING STATEMENT AMENDMENT is to be

IMAGE GENERATED ELECTRONICALLY FOR WES FILING

Ha, INITIAL FINANCING STATEMENT FILE # bt A ATEHENT AMENDMENT |
r n
12-7297009582 chgarn fécar ] {or recorded)

b [ TERMINATION: Efiectiveness of the Financing Statement identified above is terminated with respect 1o security interest(s) of the Secured Party
uthorizing this Termination.

s [ CONTINUATION: Effectiveness of the Financing Statement identllied above with respect to secutlty interest(s) of the Secured Party authoriz|

e ontinuation Statement is continued for the additional period provided by applicable law.

s T ASSIGNMENT (tull o partial): Give name of assighee in item 7a or 7b and address of assignes in item 7¢; and also give nama of assignor in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment alfects WiDebtor or [_ISecurad Party of record. Chack only gne of these.

Alsa check pre of the loliowing three boxes god provide approptiate information in itema 6 and/or 7,

¥ CHANGE name and/or address: Please refer o the detailed [T} DELETE name: Give record name to {7}
ingtrugtions in regards to changing the name/address of a party, be deleted in item 6a or 6b.

remm—————— s sssissssnrnn
6. GURRENT RECORD INFORMATION:
FIRST NAME
aniel

ing this

ADD name: Complete item 72 or 7,
and also item 7c

P’mm.ﬁ NAME

a. ORGAMIZATION'S NAME

OR e N BIVIDUAL'S LAST NAME

Kauf
"CHANGED (NEW) OR ADDED INFORMATION:
o, ORGANIZATION'S NAME

i

frvmmcssmosmmsassssss——————————— oy V—
R 76, INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME
Kaufingn e aniel 2 AR _
7e, MAILING ADDRESS CITY TATE [POSTAL CODE
6066 Hayes Ave, . Los Angeles A 0042~
IADD'L DEBTOR INFQ 7e. TYPE OF {. JURISDICTION
ORGANIZATION Fw DHGANIZA’HONr 9. ORGANIZATIONAL 1D, it ““VHNDNE

, AMENDMENT (COLLATERAL CHANGE): check only pne box.

Describe collateral | daleted or T sadded, or give entire [ restated collateral description, ot describe coliateral [fassigned.

— M————— g s ol W
“NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this s an Assignment). If this is an Amendment
uthorized by Debtor which adds coliateral or adds the authorizing Debtor, or if this is a Termination authorized by & Debtor, check here [Dand enter name of

DEBTOR authotizing this amendment.
FIRST NAME ISUFle

. ORGANIZATION'S NAME
Krnobbe, Martens, Olson & Bear, LLP

R INDIVIDUAL'S LAST NAME

0. OPTIONAL FILER REFERENCE DATA
K AUF - UCC1 AMENDMENT

FILING OFFICE COPY

PATENT

'"RECORDED: 05/01/2012 REEL: 028159 FRAME: 0247



