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February 25, 1998

Alrxenco, Inc.
1736 E. Main Street
New Albany, Indiana 47150

RE: Alrenco, Inc.
Ladies and Gentlemen:

The undersigned on behalf of Star Bank, National Association
{(“Star”) confirms that as o¢f the date herecf, Alrenco, Inc. (the
“Company”) has no obligations outstanding to Star, that the Company
has terminated any credit facilities previocusly entered into with
Star and that as of the date herecf, the Company has no outstanding
credit facilities with Star. The undersigned further confirms that
any letters of credit issued by or on behalf of Star prior to the
date hereof with respect to which the Company is or was cobligated,
have been released and canceled.

Star further acknowledges that, in accordance with the pavoff
letter issued to the Company and Bank One, Kentucky, N.A., dated
July 31, 1997 (a copy of which is attached heretc) Star has released
its security interests and liens in or upcn any property of the
Company and agrees tc execute and deliver all discharges of lien and
terminations of financing statements necessary to evidence the
termination and release of its liens ard security interests, as
aforesaid, provided, that all such instruments o¢of discharge and
termination statements shall be prepared by or at, the direction of

the Company.
Very truly yours, .

Nick Sypniewski, Vice President
Star Bank
Structured Capital Division
425 Walnut Street, MCS8220
Cincinnati, Ohio 45201

LEP/Vvs

W:\LEP\RTO\SYPNIEW. LTR
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BobDMAN, LONGLEY & DAHLING LLP
11O MILLER, SUITE 300
ANN ARBOR, MICHIGAN 48104
(734) 76 1-3780
FAX (734) 230-2494

SuUsSAN M. KORNFIELD 34™ FLoor
1 OO RENAISSANCE CENTER
DIRECT DiaL (734) ©30-2488 DETROIT, MicHIGAN 48243
SKORNFIELD(@ BODMANLONGLEY ,COM (313)250-7777

ALSO ADMITTED IN ILLINOIS Fax (313) 393-7579

March 4, 1999 o Bax 08|
CHEBOYGAN, MiIcHIGAN 4972 |
(BI8) 627-4351
Commissioner of Patents rax(Sley 62772802
and Trademarks 765 Wes7 Bic Beaver Roap
. S 2020
Box Assignments Trov, Mcnioan 48084
Washington, D.C. 20231 By Certified Mail an o nB) Bt 0780

Re:  Recordation Form Cover Sheet for the Trademarks:
Reg. No. 1,607,835, “ALRENCO RENT TO OWN FOR THE HOME”
Reg. No. 1,829,703, “ALRENCO RENT TO OWN FOR THE HOME
THE ONLY WAY TO GO (and Design)”
Reg. No. 1,336,087, “ALRENCO, INC.”

Enclosed please find:
(1)  the original and two (2) copies of the signed Recordation Form Cover Sheet;

2) a copy of the release by Star Bank, National Association in trademarks owned by
Alrenco, Inc.; and

(3)  a check in the amount of $90.00 made payable to “Commissioner of Patents and
Trademarks” in payment of the filing fee.

Please contact me if further information is required. Thank you.

Sincerely,

Shiam

Susan M. Komnfield

Enclosures

cc: Laurie E. Phelan (w/ Encl.)
Rachelle P. Tyshka (w/o Encl.)

WAIP-GROUP\CLIENTS\COMERICANALRENCOWQPTOCOV.LTR
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Pages
including any attachments.

Enter the total number of pages of the attached conveyance document
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Trademark Application Number(s) or Registration Number(s)
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Yes No D

Statement and Signature

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. Charges to deposit account are authorized, as
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Susan M. Kornfield
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