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To’tha Sk‘dor'ol the U. S. Patent and 1rademark Office: Pleasa record the attached documents or the new address(es) below.

1. Name of conveying party(ies): 2. Name and address of recsiving party(les) [ ves
Bank of America, N.A. Additional names, addressas, of citizanship attached? %—i‘:

1231 S. LaSalle Street Name:SO’%*c&W, A L

Chicago, IL 06097

-~ Internal
[] individual(s) [ Association Address:
L] ceneral Partnershi CJ Limited Partnership S . 1765 The Exchange
P treet Address:
1 Corporation- State: City: Atlanta
P other _National Banking Association
] State: Geotrgia
Citizanship (see guidelines) none Country: _ USA o Zip.._30339

Additional names of conveying parties ettached? []ves [\ Nd [ Association  Citizenship
[ "] Genersl Partnership  Citizenship
Pd Limited Partnership  Citizenship _ Georgia

3. Nature of conveyance YExecution Date(s) :

Execution Date(s) 6/11/07
] corporation Citizenship.
[C] Assignment [ Merger
[Hother____ Chizenship
] security Agreement ] Change of Name If assignee is not domiciled in the United States, a domestic

. reprasentative designation Is attached: [ J Yes L J No
B Other Release of Security Liemn {Designations must be a separate document from assignment)

4. Application number{s) or registration number(s) and ldentification or description of the Trademark.
A. Trademark Application No.(s) B. Trademark Registration No.(s)

76%‘3&% , q _bddm:naéls?se?s)?ab{hg?? [ Yes B<j No

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration NUMber IS UNKnown):

5. Name & address of party to whom correspondence tal numb

concerning document should be mailed: s ,?gh;mon:r,:::ﬁg:?aﬂo"s and '

Name: Carestream Health, Inc. : .

internal Address: Attn: M.A. Muldoon 7. Total fee (37 CFR2.8(b)(6) & 3.41) $2O (X

[] Authorized to be charged by credit card
.[C] Authorized to be charged to deposit BOOOLE’(

Street Address: _150 Verona Street

B Enclosed oo ; .
City: Rochester 8. Payment Information: B
B
State;__New York Zip.___14608 8. Credit Card  Last4 Numbers _C:  oF -7
Phone Number; ' 585-724-7580 Expiration Date __- (),C
Fax Number: 585-724~1234 b. Deposit Account Number A
Email Address: co LT e Authorized User Name el =
—%’ T r— : DN i
2. Signatufe; & T — June 11, 2007 = =
Signature Date % &
Lucille J. Palowski, AVP Bank of America, N.A. Total number of pagas indluding “'f:
Name of Person Signing sheat, atlachments. and documgpt: L, |

Documants to be rocorded (including cover sheat) should be faxed to (571) 273-0140 aflad to:
Mall Stop Assignmant Recordation Services, Dirvctor of the USPTO, P.O. B 14’50. Aduxandria, VA 22313.1430

TRADEMARK
REEL: 003581 FRAME: 0952
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000-000-00000
U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

‘OMB Coliection 0651-0027 /

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U, S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):

Bank of America, N.A.
1231 S. LaSalle Stxeet
Chicago, IL 06097

[C1 wndividual(s)

[ Generat Partnership

1 corporation- State:
D3 other National Banking Association

[] Association
D Limited Partnership

none

Citizenship (see guidelines)
Addiional names of conveying parties altached?. [7]Yes @ No

3. Nature of conveyance )/Execution Date(s) :

Execution Data(s) 6/11/07
[ Assignment [CIMerger
[] Security Agreement [l change of Name

mcther Release of Security Lien

2. Name and address of recelving party(ies)

Yi

Additional names, addresses, or cilizenship attached? g Nz

Name: Softdent, LLC

Intemal

Address;

Street Address: 1765 The EXChange

City: Atlanta

State: Georgia

Country,__ USA Zip:__ 30339

] Association  Citizenship

[[] General Partnership  Gitizenship
E] Limited Partnershlp  Cltizenship __Georgia
[J comporation Citizenship

" other Citizenship
If assignee is not domiciled in the United States. a domestle
representative designation is attached: Yes [ 1No

(Designations must be a =aparate document from assignment)

A. Trademark Application No.(s)

7473673Y

C. Identification or Deseription of Trademark(s) (and Filing

= |

stad Sl TP TESp—

4. Application number(s) or registration number(s) and identification or description of the Trademark,

B. Trademark Registration No.(s)

DOoUsCI5

Additional sheet(s) attached? [ ] Yes No
Date if Application of Registration Number is unknown):

5. Name & address of party to whom comrespondence
concerhing document should be mailed:
Name: Carestream Health, Inc.

6. Total number of applications and
reglstrations involved: l

Intemal Address; Attn: M.A. Muldoon

Street Address: _150 Verona Street

7. Total fee (37 CFR2.6(b)(6) & 3.41)  $c2XS (X))

[] Authorized to be charged by eredit card o

.[] Authorized to be charged to depog‘é' agount ;1:55

B Enciosed % g 7
8. Payment Information: |-

a.CreditCard  Last4 Numbers o

Expiration Date _- = - :
b. Deposit Account Number -3
Authorized User Name

0009
<

{

City:__Rochester

State: New York Zip.__ 14608
Phona Number: 585-724~7580

Fax Number: 5B5-724-~1234

Email Addresg’ o~

| 9, SignatGre: : ) o

June 11, 200

Signature
Luctlle J. Palowski, AVP Bank of Amerjca

Dat& w2

» N.A. Total number of pages indudifl) colzir

Name of Person Signing

shet, attachments, and docinent !

Documents to be recorged (including cover sheet

) sheuld be faxed to (571) 2730140, or matied to;

Mall Stop Asslgnmaent Recordation Services, Director of the USPTO, P.O. Box 1450, Alaxandria, VA 22313.1450

TRADEMARK
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1 07 10:49A 000-000-00000
Jgglmlr 1 b‘?glu (Kev. U/IUD) VD URPARIMENT OF COMMERCE
OMB Collection 0651-0027 (axp. 6/30/2008) Unilted States Palent and Trademark Office

RECORDATION FORM COVER SHEET
: TRADEMARKS ONLY
To the Director of the U. S. Patont and Trademark Office: Please record the attached documents of the new address(es) below.

2. Name and address of receiving party(ies) Cly
Addilional names, addressas, or citizenship attached? '& N:s

1. Name of conveying party(ies):
Bank of America, N.A.

1231 S. LaSalle Strect
Chicago, IL 06097 Name: Softdent, LLC
. Internal

[] tndividual(s) (] Association Address:
L] General Patrership L] Limited Partnership Street Address: 1765 The Exchange
D Corporation- State: City: Atlanta
B other_National Banking Association

iizonshi idelines) none State: Georgila
Citizenship (see guidelines Country:__USA 230339

Additional names of conveying parties attached? DYes@ Nos D Association Citizenship
D Genersl Parinership  Citizenship
D] Limited Pantnership  Citizenship_ Georpia

3. Nature of conveyance YExecution Date(s) :

Execution Date(s)__. 6/11/07 0
. Corporation Citizenshi
[] Assignment [IMerger P
) D Otner, Citizenship
] Sacurity Agreement d Change of Name If assignee is not domiciled in the United Slt:alles. a domestic
. reproseantative designation is attached: Yes No
K Other Relegse of Security Lien (Designations must be a separate document from assignment)

[a Application number(s) or ragistration number(s) and Identification or description of the Tradomark,
A. Trademark Application No.(s) B. Trademark Registration No.(s)

1IS6I
7 2377 q 66 | : [Additiona) shS(s) :Zacﬁiz 1 Yes 33 No

______

LD LY T AP

C. Identification or Description of Tradc;mark(s) (and Filing Date if Application or Registration Numiber is unknown):

5. Name & address of party to whom correspondence -
concemning document should be mailed: 6. r:‘;t[t:al;in;z::\fr:r 22‘.:&“0"5 and ]

Name: Carestream Health, Inc. i ved:

Internal Address:_Attn: M.A, Muldoon 7. Total fee (37 CFR28(b)(6) & 341) s . ()

[_] Authorized to be charged by credit card o
Street Address: 150 Ve rona Strae t % AthﬂZEd to be d'afged to dep(%cgnun' 1’;
Enclosed : . M
BEEs g
City:___Rochester 8. Payment Information: g T )
State: New York Zip._ 14608 a.Credit Card Last4 Numbersl o n T ‘_-
Phone Number: 5857247580 Expiration Date &' 73 o
Fax Number: S 1234 b. Deposit Account Number FoN A
Email Address: \\ Authorized User Name __';' J‘, %
N L~ - X
9. Sign RS e 7 —=— -
@ ....—-——-——"/ June 11, 3807
e Signature Bt dy
g Bat
Lucille J, Palowski, AVP Bank of America, N,A. g ‘.03
Total number of pages ingidigg) cover
Name of Person Signing sheet, sttachments, a ent: )

Documents to ba vecorded {Includinp caver sheet) should be f;
4 axed to (571) 273140, i R
Mail Stop Assignment Recardation Services, Director of the USPTO, P.O. Bo‘x 14!'-0, Ahxar;aoq-:am\l;:e 262?1‘3-1450

TRADEMARK
REEL: 003581 FRAME: 0954



I NO. 473 Poa2/ea2
grr12/87 14:19 BANK OF AMERICA < 783 308 7a31 2

Bankof America

>

July 12, 2007

PracriceWorks, Inc.
Sofident, LLC
PracriceWorks Systems, LLC

Re: Paid ID#372650
Dear Sir or Madam:

Please be advised thal research has shown there exists no debt owed by PracticeWorks, Inc., Softdent, LLC,
PracticeWorks Systems, LLC under commercial loan dated July 21, 2003 to Bank of America, N A,

The colluteral securing the Credit Agreement is hereby released.

The releases are for the wademarks as follows:

PracticeWorks, Inc.
THE IMAGE STANDARD FOR DENTISTRY - Serial No. 75769444/Registration No. 2464624
PRACTICEWORKS SITEBUILDER - Serial No. 76211656/Registration No. 2875211

Softdent, LLC

INFOSOFT - Serial No. 738328 19/Registration No. 1607310
SOFTCHART - Serial No, 74736734/Registration No. 2045075
SOTTDENT - Serial No, 7377965/Registration No. 1561967

INTELLIDENT - Serial No. 75348495/Registralion No. 2240346

PRACTICE OUTLOOK - Serial No. 73725271/ Regiswation No, 1536188
PRACTICETOGO - Serial No. 76142683/Registration No. 2721981
PRACTICEWORKS - Serial Nov. 76125012/Registration No. 2605605
PRACTICEWORKS OFFICE - Serial No. 76171496/Registration No. 2605712
WINOMS - Serial No. 74488244/Registration No. 1947961

Should you have any questions conceming the above, | may be contacred at (860) 409-5897.

BTowski
Assistant Vice President
Mailcode CT2-515-BB-11
70 Batterson Park Road
Fammington, CT 06032

Racyciaa Paper

TRADEMARK
RECORDED: 06/14/2007 REEL: 003581 FRAME: 0955



