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— TRADEMARKS OMLY
To the Director of the U.8. Patent and Tradermark Office: Please record the attached documents of the new address(es) below.

01/20/2012

LS, DERAH IMENT (W
United States Patent and Trademark Office

1. Name of conveying party(les):
Sillcon Valley Bank

3003 Tasman Driva

Santa Clara, CA 25054

2. Name and address of receiving party(ies): -
Additional name(s) of convaying parties attached? []yes & No

Neame: Compasslearning, Inc,

Internal Address:

(R
(] General Partnership

— [l Associgtion
] Limited Partnership

‘Cmrporétioﬁ-smfe: CA,
[ Other

Additional nama(s) of conveying parties attached? [Jyes [ No

s

3. Nature of conveyance/ Execution Date(s):
Execution Date(s): January 3, 2012

Cverger
[ Change of Name

[T Assignment
[ 1Security Agreement

Other ; Release

: Corporation

BN Il A i

Straet Address: 203 Colorado Stroet

City: Austin
State: TX
Country: USA
Zip: 78701

L] Assoclation  Citizenship
General Partnership  Citizenship
L) Limited Partnership  Cltizenship
Citizenship : United States, Delaware
1 Other Clizenship
If assignes is not domiclied in the United States, a domestic represantative
designation is attachad: ] Yes BJ No
{Designations must be a senarate docurnent from assignment)

4, Application number(s) or registration numbat(s) and identfication or description of the Trademark:

A Trademark Application No.(s)

B, Trademark Registration No.{s

‘Reglstration Number is unknown}:

71899827 2725891
85097840 2728021
2800981
C. Wentfication or Desaription of Trademark(s) (and Filing Data If Application or { Additlonal sheets artached? [ | Yes 12 Ney

tEmall Address: cls-udsalban

/Qh ;:S';; L\S‘Q%%O e yaa .

5. Name and adtress of party to whom
correspondence ‘
concerning document should be mailed:

Nama: UCC Direct Services

Internal Address: Attn: 14080632

Street Address: 187 Wolf Road, Sulte 101
City: Albany State: NY  ZIP; 12208

Phone Number: 1-800-342-3676 X 4065

Fax Number: 1.800-962-7049

8. Total number of applications and
registrations involved: 5

7. Tofal fee (37 CFR 2.6 (b)(6) & 3.41).  § 140.00
BJ Authorized to be charged by credit card
L] Authorized to be charged to deposit account
[ Enclosed :

8. Payment Information:

a Credlt Card  Last 4 Numbers /(o‘/ O

Expiration Date / 0’/ /3

b, Deposit Account Number
Authorized User Name

2. Signature.

1/5/72

Date

Total number of pages including cover

Name of Person Sigring o/

shest, aftachments, and document:

Documents to be recorded (includiog cover sheet) should be faxed to (571) 273-6140, or mailed to:Mail
Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, AlexamEIRADREB ARKD

700478680

REEL: 004702 FRAME: 0050
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RELEASE OF SECURITY AGREEMENT COVERING

S nsimsrsmes ANTERESTSINTRADEMARIKS. ... oo s s mns

Silicon Valley Bank ("Secured Party"), hereby releases its security interest in
the interests of Compasslearning, Inc. ("Assignor"} in the trademarked works set forth
in that certain Intellectual Property Security Agreement dated, 09/30/2010, executed
by Assignor in favor of Secured Party recorded with the United States Department of
Commerce, Patent and Trademark Office on 10/18/2010, Reel 4298 Frame 0398,

Dated: January 3, 2012
* SILICON VALLEY BANK

By:
Name: Romil Randhawa

Title: Qperations Manager

TRADEMARK
RECORDED: 01/05/2012 REEL: 004702 FRAME: 0051



