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RELEASE OF TRADEMARK SECURITY INTEREST

WHEREAS, Specialty Brands of America, Inc. is a corporation having a principal place of
business at 24 East Avenue, #1296, New Canaan, CT, 06840 (“SBA”); and

WHEREAS, Jackson National Life Insurance Company, a corporation with a business
address of 225 W. Wacker, Suite 1200, ¢/o PPM America, Inc., Chicago, IL, 60606 (“Jackson
National”), is the holder of an “Intellectual Property Security Agreement” dated December 12, 1996,
made by and between SBA and PPM America, Inc., not individually, but as agent for Jackson National,
attached hereto, and recorded in the United States Patent & Trademark Office on January 3, 1997, at
microfilm reel# 1523, frame # 0263 (the “Security Agreement”); and

WHEREAS, Jackson National desires to terminate the Security Agreement and to execute
and deliver to SBA all deeds, assignments and other instruments as may be reasonably necessary to
revest in SBA full title to the Collateral set forth in the Security Agreement.

NOW, THEREFORE, for and in consideration of the foregoing, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, Jackson National hereby
relinquishes unto SBA the continuing security interest in and lien on the “Collateral” as defined in the
Security Agreement, and otherwise assigns, grants and conveys to SBA any and all rights Jackson
National may have in or to the Collateral of the Security Agreement in order to revest in SBA full title to
said Collateral.

Jackson National hereby represents and warrants that it has not assigned any interest in the
Collateral and has the unqualified right to enter into this release and perform its terms.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal this M
day of Vg ¢mber, 199
PPM AMERICA, INC., a Delaware corporation, not
individually, but as collateral agent for JACKSON
NATIONAL LIFE INSURANCE COMPANY

-

Its:
Duly Authorized
(. o.vm‘wiﬁ\m
STATE OF )
)ss.
COUNTY OF {i}.ollesun )

Onthis 2, dayof e, .-, 199, before me, the subscriber, Wil T (. y.l.g  personally came to

me, known and known to be the same person descried in and who executed the foregoing instrument, and duly
acknowledged that he/she executed the same.

AR ST )
‘\ H’r\kt N aanYWy

Notary Public
Commission Expires on_J..l, 2 7207,
899945-1 a MARK D. SMiTH, Notary Pubiie
My Comemission Expires July 20, 2001
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