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ATTACHMENT 1

[See Attached]
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Attention:  Metropolitan Loan Division F/Group
Manager

Facsimile:  No: (313) 222-3503
Trademark Agreement

ATTACHMENT 1
to Agreement (Trademark)

Item A. Trademarks

Registered Trademarks
Country Trademark Registration No.
USA OEM 1,373,777
USA MAXPOWR 1,328,510
USA JARROW 772,334
USA MAGNET-ALL 806,740
MEXICO HOLM INDUSTRIES 447,774
MEXICO HOLM INDUSTRIES 447,775

Pending Trademark Applications

None

Expired, Abandoned or Cancelled Trademarks

None
Trademark Applications in Preparation
None
Item B. Trademark Licenses
None

Doc #:CHO02 (05688-00038) 1141033v2;06/26/2000/Time:11:42
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RELEASE OF TRADEMARK SECURITY AGREEMENT

Pursuant to that certain Agreement (Trademark) dated as of June 30, 2000, executed and
delivered by Holm Industries, Inc., an Indiana corporation, to Comerica Bank in its capacity as
agent (“Agent’") for the Banks (as defined in the Agreement (Trademark)) and recorded in the United
States Patent and Trademark Office on August 29, 2000 on Reel 002143, Frame 0716, Holm
Industries, Inc., granted Agent for the benefit of the Banks a security interest in the trademarks and
trademark applications identified in Attachment 1 (the “Trademarks”), which are owned by Holm
Industries, Inc. Agent, on behalf of the Banks, hereby fully releases any and all interest in the
Trademarks, including, but not limited to, any and all security interests recorded against the
Trademarks.

Made this 7_/2 day of February, 2001.

WITNESS: COMERICA BANK, as Agent

L@W By: ﬁ&)},{ Xf K‘/‘“W
IR P Lharr 25T -~ 3
w Its: \jta v Crdond

Arnesre M. Heynolds

STATE OF MICHIGAN )
) SS
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me this A{, _ day of February, 2001,
by Scet S Knohtthe Vice Popsdestof Comerica Bank, as Agent, on behalf of the

corporation.
Bﬁﬂs& .,Q [ W

, Notary Public
County, Michigan

My Commission Expires:
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