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UCC FINANCING STATEMENT

FOLLOW INS TRUCTIONS

A NAME & PHONF OF CONTACT AT FILER (optional)
Yooson Sandy Lee 212-318-6000

B. E-MAIL CONTACT AT FILER (oplional)
yoosonlee@paulhastings.com

(. SEND ACKNOWLEDGMENT TO: (Name and Address)

IE\UI Hastings LLP —|
200 Park Avenue
uew York NY 10166 United Stales—l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debior name (1a o1 1b) (ute exacx, fall name, do nct omu, modily, or abbreviate any part of the Debtor's name), it any part ol the Individual Drebior's
name will not fuin boe Lb, leave all of teer L Blank, check heer D and pravide the Indwvidual Debior Information In fiem 10 of the Fmancing Swutemert Addendum (Fem UCC1Ad)

Lo, ORGANIZATION'S NAME

ABCya.com LLC
OR

1b. INDIVIDUAL'S SURNAME FIRSTPERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX
lc. MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY
777 Mariners Island Boulevard, Suite 600 San Mateo CA 94404 USA

2. DEBTOR'S NAME: Provde only poe Debror name (2a or 2b) (use exact, bl name; do not omut, modify, or abbreviate azy pariolthe Debtor's name); if any pan of the lndivdual Debtars
name will not 1w line 2b, Rave 3l of tem 2 blank, check here D and provide the Individual Dehtormlormaunn o kem 10 of the Financing Statement Addendum (Form UCC1Ad)

22 ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S JINITIALLS) SUFFIN

2¢. MAILING ADDRESS cmy STATE |POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEF of ASSIGNOR SECURED PARTY): Provide only one Secured Party name {da o1 3b}

31 ORGANIZATION'S NAMFE
JPMorgan Chase Bank, N.A., as Administrative Agent

OR 3b INDIVIDUAL’S SURNAME FIRST PERSONAL KAML ADDITICONAL NAME{S VIRNITIALLS) SUFFIX
dc MAILING ADDRFESS cry STATE |POSTALCODE COUNTRY
10 South Dearborn, Floor L2 Chicago iL 60603 USA

4. COLLATERAL: Thus Bnancing statemers covers the lulowing collateral

All of the Debtor's right, title, and interest, whether now existing or hereafter acquired, in and to ali
assets of the Debtor, and the proceeds and products, whether tangible or intangible, thereof.

5. Check only if applcable and check paly one box: Collateral it Elheld ina Trust(see UCCIAd, mem 17 and lnsiructions) bewng adminlsterrd by 4 Decedent’s Persons) Represectative
Ga. Check paly f appheable and check gnly one box. 6b. Check paly 1f spplcable and check galy one box:

I | Public-Foance Transscuon | Manufactured-Home Transaciion D A Debtor s & Tnnsmnl!ﬂlll;‘aly un:ukuul Lien q Non-UCC Fikng
7. ALTERNATIVE DESIGNATION (it applcable ) Q Lessee/Lessor E Consignee/Coztignor D SellrriBuyec Ba lee/Bador j Licessee/Licensor

8. pPTIOh}AL FILER REFERENCE DATA:
Filed with: Rl Secretary of State  Ref. 73896.00266

UCC FINANCING STATEMENT {Form UCCI) (Rev. 04/20/11)



