| This FINANCING STATEMENT is presented to a filing officer for filing pursuant to the Uniform Commercial Code:
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[ TERMINATION {TﬁTEMEH'I" This Statem&n of Termlnnhnn of Financing is presented to a Filing Officer for filing pursfaiff¥ EE ﬁMl tude The Secured
Party certities that the Secured Party no longer claims a security interest under the financing statement bearing the file number Hown above.
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fog CHRE OFRITER COPY - ACKNOWLEDGMENT {Elgnumfﬂ of Secur

Parly or Assignee of Record. Not Valid Unti Signed.)
Filing Officer is requested to note file numher, date and hour of Filing on this copy and return to the person filing,
as an acknowledgment.




