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UCC FINANCING STATEMENT AMENDMENT g C
FOLLOW INSTRUCTIONS {front and back) CAREFULLY &l Et
A. NAME & PHONE OF CONTACT AT FILER [optional) W
Brian Doyle " wd
8. SEND ACKNOWLEDGMENT TQ: (Nama and Address) o :;
[636484 7 4 G
Diligenz, Inc. =
4629 168th Street SW
Suite E

Lynnwood, WA 88037

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE # ib. This FINANCING STATEMENT AMENDMENT is
1997-30198 9/19/1997 m to be “::T E:.lrrE HH?{?{]J {;é;mm-d] In tha

2. . TERMINATION: Effectivenesa of the Financing Stakement idantified sbove |s tenminaisd with respect o sacurity interesi(s} of the Securad Party authorizing this Tenmination Statemant.

3.k

CONTINUATION: Effectiveness of the Financing Statemant Identified above with respect to security interest({s) of the Secured Party authorizing this Continuation Statement is
continuad for the additional pariod provided by applicable aw.

4, . ASSIGNMENT (full or partial): Give name of assignes In Ham 7a of 7b and addmss of asaignes in ilam 7c; and also give nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects | |Debtor of | | Secured Party of record. Check only uim of these two boxes.
Alsc chack gna of the foliowing threa boxes gng provide appropilele Irforrmation in ltlems 8 andfor 7.
. CHANGE name and/or sddrass: Give cumant record name In itsm 8a of 8b; nlmiqiva nu_?r . DELETE nema: Give racofd nams l ADD name: Compleln item Ta or 7b, and wiso
L « JHI - . [} .

name (if name change) (n iam 7a or 7b andjor new address (if addrezs chi he deletad in am 8a or 8 am 7¢ plao complets lems 7d-Tg (if appliceblal.
8. CURRENT RECORD INFORMATION:
@, ORGANIZATION'S NAME
ELECTRICAL BCX & ENCLOSURES, L.L.C.
OR [gp. INDIVIDUAL'S LAST NAME_ FIRS T NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Te. ORGANIZATION'S NAME

OR |5 INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE |POSTAL CODE [COUNTRY
USA

7d. TAXID# SSNOREIN |ADD'L INFORE |7e.

TYPE OF ORGANIZATION 7. JURISOIC TION OF ORGANIZATION 7g0. ORGANIZATIONAL 1D #, if any

8. AMENDMENT {COLLATERAL CHANGE): check only ohe box.
— Deacribe collataral anlahd oF D addad, of glve -nﬂmDuﬂltad collateral deacription, of deacribe collataral Dnﬂnnud.

H
9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendmant authorized by a Debior which
adds collatersl of adds the authorizing Dablor, or if thia is & Termination authotized by » Deblor, check hae D and amer name of DEBTOR authofizing this Amendmant.

9a. ORGANIZATION'S NAME
National Canada Finance Corp.

CR

ab. INDIVIDUAL'S LAST NAME WMIDDLE NAME

FIRST NAME

SUFHX

10. OP TIONAL FILER REFERENCE DATA
Shelby AL 636484

H
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