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1a. INITIAL FINANCING STATEMENT FILE # tb. This FIINANCING STATEMENT AMENDMENT 1S
Instr. 2001-84850, cont. Instr. 20060501000201500, cont. Instr. 20110426000126500 AL Eaa eord (ot recorded) in the

2. m TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to secunty interest(s) of the Secured Party authorizing this Termination Statement,

3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or . Secured Party of record. Check only gne of these two boxes.

Also check gne of the following three boxes and provide appropriate information in items 6 andfor 7.

CHANGE name and/oraddress: Pleaserefertothe detailed instructions DELETE name. Give record name . ADDname: Completeitem 7aor 7b, and alscitem 7c:
In regards tochanging the name/address of a party. to be deleted in item 6a or 6b. also completeitems 7e-/q (if applicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

HOLLIS KENNETH W.
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCOLE NAME SUFFIX
fc. MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE ‘ 7e, TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBRTOR NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral I:l deleted or D added, or give entire Drestated collateral description, or describe collateral Dassignei

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authonzed by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ba. ORGANIZATION'S NAME

on WELLS FARGO BANK, N.A. (successor to WACHOVIA BANK, N.A., successor to SOUTHTRUST BANK, N.A.)

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX

10,0PTIONAL FILER REFERENCE DATA
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