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THIS STATEMENT IS5 PRESENTED TO A FILING OFFICER FOR FILING PURSUANT TO THE UNIFORM COMMERCIAL CODE |

1. Debtoris) [Last Name Firstl and addressles) 2. decured Partylies] and address{es) 3. Fn:l F’i:!:!ig \l'.'.!_f:‘:::mrII [(Date, Time, Number,
and Filing ice
BRIARCLIFF NURSING HOME ggEA COMMERCIAL CREDIT
850 NW 9TH STREET PORATION |
MAUMEE, OH 43537 @ = ™)
\ B 5o X
4. [0 Debtor is a Utility §}\ % = ey F.%
5. This statement refars to original Financing Statement bearing File No 021624 ) _ : ‘Q g% ] %3?‘: m
Filed with COUNTY _ . Date Fited_ NOV. 21, J19_88 Ty o -1
&, O This statement covers timber fo ba cul, crops, or fixtures, and s to be cross-indexed in the real astafe mortgage rift¥o ; ﬁﬁ:%
7. O Continuvation, The origiral financing statement batween tha foregoing Debtor and Secured Party, bearing ﬁlu% her :Ijﬂwn ihﬂfj: "fgﬁll effective.
8. O Termination. Secured party no longer claims a security inferest under the financing statement bearing file numm OwWn ala. ‘*.-:Euj
?. O Assignment.

The secured party's right under the financing statement bearing file number shown above to the.

perty .l.'ihﬁii: in ig ‘12 -have been
assigned to tha assignee whose name and address appears in ltem |2, . *

10. [ Amendment.

il. [J Partial Release.

Financing Statement bearing file number chown above is amended as set forth in Hem |2, )‘3

Secured Party releases the collateral described in [tem [2 from the financing statement bearing file number shown above.

2. PLEASE ADD: 1 TICE MAKER MACHINE MODEL #HY-0405W/400#/DAY CAPACITY
1 ICE STORAGE BIN, ODEL #C-400 /430# CAPACITY INCLUDES SET OF 606 6" LEGS

800
8_24_89/MT/COUHTY/BOOK 8-23_89 Mo. of additional Sheets presented:

BRIARCLIFF NURSING HOME | )
ATTORNEY-IN-FACT

By:

Efﬁnai‘ura{sl Debtor(s] {necesgdry only

ignature(s) of Secured Partylies)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
Approved by The Secrefory of Stote of Alabomg
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