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American Bankers Financial Services Inc.
1775 R.W. Berends Dr. SW
Grand Rapids, MI 49509
Social Security ' Tax 1D #
[J Additichat secured parties on attached UCG-E
5 [3¢ This statement refers to original Financing Statement bearing File No {}1 3 69 0
ried win__2Ne by County Date Filed February 1986

& [3¢Continuaton. The criginal firancing statement between the foregoing Debtor and Secured Party, beaning file number shown abaove, is stil eftective
7. [] Terminaton. Secured Party no longer claims a security interest under the financing statement bearing the file number shown above
8. [ Partal or The Secured Party's right under the financing statement bearing file number shown above ¢ the

] Full praperty described in item 11 or to all of the property listed on this file, is assigned to the assignee
Assignimenl.  whose name and address appears in item 4.

g [ Amendment Financing statement bearing file number shown abave is amended as set Jorth in item 11,

10. [ Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file
Release number shown above.
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American Bankers _Financia
Type Name of Individual or Business Type Name of Individual or Business
(1] FILING OFFICER COPY — ALPHABETICAL  (3) FILING OFFICER COPY — ACKNOWL EDGEMENT

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-3
(2) FILING OFFIGER COPY — NUMERICAL i4) FILE COPY — SECOND PARTY(S) (8) FILE COPY DEBTOR(S)
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