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28, Mame and Address of Debtor [IF ANY) {Last Name First i a Person]

Social Security /Tax 1D # FILED WITH:

[0 aAdditional debtors on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Narne First if a Person) 4, ASSIGNEE OF SECURED PARTY (IF ANY} (Last Name First if a Person)
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Fiied with ML BY COUINTY Date Filed___ 9 ANLARY 01 1o BE

6. [ Continuabon. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
7. [ Termination. Secured Party no jonger claims a security interest under the financing statement bearing the file number shown above.
g [ Partial or The Secured Party's right under the financing statement bearing file number shown above 1o the
L] Fult property gescribed in item 11 or to all of the property listed on this file, is assigned to the assignee
ignment. whose name and address appears in item 4.
9 b);r'nsendment Financing statement bearing file number shown above is amended as set torth in item 11.
10. O Partial Secured Party releases the collateral described in item 11 from the financing statement bearing file

Release nurmber shown above. g = O O
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TUTSG FIMAMDTHE STATEWMENT SHALL REMAIN EFFECTIVE
BTN TERMINATION STATEMENT 15 FILED.
Check X if covered: (1 Products of Collateral are also covered.
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