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UNIFORM COMMERCIAL CODE - STANDARD FORM
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REQRDER FROM

STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. - FORM UCC.3 - Registré, Inc.

This STATEMENT is presented to a filing officer for ling pursuant to the Uniform Commercial Code: | 3. Hutuniy date (if any)}:

lHSTRUCTIﬂHS:
+ PLEASE TYPE rhia form, Fold only aleng perforation far mailing.
1 Hgmnﬂ Secured Porty and Dsbtor copies ‘ond sepd other 3 copies with interleaved corbon paper. mrrﬂu filing: offi car, N R ST L gl werans e e R _;:._f's,*u. T i
3. Eﬂt]ﬁil ﬂlmg feeiz), and HII in ariginal Financlng Siqiumﬂnf-numhr nind dote filed. : : . - : o

1_1. I¥ the spoce pravided for amy itam(s) on the form iy inadequate the item(a] should be !:ﬂrll'lm.lud on additianal lhI"I'I, pufuruhfr 5" B" or ﬂ" x 10", ﬂnly one copy of |u:h

additional shests need be presented ta the filing officer with a setof thres copies of FormUCC-3. Long schedules of l:n"mllql wic,, moy be fh -
veniant lor the sacured party, Indicots the number of additione! sheets attached. ’ ¢ 0¥ , on any sixe paper that is con

5. If collotaral is crops of goods which gre ot ars to become fixtures, describe generally the real estate ond give nqm. of r.q:g.rd oWnET. o . .
6. At the time of filing, Filing officer will retum third copy as an acknowledgement. o i

514 FIERCE 5T.
ANOKA, MM, 55303
(612} 421-5713

ﬁ] [Lusi Name First) and address{es)

2. }SH}GHE}M’}(%K} and uddress{es}
Lessor: Office)

INTEGRATED HEALTH SERVICES INC]  MNC LEASING, A DIVISION OF - -

11019 McCormick Road
Hunt Valtey, MD 21031

MNC CREDIT CORP
502 Washington Ave.
Towson, MD 21204

This statement refers to original Financing Statement bearing File No,

Shelby Co., AL

Filed with

028083
Date Filed ' 4/30 | 19 91

#| CERTIFIED

JHEEE OF PROBATE
8.00 .

1992#?296

For Flllng Otficer (Date, Time and Filing

5. [] Continuation. The original financing stotement between the foregoing Debtor and Secured Party, bearing file number shown uhos'ﬁe %ll@ﬁecﬂﬂ.

6. _] Termination. Secured party no longer cloims a security interest under the financing statement bearing file number shown abo E |

7. Assignment, The secured party’s right under the financing stotement bearing file number shown obove to the property described mll_g_m@ have
been assigned to the assignee whose name and address oppearsin ltem 10. | W oad

B.E Amendment, Finoncing Statement bearing file number shown above is amended os set forth in Item 10, | | R a3

g. Release. Secured Party releases the collateral described in ltem 10 from the financing statement bearing file number shown ve,

10,

By changing the address of the Lessor to: . 401 Washington Ave.

Suite 202 ;gfcfgig

- Towson, MD 21204

No. of odditional Sheets presented:

INTEGRATED HEALTH SERVICES, INC.

MNC LEASING, A DIYISION OF MNC CREDIT CORP

By:,

o

-ﬁ’?’/ /7

e :] of Defitor(s) (pbcessdiy Shly if Item 8 is opgliceble).

(1) Filing OfficerrLCopy £ Alphabetical

T = . By

Signoture(s) of Secured Party(ies)
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