ORDER FROM

UNIFORM COMMERCIAL CODE - STANDARD FORM -
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. - FORM UC 3 #%¥ :Begistre, Inc.

B ANOKA, MN. 65303

INSTRUCTIONS: .

1. PLEASE TYPE this form, Fold only along perforation for mailing. . | | | _ e #1
cenn . . 'Removs Secured Party ond [eibtor copies.and send other.3 goples with interlawved cortbon poper te the filimgpflicer, ...~ . . . .o N e e A P
AR ' J. Enclosw fiﬁﬁ;'!:h-h',l,' ond fil in origine! Pinoncing Statetndsif number ond date filed.”” " =~ "™ ¥ E'JL ﬂ;'g“”' R R R "mﬂ@* L i

4. |f the spoce pravided for any itwesr{s) om the fori |3 Inadequate the item(s} should be continyed on additional shewrs, preferably 5" x B" or 8" » lﬂ“,ﬁﬁilr"‘unf ﬁé?‘ﬂ*ﬁuth
additional théets newd be prasentad to the fitingufficer with o se1of three copies of FormUCC-3. Lonp schedules of colloters], ste., may be on ond siew-poper rhar ik cons: .
vanisnt for the secursd party. Indicate the number of additibngl sheers attachsd. .

5. If collatarol in crops or goads which ore or ofe 1o become fixtures, describe generolly the recl sstate ond give name of reconl owner.
§. At the time of filing, filing officer will retum third copy es on acknowledgément.

This STATEMENT is presented to a filing officer for filing pursuant fo the Uniform Commercial Code: 3. Moturity dd"'liﬂ (it ony):

1. Dabtor{s) {Li:ﬂ Name First) ond dddress{es) 2. Secured Porty(ies) and address{es) I E';*': Fi}“"ﬁ Ofticer (Date, Time ond Filing .
Lessee: Lessor: | DR T
INTEGRATED HEALTH SERVICES, MNC LEASING, A DIVISION OF

INC. MNC CREDIT CORP ._ §:'
1101° McCormick Road 401 Washington Ave.-Suite 202 | B ,

+.
=
.-

4. This stotement rafers to original Financing Stotement bearing File No. 028083

Filed with Shelby Co., Al Date Filed .. 430 19_91 54 mu _

5. ]| Continuation. The original financing statement between the foregaing Dabtor and Secured Party, bearing file numbe dwn ubnvﬁ: sif¢P effective.
6. ] Termination. Secured party no longer claims a security interest under the financing statement bearing file number sMiwn obove. i p =
r%ﬁéﬂl

~ N

Hunt Valley, MD 21031 Towson, MD 21204 gm g
b -

0 o

; {

L 7.[H Assignment. The secured party’s right under the financing stotement bearing fi'e number shown above to the prnpar“ tiﬁs::fihm:ls R
been assigned fo the assigries whose nome and address appears in ltem 10. ;.

o

8.[ ] Amendment. Financing Staterment bearing file number shown dbove is amended as set forth in Item 10. o gk: R
9.1 Release. Secured Party releases the collateral described in ttem 10 from the financing statement bearing file nu%ﬂ' shown appvm '
10. | LI wi

SEE ATTACHMENT. P

i _.\_—M 4 - | | | LE_E_:&{::& . ~ Ne. of additional Shests présented:
- INTEGRATED HEALTH SERVICES;, INC. ) MINC LE@ 2 DIVIS OF " CREDIT, CO
By: -

By: R - — | -
Y Signature(s) of Dubtor(s) (necessary only if Item 8 is applicable}).

(1) Filing.OHicer Copy — Alphubetical STANDARD FORM - FORM UCC
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ATTACHMENT TO UCC-3

Assignee of Secured Party:

AMERICAN SECURITY BANK, N.A.
c/0 MNC Leasing

Suite 202

401 Washington Avenue
Towson, Maryland 21204
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