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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY e
1a INITIAL FINANCING STATEMENT FILE # Tb., This FIHANCING STATEMENT AME.NDMENT ig
SHELBY COUNTY INST# 2001-05435 | B e coRs, e

TERMINATION: Effactiveness of the Financing Statement identified above is tarminated with raspect to security interast(s) of the Secured Party atrthorizing this Termination Staternent.

3. CONTINUATION: Effectivermss of the Financing Statamant identified above with respect to security interest(s} of the Secured Party authorizing this Continuation Statemant is
continued for tha additional period provided by applicable law.

4. . ASSIGNMENT (full or partial}: Give namse of assignas in item 7a or 7b and addrass of assignes in itam 7¢; and also give nama of agsignor in item 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects Debtor or . Secured Party of record. Chack only ona of these two boxes.

Also chack one of the following thrae boxes and provide appropriate information in items 6 and/for 7.

ADD namae: Compieta itam 7a or 7b, and also
nemn 7c: also complste items 7d-7q {if applicabia)},

DELETE rame: Give record name
to ba delatad in item 6a or 6b.

CHANGE name and/or address: Give current record nams in item 6a or €b; also give naw
if nams change) in item 7a or 7b and/or naw addrass (if addreas change) in item /c.

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S LAST NAME SUFFIX

LITTLEFIELD

FIRST NAME MIDDLE NAME

PHILLIP

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

““d TAX 1D # SSNOREIN [ADD'L INFO RE |?e. TYPE OF ORGANIZATION ¥ JURISDIC TION OF ORGANIZATION 7. ORGANIZATIONALID #, if any

ORGANIZATION
DEBTOR [X]none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Deaacriba collateral delated or added, or give antira rastated collateral dascription, or describe collataral assignad.

9. NAME OF OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignmant). If this is an Amsndment authorized by a Debtor which
adds callsteral or adds the suthorizing Debtor, or if this ia a Termination authorized by a Debtor, chack hera :l and arter name of DEBTOR authorizing this Amandmeant.

9a. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF SHELBY COUNTY

OR E—
FIRST NAME

MIDDLE NAME

"Oh INDIVIDUAL' S LAST NAME

10. OPTIONAL FILER REFERENCE DATA

M
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