NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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1b. This FINANCING STATEMENT AMENDMENT is
v

to be filed [for record] {(or recorded) in the
X] REAL ESTATE RECORDS
2 ﬂ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement
3 : inanci

CONTINUATION: Effectiveness of the Financing Statement identified above with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional petlod provided by applicable law.

4 . ASSIGNMENT (full or partlat): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9

5 AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or . Secured Party of record. Check only one of these two boxes

Also check ghg of the following three boxes and provide appropriate information in tems 8 and/or 7

. CHANGE name and;'ur address: Give current record name in item 6a or 8b; also give new
hame {f name change 3

in itam b and/or new address (if address
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DELETE name: Give record name
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7. CHANGED (NEW} OR ADDED INFORMATION:

7a. DRGANIZATION'S NAME
OR
7b. INDIVIDUAL' ST NH.ME FIRSTN MlDDLE NARME
/U 7 ‘7 A ;3 0“/6 N

E SUFFIX
fo. MAIL?D?;S Cl STAT POSTAL CODE COUNTRY
'
/ %é’a/ &2/1/ M/«f f‘? /;/W/% /4/ 3552%9—
id. TAXID# SSNOREIN |ADDL INFO RE |?a TYPE OF ORGANIZATI T JURISDICTION OF ORGANIZATION
ORGANLZATION

7g. ORGANIZATIONAL 1D #, if any
DEBTOR
8. AMENDMENT (COLLATERAL CHANGE): check only one box

NONE

Describe collateral Ddalatad or D added, or give antiraD restated collateral description, or describe collataral Dasslgnad

adds collateral or adds the authorizing Debtor, or if this Is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment
9a. ORGANIZATION'S NAME

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
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