UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] . Eﬂﬂa'” 13343
B SEND ACKNOWLEDGMENT TO: (Name and Address) Inst
r— Security Connections, Inc.
~10840
. g /2002 10
1935 Intemational Way Gg?ég ¢M CERT 1IFLIED

Y
idaho Falls, Idaho 83402 SHELBY COUN o5 00
L_ got OH
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # i1p, This FINANCING STATEMENT AMENDMENT is
1904.-25605 to be filed [for record] {or recorded) in the N
- REAL ESTATE RECORDS. e

2. 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. CONTINUATION: Efectivensss of the Financing Statement identified above with respect to security interast(s) of the Secured Paity authorizing this Centinuation Statament is
continued for the additional period provided by applicable law.

4. o| ASSIGNMENT (full or partialy. Give name of assignee in item 7a or 7b and address of assignea in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Dobtor o Secured Party of record. Chack only gne of these two baxes.

Also check ong of the following three boxes and provide appropnate informaticon in tems 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or Bb; also give naw
i name chan in itemn 7a or 7H and/or new address (if address chan in item 7c¢.

8. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ADD name: Complete item 7a or 7b, and also

DELETE name: Give record name
item 7c: also complete items 7d-7g {if icabla).

to ba deleted in item 6a or Bb.

MIDDLE NAME

E.

FIRST NAME SUFFIX

WALKER

OR |55 INDIVIDUAL'S LAST NAME

WINFIELD

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.

OR [ TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
P.O. BOX 2026 FLINT Ml | 48501-2026
74 TAXID# GSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D ¥, il any
ORGANIZATION
DEBTOA NONE

8. AMENDMENT {COLLATERAL CHANGE): check only png box.
Deascrbe collateral deletad or Daﬂded. or give antireDrastated collateral description, or describs collateral Elassignad.

—_—

3. 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
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debior, check here l_l and anter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME

U.S. SMALL BUSINESS ADMINISTRATION

oh. INDIVIDUAL'S LAST NAME

OR FIRST NAME MIDDLE NAME SUFFIX

10, OPTIONAL FILER REFERENCE DATA

0103634358

EILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) DAHO FILLABLE FORM REV. 07/2001




