o =
G P; e
Iy SR S
wl b 2
TR o™
cﬁ m ﬂ: '
S g§ g
UCC FINANCING STATEMENTAMENDMENT L ¢ -
FOLLOW INSTRUCTIONS (front and back) CAREFULLY e iy E o
A. NAME & PHONE OF CONTACT AT FILER [optional] o =
Brian Doyle 4{; 0 n -
[ =]
B, SEND ACKNOWLEDGMENT TO. (Name and Address) c :l‘: M 2
ouf m (1 E-E::l
[619434 ] -
Diligenz, Inc.
4629 168th Street SW
Suite E
Lynnwood, WA 98037
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AME_HDMEHT is
1999-08405 02/15/1999 o be filed [for record] {of recorded) in the

REAL ESTATE RECORDS.
- 2 l TERMINATION: Effactivenass of the Financing Statament identifled above is tarminated with respact to sacurity intarest({s) of the Secured Party autharizing this Termination Statement.

J. . CONTINUATION: Effectiveness of tha Financing Statement identified above with respect to security intarest(s) of tha Secured Party authorizing this Continuation Statement is
cohtinued for the additional pariod provided by applicable law.,

4, ! ASSIGNMENT (tull or partial): Give name of assignes in ilem 7a of 7b and address of assignea in item 7¢; and also give nama of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Deblor of | | Secured Party of record. Check only ona of these two boxes.
Also check g of the following thres boxes and provide appropriate information in items 8 and/or 7.

CHANGE narma andfor address: Give curmant record neme in itlem 8a or 6b; also give new DELETE name: Give necord nams ADD name. Complale itam 7a of 7, and slso
name (f name change} in itam 7a of 7b and/or new addreas {If address change) in itsm /c. 0 be delatad in item &a or 8h.

tem 7c; also compleia itams 7a-7g (i applicabla).
6. CURRENT RECORD INFORMATION:
Ba. ORGAMNIZATION'S NAME

ELECTRICAL BOX & ENCLOSURES, L.L.C.

OR IG5, INDIVIDUAL'S LAST NAME |FIHET NAME !Mlﬁﬂlﬁ NAME |5UFFIK

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

PNC Bank, National Association

OR B INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2 Tower Center Bivd., 8th Floor East Brunswick NJ 08816
7d. TAXID# SSNOREIN [ADD'LINFORE [7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7g- ORGANIZATIONAL ID #, if any
ORGANIZATION
DEATOR

8. AMENDMENT {COLLATERAL CHANGE): check onty oas box,

Describe collateral [ | deleted or [ ] added, or give antire| ] restated cotiateral descristion, or describe cotiaters! [ ]assignea.

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

adds collateral or adds the authorizing Debior, or if this is a Termination suthorized by a Debtor, check hara and entar nama of DEBTOR authorizing this Amendment
9a. QRGANIZATION'S NAME

National Canada Finance Corp

OR ab. INDIVIDLIAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10. OPTIONAL FILER REFERENCE DATA
SHELBY COUNTY, ALABAMA 619434

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/28/98)



