UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

CFRTIFTIFN

OF PROBAIE

A. NAME & PHONE OF CONTACT AT FILER [optional]
Brian Doyle

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

[636478 ]

Diligenz, Inc.
4629 168th Street SW
Suite E

Lynnwood, WA 98037

L

Inst & 200217357
04/ 15/72N02- 17557

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE ¥

b This FINANCING STATEMENT AMENDMENT i
41642  12/18/1996 | e e s,y e
2. . TERMINATION: Effectivenass of the Financing Statement identified above |s terminated with respect io security Iiterestis) of the Securad Party authorizing this Termination Staternent

3]

CONTINUATION: Effectiveness of ths Financing Statement identffied above with raspect to security inerest(s) of the Securad Party authorizing this Continuation Statarment is
contliiued for the additicna! period provided by applicable law.

4. ! ASSIGNMENT (full or partisl): Giva name of assignee in ilem 7a of 7k and addnass of assignes in ltem 7c: and also give name of asalgnor in item 9.

5. AMENDMENT {(PARTY INFORMATION): This Amendmant affects | ]Debtor or | | Secured Party of record. Check only pne of these two boxes.
Also chack gne of the Tollowing thres boxes ahd provide appropriate Irformation in imms & andfor 7.

. CHANGE name andior addrass: Give cument record name in Hem 6a of 8t also give Naw . DELETE name: Gilve record name . ADD name: Complaia itam 7a or 70, and also
ama (if hame change) in Ham 78 of 7b andior new addresy (f nddreas chenge) in ilem 7¢. 3 ba celeted in imm Ga or Bb am 7 wiso compleie ems 7d-7g (If spplicable).
6. CURRENT RECORD INFORMATION:
Ba. CRGANIZATION'S NAME
ELECTRICAL BOX & ENCLOSURES, L.L.C.
OR g5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX

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

PNC Bank, National Association

OR 45 TRDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS aTy STATE |[POSTAL CODE COUNTRY
2 Tower Center Blvd., 8th Floor East Brunswick NJ 08816 USA
T TAXID#® SSNOREIN |ADDL INFO RE [7e. 1YPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION [7g. ORGANIZATIONAL 1D #, ff any
ORGANIZATION
DEBTOR NONE

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

Daacriba collateral Ddﬂhhd or Dnddud. o give untimDrnht-d colatarsl deacripgtion, or describe collaterat I:Iuniqnad.

8. NAME oF SECURED PARTY oF REGCORD AUTHORIZING THIS AMENDMENT (name of sssignor, if this is sn Assignmant). If this s sn Amendment authorizad by & Dablor which

adds collateral of adds the authorizing Debior, or if this s a Termination suthorized by a Debtor, check here D and amar name of DEBTOR authorizing this Amendment
Sa. ORGANIZATION'S NAME

National Canada Finance Corp.
ob. INDIVIDUAL'S LAST NAME

OR

FIRST NAME

MIDOLE NAME

SUFAX

10.OPTIONAL FILER REFERENCE DATA
Shelby, AL

6536478
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