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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAMER PHONF NF CONTACT AT Flt FR fantinnal!

5. SEND ACKNOWLEDGMENT TO: (Name and Address)

MONICA DAVID g
- UNISEARCH INC
- 1780 BARNES BLVD SW

TUMWATER, WA 98512 USA
| ' ' ]

1a. INITIAL FINANCING STATEMENT FILE # This FINAN ; "AMEND
20030623000390180 6/23/2003 )| REnL ESTL:;"FF é?;{;é%:m 8d) Inthe

2. FE TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect to security interest(s) of the Secured Paity authorizing this Termination Statement.
3. . CONTINUATION: Effectiveness of the Financing Statament identified abave with respect to security interest(s) of the Secured Party authorizing this Continuation Statement Is

continued for the additional period provided by applicabdle |aw.
4, . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and addrass of assignee in tem 7¢; and also give name of assignor In item 9,
5. AMENDMENT (PARTY INFORMATION]): This Amendment affacts - Debior or . Secured Party of record. Check only gne of ihese iwo boxes,

Also check ane of the fallowing three boxes g provide appropriate infarmation In items 6 and/or 7.

. CHANGE name andfor address; Give current record name in ftem 6a or 6b, also give new
___Iname (¥ name change) In ltem 7a or 7b and/or new address (if address change) in item 7¢.

5 CURRENT RECORD INFORMATION:
0a. ORCANILATIONG NAME  ALLI & TUCKER PROPERTIES, LLC

OR 186, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| | .

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

OR 55 NDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME
7¢c. MAILING ADDRESS POSTAL CODE COUNTRY

7d. SEE INSTRUCTIONS ADDL INFORE | 7e. TYPE OF ORGANIZATION 70. ORGANIZATIONAL ID %, fany
' none

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ib. This FINANCING STATEMENT AMENDMENT Is

l—

DELETE name; Glve racord name

ADD name: Complete item 7a or 7b, and also
10 bo deleted In tem 6a or Eb.

item 7¢ also complete items 7d-7a (if applicable).

SUFFIX

ORGANIZATION
DESTOR

8. AMENDMENT {COLLATERAL CHANGEY): check only one box.
— Describe collateral deleted or Dadded, or give enﬂrﬂreatated collateral description, or describe collateral assigned,

9. NAME OoF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assgnor, If this Is an Assignment). If this Is an Amendment authorized by a Debtor which
edds collateral of adds the authorizing Debtor, or If this 1s a Termination authorized by a Debtor, check here . and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME _ ) :
CIT Small Business Lending Corporation

OR b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA
005-0036033-201

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




