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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional

{5 SEND ACKNOWLEDGMENT TO: (Name and Address)

- _ .

THE ABOVE SPACE IS FOR FILING OFFICE USEONLY
| | ib. This FINANCING STATEMENT AMENDMENT is
to be filed Hor record] {or recorded) in the

Instrument #20031120000764070 R T

- 2, Y E M NATION: Effsctivancss of the Financing Staternent idantifind above s terminated with respact ‘o security intarast(s) of the Secured Parly :i_uthuri;irig ihis Tﬁ'ﬁninﬂﬁanISiatﬁﬁuﬁL | '_

12: INITIAL FINANGING STATEMENT FILE #

3. . CONTINUATION: Effertiveness of tha -Fiﬁuﬁci'n_g_St_a!ht'n'anr identifiad above with respﬁr:f 10 sécurlty intarast(s).of the Secured Party authorizing this Cortinuation Statament Is
conlinted for tha additional parlod provided by ap_,n!icablﬂ-law.

g . ASSIGNMENT (fult or partial): Give-namé f akslgnéa in lem 7a or 7Th and address of assighee in item 7e; and dlso glve name of assignor ir Stam 8.

5. AMENDMENT (PARTY INFORMATION): This Amenadment atfects ! Dabtor or ! Secured Party of record, Check only onge of these two boxes,

Atso chock one-of the following three boxes sind provide sppropriate infarmalion In items 6 andfor 7,

HANGE name andlor address: .Give curront record name s itom 8a or &b, alae give now " HDELETE name: Give record name | ] ADD name: Complete item 7a or 7b, and also
Lo Iname (0 hame change) in itsm 73 or 7b andror ney address (i address change) in llem 7¢, 1o be delated in lom Ba or Bb. .3 ilorm ¥c; also compleie ltoms 7d-7Q (if applicable).

6. CURRENT RECORD INFORMATION: |
‘6u. ORGANIZATION'S NAME

Briarcliff Nursing Home, Inc.

;'---“1 » . aly "“.FI-IH!"I“H- dilamin L] L] ity Al 2-mrr il dy . - e pp— ' T [y ey w— L LT T T fE—
- r .+ . - = . Y . -

DR ISE. INDIVIGUAL'S LAST NAME T " |FIRSTNAME TTTTTTTTTTTTTMIDDLE NAME stFFix
7. CHANGED (NEW) OR ADDED INFORMATION;
73, ORGANIZATION'S NAME -
OR s - — - — . . .
TE. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
|
7e MAILING ADDRESS - (G ] ' STATE |POSTAL CODE TTCOUNTRY
74 TAXID# SSNOREIN [ADDLINFORE |70. TYPE OF ORGANIZATION  |7t. JURISDICTION OF GRGANIZATION |75 CRGANIZATIONAL 1D #, W any
ORGAMNIZATION
DESTOR | | NONE

4. AMENDMENT (COLLATERAL CHANGE): chock only ana box.

— Ceascriba collateral g:lalnted or a’::l,rjt&ﬂ. or give _tntirr.-r"ﬂﬂtqtuﬂ coflateratl descriplion, or describe collatera! Hﬂslgn_r:d.

6. NAME orF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name uf assignor, I this iy an Assignrmnt). (Fthis Is an Ameandinent authcrized by a Dabtor which
adde collatera) or adds the aythorizing Dobtor, or H this (6 a Termination authorized by a Debtot, chock h'ur.u[l and enter name of DEBTOR authorizing this Amendment.

8. ORGANIZATION'S NAMG e i — I,

THCI Company, LLC

ISls INDIVIDUAL'S LAST NAME

CR

EIRST NAME | | T | MIDDLE NAME ' TSUFFIX

10, OPTIONAL FILER REFERENCE DATA

Shelby County, Alabama

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




