' UCC FENANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {Tront and back) CAREFULLY
A. NAME & PHONE ©F CONTACT AT FILER [optional]

e ecmen | A

n itor
|_KeyBank Westem Loan Services —I kag\t counw NJ‘: 1 9 24N\ﬂ
. v
ID'55'PG-°125 S 5/2/2006 Pa?i e
PO Box 5278 - : S e

Boise, ID 83705

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1k This FINANCING is
1o be filed [for record] (or recarded) in the

8509110004 S File Date: 9/11/1998 ||x REAL ESTATE RECORDS.

TERMINATION  Effectiveness of the Flnancmg Statemisfit ldentrﬁed above is terminated with respect to security interest(s} of the Secured Parl:y authorizing this Termination Statem

3. U CONTINLATION * EifecTveness of the #Inancing Statermsntidentines abave Wil fespecTto SSEUrTy interasts] or e Setured Harny-autnofizing this Contnuaterm Statemnitis T — -~
continued for the additional period provided by applicable law.

4, | ASSIGNMENT: (full or parital): Give name Dfaséigneé_in. ftemn Ta"c;\:r.TB:;nd address of assignee in item 7¢; and also give nama of assignar in item 8.

'S AMENDMENT (PARTY INFORMATIQN): This Amendment affects LIP_BP‘FW or |__I Secured Party of recard. Check ohly one of these two boxes.

Also check one of the following three boxes and provide appropriate informatian in-items 6 andfor 7.
CHANGE name andfor address Give current rm:ord name in 6a ori6b; also give new DELEI'E name: Gwe record name ADD name: Compleh item 7a or 7b, and alsu
hahg loted 6b. Fe e ftoms 7d if b

6, CURRENT RECCRD INFORMATION:
6a. ORGAMIZATION'S NAME

OR [gb, INDIVIDUAL S LAST NAME T FIRST NANE MIODLE NAME SUFFIX
Young -| Andrew .~ w
7. CHANGED (NEW} CR ADDED INFORMATION: Ty

7a. ORGANIZATION'S NAME

OR 175, INDIVIDUAL'S LAST NAME FIRSTNAME .~ o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oIy i STATE |POSTAL CODE COUNTRY
73 TAX)D# SSNOREIN | ANt INFORF e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION ™ |7g. ORGANIZATIONAL ID#, i any
ORGANIZATION PR
DEBTOR 5 HNONE

8. AMENDMENT (COLLATERAL CHANGE): checkonl one box. _ :
Describe collateral Ddeleted or D added, or give entire D restated collateral description, or describe collateral D_'assi_gned o

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMMENDMENT {name of assigner, if this is an Assignment ). If this is an Ammaendment authonzed by a Debtor whic
adds collateral or adds the authotizing Dabtor, or if this is a Termination authorized by a Debtor, check here Hand enter name of DEBTCR authourizing this Amendmen s .

Ba. CRGANIZATION'S NAME

Key Bank National Association PO Box 5278 Boise, ID 83705

O [g6. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME T [sUFFX
0. OPTIONAL FILER REFERENCE DATA Cost Genters 3886647 Obligon 270010 FrTRm——
SRag it county Date: 4/28/2005 Tickler: 00

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 7/29/98)




