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Ta INITIAL FINANCING STATEMENT FILEH o o o b, This FINANGING STATEMENT AMENDMENT is
2001042 5 a _;' ST to be filed {for record] (or recarded) in the
0425005 S ; REAL ESTATE RECORDS.

TERMINATION: Effectivaness of the Financing Statement |dent|f|ed apove is terminated with respact 1o security interest(s) of the Secured Party authorizing this Tesmination Statement
3 li

CONTINUATION: Effectiveness of the Financing:Statement |dentmed abova with respect to security interest(s) of the Secured Panty autherizing this Centinuation Statement is
cantinued for the additional period provided by applicable. . .

4. D ASSIGNMENT (fuli or partial). Give name of assignes in 1tarri":_’a-o'i 7h and address of assignee in Itam 7c; and also give name of assignar in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendmant affects’ l:] Debtt g;-'l:‘ Secured Party of record  Check only gne of these two boxas,
Alsa check gng of the following three baxes gnd pravide appropriate infermiatisn’ in hefﬁs"é andfar 7.
D CHANGE name andioraddress: Please rafer to the detailad instructions ’ -
1n ragards tochangingthe name/address of aparty
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1u pe delsted in itam 8a or Bb.

ADDname: Completeitam 7a of 7h, and alsa item Tc;
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8. AMENDMENT (COLLATERAL GHANGE}: chack only gng box _
Describe collateral Ddeleted or D added, or give entire I:]restated collateral description, or describa collateral Das’sig:l:iu'd:-_

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). 1 this s an Amendment authorized by a Debtur whlch
adds collateral or adds the authorizing Debtor, or ¥ this is & Termination authorized by a Debtor, check here D and apter nama of DEBTOR authorizing this Amendment.:-
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