.. UCCFINANCING STATEMENT-AMENDMENT .
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. NAME & PHONE OF CONTACT AT FILER [optional]
Scott Warner 916-564-7800
E. SEND ACKNOWLEDGMENT TO: (Name and Address)

CL@S INFORMATION SERVICES DOCGUMENT NUMBER: XXXXXXX
020 HURLEY WAY STE 350 NG DATE: ao/a004 22476 PM
ﬁ‘éiRAMENTC” CA 95825 IMAGE GENERATED ELECTRONICALLY FOR XML FILING

THE ABOVE SPACE IS FOR CA FILING GFFICE USE ONLY

fia. INITIAL FINANGING STATEMENT FILE # b1 ‘This FINANCING STATEMENT AMENDMENT is to be filed [for record] {or
XXXXXXXXXXX

recorded) in the REAL ESTATE RECORDS,

b W TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party
utharizing this Termination.

T CONTINUATION: Efiectiveness of the Financing Statement jdentifisd above with respect {6 saourity interes{(s) cof the Secured Party authorizing this
sntinuation Statemant is continued for the addifional period provided by applicable law.
P ASSIGNMENT ({full or partial): Give name of assignes in item 72 or 7b and addrass of assignee in item 7c¢; and also give name of assignor in ltem 8.

= AMENDMENT (PARTY INFORMATION): This Amendmert affects T “Dabtor orl:Sacured Party of racord. Check only one of thess.

Also chack one of the following three boxes and provide appropriate information in itsms € and/or 7.

{~ CHANGE name and/or address: Cive currant tacord name In item &; % DELETE nama: Give record name 1¢ ™} ADD name: Complete itatn 7a or 7h,
" also give new name and/ot new address Initem 7, " ba deleted in item B2 or Bb. " and also tetn 7¢

Y. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

oR b INDIVIDUAL'S LAST NAME EIST NAME TIDDLE NAME SORFIX |
- TIANGED (NEW) OF ADDED INFORMATION:
. ORGANIZATION'S NAME

PR B TNDIWIDUAL'S LAST NAME FIRST NAME |M|DDLE NAME ' FUFFIX

o MAILING ADDRESS BT rSTATE —==IFOSTALCODE _ |COUNTRY|

e ——————— * e——

I SEE INSTRUCTIONS ADDL T OF GROANTZATION 7% JURIBDICTION OF [75. ORGANIZATIONAL ID#, 1
DEETOR ORGANZATION  |any
INFO 1 INONE

[, AMENDMENT (COLLATERAL CHANGE): check only one box. o
Desciibe collaterzl { deleted or f:iaddad, or give entire { rostated colataral description, or deseribe collateral f}asslgnsd.

therized by Debtor which adds collataeral or adds tha autharizing Debtar, ot Ti this is & Termination authetized by a Debtor, check hera {"land enter name of
EBTOR autherizing this amendment.

a. ORGANIZATION'S NAME
),9.9.9.9.9.9.9.9.9.9.9.9.9.¢.¢

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ISU FFIX

H .
~NAME of SECLURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT (name of assignor, if this s an Assignment). If this is an Amendmert
D

PR

0. OPTIONAL FILER REFERENCE DATA
). 9.9.9.9.9.9.0.0.0.0.9. 4
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