ucc FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUGTIONS {front-and back) GAREFHLLY— I ‘ o

A NAWME & PHONE OF CONTAGT AT FILER [optional] " L ELAVARE DEPARTMENT ' OF STATE _
clasdm 9165647800 : Uv.c.C. FILING SECTION
B. SEND ACKNOWLEDGMENT TO: (Name and Address) - _  FILED 08:03 PM 10/17/2006
‘ ‘ CINITIAL FILING NUM: XXXXXXX
_ —“ AMENDMENT  NUMBER: XXXXXXX
CT35 . INFORMATION SERVICES SRV XXXXXXX

2020 HURIEY WaY STE. 350

l SACRAMENTO CR 95025 ll

M I
1a. INTIAL FINANCING STATEMENT FILE # 1b,  This FINANCING STATEMENT AMENDMENT it
to be filed [{or record] (or recorced) inthe
REAL ESTATE RECORDS.

L P

TERMINATION: Eflectiveness of the Financing Statemenl identilied above is larminated wilh respect to securily Interest(s) ol the Secured Parly authorizing this Termination Siatemeni.

CONTINUATION: Eftectivensss of the Financing Siatement |dentified above with respect to securlly interest(s) of the Secured Parly autherizing this Conlinuation Staiemant is
confinugd for tha additional period providad by applicable law. ' ’ :

4.0 | ASSIGNMENT {ful or partial); Give nama of assignee in lem 72 or 7b and address of assignes In tem 7c; and also give name of assigner in ltem 8.

5. AMENDMENT {PARTY INFORMATION): This Amendment atfects U Debtor or E' Sacured Parly of record. Check enly gne of these two hoxes.
Alsa check pns of the following three boxes and provide appropriate information in items & andfor 7.

CHANGE name andior adkress; Giva current recesd nane in ilem fa o 6b; also give new
name {if name ochangs) In item 7a or 7b and/or new addiess {if addrass chanqe] i item 7c.

5, CURRENT RECORD INFORMATION:
82, OHGANIZATION'S NAME

DELETE name: @ive record name ADD name: Complele item 7a ar 7h, and also
o be deleted ln item 62 or 6b. Jtem 7e; Blso compléte items 7d—73 {if agelicabl -

- OR %, INOIVIDUALS LASTNAME - FIRST NAE , MIDDLE NAME SUFFIX

7. GHANGED (NEW) OR ADDED INFORMATION:
7a. DRGANIZATION'S NAME

OR o TNOVIDUAL'S LAST NAME ‘ FIRST NAME - MIDGLE NAME SUFFR
XXXXXXXXXXXXXXX . XXXXXXXXX
7c. MAILING ADDRESS CITY ' STATE |POSTAL CODE COUNTRY
XXXXXXXXXXXXXXXXXX : XXXXXXX : XX | XXXXX XXX
l?a. TYPE OF ORGANIZATION 71. JURISDIC TION OF ORGANIZATION
|

3. AMENDMENT (COLLATERAL CHANGE): check only cna box. :
Describe collateral Ddeieted or D added, or give entireDreslated oollateral description, or describe aollateral Dassigned.

9, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT
XXX XXXXXXXXXX XXX

M—
30.OPTIONAL FILER REFERENGE DATA




