XXXxxxxxxx 2007 Jan 30 PM06:20
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

A.NAME & PHONE OF CONTACT AT F'I:LER [aplianal]
clasdm 564-7800

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

CLAS Information Services —"
2020 Hurley Way

Sacramento, CA 956235, USA
ucefilings@clasinfo.com
{Fax)564-7900

l THE ABOVE SPACE I8 FOR FiLING OFFIGE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# X X XX XX XXXXXYX " 1b, This FINANGING STATEMEMNT AMENDMENT i3
b be fled [for record] (ar racorded) in the
REAL ESTATE RECORDS.

2.1 1TERMINATION: Effectivaness of the Financing Statamanl identiflad abave is tarminated with respect 1o security inleresi(s) of the Secured Parly authorizing this Termination Slatemenl.

3. | *ICONTINUATION: Effectiveness of iha Financing Stalement Identified ahave with respiat to securlly Interest{s) of the Secuced Party autherizing this Conlinuation Slatament is
— coptinued for the additlonal pericd provided by applicable law.

4, | iASSlGNMENT {full or partial): Give nama af assignee in lem 78 or Tk and address of assignee in flerr7¢ and also give name of assignor in ftem 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects ]j Debtor or D Socured Party of reesrd, Chack only one of thesa twa boxas,

Also check pne of iha following three boxes and provide appropriate information Tn itams € and/for 7.

GHANGE name andfor eddress; Glve current record name in Tiem Ga or §b: also give naw
nama {if name change in item 7a or 7b and/or new address (if address change) in item 7¢.

DELETE name: Giva rcord name
10 he daleted in flam 6a or Bb.

AOD name: Complete iter 7a or 7b, and also
Hom 7o also complets Ttams 7d-7q {if appicablia}.

6. CURRENT RECORD INFORMATION:

65, ORGANIZATION'S NAME

OR Gb. INDIMIDUAL'S LAST NAME FIRST NAME MIDDLE RAME SUFFIX

7. CHANGED {NEW) OR ADRQED INFORMATION:
Ta. ORGANIZATION'S NAME

or 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy . STATE |PCSTALCOOE COUNTRY
Td. SEE INSTRUCTIONS ADD'L INFO RE [78 TYPE OF QRGANIZATION 7 IJRISDICTICN OF ORGANIZATION To. ORGANIZATIONALID #, if any
. CRBGANIZATION :
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGEY): check only ons box,
Descrive collalerat Ddalaiad of D added, or give enllreDrestalsd collateral descrplion, or describe coliatesal Daasignsd.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this |3 an Asslgrment). if lhis is an Amendment auihorized by a Deblar which
adds collateral or adds the authorizing Daebtor, or If thls is 2 Termination authorized by a Deblor, ¢check here D and enter nams of DEBTOR authorizing this Amendment.

Ba. ORGANIZATIONS NAME XXX XX XXX XXX XXX X XXX X

aR Sb. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX

40.0PTIONAL FILER REFERENCE DATA SOSNY XXXXXX

FILING OFFIGE COPY =~ NATIONAL UCG FINANGING STATEMENT AMENDMENT (FORM UCG3) (REV. 05/22/02)

Filing Numbe r- xxoaaiiaex xxc xxxxxx



