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Sdal INITIAL FINANCING STATEMENTFILE® . o0 D 70 e L ) . 1b. This FINANCING STATEMENT AMENDMENT is

i d rded) in the
200111140039 11/14/2001 HW

2. TERMINATION: Efiectiveness of the Financing Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

A CONTINUATION: Effactiveness of the Financing Statement |demlﬁed above with respect to security Interesi(s) of the Secured Party autharizing this Continuation Statement is
continued for the addilional periad pravided by applicable Jai.

4. I_IASSIGNMENT {full or partial): Give name of assignee in-item -7‘5 or 7b and.address of assignee in item 7c; and alsa give name of assignor in item &.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affetis gblor ‘ar[ | Secured Party of record. Gheck only gne of these two boxes.
Also chack apg of the foilowing three baxes and pravide appropriate l‘niorfnalibn in ileni's § andl‘or 7.
HANGE name and/or address: Give current record name in item 6a or 6b; alsa give new’ DELETE name: {ive record name ADD name: Complete itam 7a ar 7b, and alsc
ame {if name change) in item 7a ¢r 7k and/or new address (If address changé) in item 7(: : 13 be detated in ilem €a or 6b. item 7c; also cornE!ele jlems 7d-79 sii agelicablel.

6. CURFAENT RECORD INFORAMATION:
6a. ORGANIZATION'S NAME

OR

[6b. INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX

MARTIN NONA 7. E

7. CHANGED (NEW)} QR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME P i I iy MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oY - — STATE |PGSTAL CODE COUNTRY
70 TAXID#. SSNOREIN |ADDL INFO RE |7 TYPE OF OAGANIZATION 71, JURISDICTION OF ORGANIZATION ==~ |75, ORGANIZATIONAL 10 #, 1l any
ORGANIZATION A H
DEBTOR | - L [drose

8. AMENDMENT (COLLATERAL CHANGEY}: check only ong box.
Dekciiba collaterat Ddelete'ﬂ' or Daddef or give enureElrestated Collateral description, or describe collaterat Dassngnad

9. NAME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENDMENT (name of assignor, if his is an Assignment}. If this is an Amendment authorized by a Debtor whicn
adds coilaterat or agds the autharizing Debtor, or it this is a Termination authorized by a Dabtor, check here D and enter name of DEBTCH authorizing this Amendment..

5a. ORGANIZATION'S NAME

FIRST MUTUAL BANK T e —

OR Sb. INDIVIDUAL'S LAST NAME = |FIRST NAME MIDDLE NAME - . S.U;;:IX . -
10, OPTIONAL FILER REFERENGE DATA 7 :
DEBTOR: MARTIN, NONA, E  51105584-05 Sk, 1, A B2
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