ucc FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and hack) CAREFULLY

B NAME & PHONE OF CONTACT AT FILER [oplional] Nmmwmmmmm‘mmmmww
Kelly O'Neil - . 410-342-3155 Ext. 339
B. SEND ACKNOWLEDGMENT: TO: (Name and Address)
L A I 5kag|t COunty Audnor

Capital Fundmg Group, Inc : : -

1422 A Clarkview Road ~

Baltimore, MD 21209 o

I_ e - _ll THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

15, INITIAL FINANCING STATEMENT FILE® o s b, This mecmsm
200203130115 Filed 03/ 13/2002 e ey raech in the

CONTINUATION: Effectiveness of the Financing Statement tde,nttﬁed abwe with respect to secusity intetest(s} of the Secured Parly authorzing this Cottinuation Satement is

- TERMINATION: Effectiveness of the Financing: Statsment identffied above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3
continued for the additional patiod provided by applicable Jaw.

4, DASSIGNMENT {full or pattial}: Give name of assignes in jtam 7a'or 7b anq_g_ddress of assighee in item 7c; and also give name of essignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Detlitor r DSecured Party of resord. Check only gn# of thess two boxes.
Alsa theck gnje of the following three boxes and provide appropriate irrfoni%atirjq_in- ftems & and/or 7.

CHANGE name andioraddress: feaserefertothe detailed instuctions DELETE name: Give recard name
infegan hanging the nameraddrass of a party.

1o b daleted in itam Ga or Bb.
. CURRENT REGORD INFORMATION: i
Bz, ORGANTZATION'S NAME

Mit. Vernon Medical Investors, LLC

£b. INDIVIDUAL'S LAST NAME ) FIRST NAME S MIDDLE NAME SUFFIX

ADDnama: Completeltem ?a or b, and alsoitern 7c;
alsg comulate ftars 7e.7| icable)

OR

7. CHANGED (NEW) or ADDED INFORMATION:
Ta. ORGAMZATION'S HAME

OR

T, INDWVIDUAL'S LAST NAME FIRST NAME " " TIDOUE NAME SOFFIX
7o MAILING ADDRESS Ty T i STATE |POSTAL CODE COUNTRY
74 SEE AT RUCTIONS ROGLFORE |7e, TYPE OF ORGANIZATION FF JURISDICTION OF ORGANZATION | 7. ORGANIZATIONAL D ¥, f any
ORGANIZATICN 1
DEBTOR i D : Mnvone
B. AMENDMENT (CQLLATERAL CHANGE}: check anly ong box. T )
— Describe collateral Dddeted or E]addecl, oF give entireDrest.atcd collateral dascription, ot describe collateral D isighed.

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmertt). I this is ah Amendmentatithorized bya Deb'turvmmh
adds pollateral or adds the authorizing Debtor, or if this ks a Termination authorized by a Debtor, check here B and enter name of DEBTOR authorizing this Amendment. -

Ba. ORGANIZATION'S NAME

Capital Funding Group, Inc.

OR I Gb. INCIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SV

a

10.0FTIONAL FILER REFERENCE DATA
Mt. Vernon & Bridge - Skagit County UCC - WA

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)




