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UCC FINANCING STATEMENT AMENDMENT H"MM

i

FOLLOW INSTRUCTIONS (front ahd back) CAREFULLY Ska i
A NAME & PHONE OF GONTAGT AT FILER [optional] git County Auditor
Lisa J Roberts B 310.273.2500 X280 8/28/2007 Page 1 of 110:'58AM
B SEND ACKNothpGM_éNT =T_c>f iﬁame and Address)
r A
***PLEASE RETURN Tk

CsC
2730 Gateway QOaks Dnve, Szm‘e 100

Sacramento, CA 95833 o Tmo
Acct. #1 0011306 6 % 3 b 74./ : Q 50
= THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY
1a. INITIAL FINANGCING STATEMENT FILE # & - 1h. This FINANCING STATEMENT AMENDMENT is

2006080301 1 2 : o u be file [for recard] (cf recorded) in tha

REAL ESTATE REGORDS

2. E TERMINATION: Effectivenass of the Financing Staternent ndenhﬁed abovs is tarminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effectivensass of the Financing Statemant |dem|1|eﬁ above wnh respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by Eemable |aw.

4. D ASSIGNMENT (tull or partial); Give nama of assignes in item 7a or 7b and address of assignee in item 7¢; and also give name of assignerin item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment alfects D Debtor’ or D Security Party of record. Check only ane of these two boxes.
Also chack one of the following three boxes and provide appropriats informaticn |mtern5 G and/or 7.

D CHANGE name andg/or address: Give cument record name in item Ba or 6b; dlso-give new ™ D DELETE name: Give record name I:I ADD narne: Complete tem 7a or 7b, and also
name {if name change) in item 7a or 7b and/or new address (if address changa) in nem ?c te be deleted in item 6a or Bb. itern 7¢; also complete items 7d-7a (i aEEIicabIe;.

5. CURRENT RECORD INFORMATION:
ga. ORGANIZATION'S NAME

MYOBY, LLC, a Delaware limited liability company _
Gb. INDIVIDUAL'S LAST NAME FIRST NAME ™. T T MIDDLE NAME SUFFIX

[=]
=

7. CHANGED (NEW) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

ok [75. INDIVIDUAL'S LAGT NAME FIRST MAME ARG ~MIDDLE NAME SUFFIX
7C. MAILING ADDRESS CITY W P - o STATE POSTAL CODE COUNTRY
7. TAXID #: SSN or EIN ggg";\h'ﬂ‘;g%i Te. TYPE OF ORGANZATION 7F. JURISDIGTION OF CRGANIZATIGN -7 . | T ORGANIZATIONAL ID . any

DEBTOR P | DNONE

8. AMENDMENT (COLLATERAL CHANGE): ¢check only one box
Describe collateral D delsted or D added, or give entirg I:‘ restated collateral description, or  describe collateral [:] assugned

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THiS AMENDMENT {name of assignor, if this is an Assignment). H this is an Arendment authonzed by a Debtor which adds

collateral or adds the autharizing Deblor, or if this is a Tarmination authorized by a Debtor, check hare D and enter name of DEBTOR authorizing this Amendment.
9a. CRGANIZATION'S NAME :
FIRST CREDIT BANK, a California banking corperation

R | Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME = HE _SUFFIX:'

=1

0. OPTIONAL FILER REFERENCE DATA
MYOBY LLC 440-45964

UCC Amendment Form
NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/98)




