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2 f TERMINATION: Effectveness of the Financing Stalement identfied above is terminated wilh respeat to security interest(s) of the Secured Party authorizing lhis Termination Statement,

3. CONTINUATION: Effectiveness of the Financing Statemant dentifiad ahove with respact to secunty interest{s} of the Sacured Party authorizing this Continuation Statement is
continued for the auditional period provided by appncabls Iaw B
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STAFFORD ‘RANDY & DEBORAL
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Describe collaterat Ddeieled or D added, or give eniireDnestaleﬂ collateral description. ar descnbe collateral Darf“s'!gr'\gd.
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