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. H TACT AT FILER (optional)
Corporation Seryice Company  1-800-858-5294

C. SEND ACKNOWL| MENT0: "{Name and Address}

|"9'4348945 -308510

Corporation Service Col
801 Adlai Stevenson D
Springfield, IL 62703

L

1a. INITIAL FINANCING STATEMENT FILE NUWMBE

200912310033 12/31/2009

2.[_] TERMINATION: Effactiveness of the Fina
Statemant

—

Filed In: Washington
(Skagﬂ
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1bA|ZI This FINANCING STATEMENT AMENCMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer. gttach Amendment Adderdun {Form UCC2Ad) and provide Debtor's name in item 13
—— —

it above is terminated with respect to the sacurity interest{s} of Secured Party authorizing this Termination

—
3.[_] ASSIGNMENT (full or partial): Provide name of Ass
For partial assignment, complete iterns 7 and 9 gnd al

A i
4, m CONTINUATION: Efectivenass of the Financing Stateidnt
continued for the additional peried provided by applicable law

5.[_] PARTY INFORMATION CHANGE:
Check gne of these two baxes:
This Change affects DDebtor ar DSecured Party of record

HANGE name andfor address: Camplete

3 ADD name: Complate item DELETE name. Give record name
tegn &3 or Bb; and item 7a or b and item 7o

7a or 7B, and item 7c 1o be deleted in item 6a or 8b

OR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Parly Information Change - provi
7a. QRGAMIZATION'S NAME

3 [us exact, fuil name; do not omit, madify, or abhreviate any part of the Debtor's name)

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY COUNTRY

— — ve—
8. D COLLATERAL CHANGE: Also check gnre of fiese four boxes: |:| ADD collateral [:, DELETE colialeral
Indicate cellaterai:

of the foregoing is owned now or acquired later; all accessions, additions, replacements, an
of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating _
(including insurance, general intangibles and other accounts proceeds) 500 Metcalf Building B, Sadre
98284 P103814. :

8. NAME oF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b} (name of Agsigner, # this is 4
If this is an Amendment autherized by a DEBTOR, check here nd provide name of authorizing Debtor

%3 ORCANIZATICN'S NAME Columbia State Bank fka Summit Bank

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SHINITIALIS)

10. OPTIONAL FILER REFERENCE DATADgbtor: TOUSSINT MACHINE & MANUFACTURING-1291004925 04395945

Corparation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cenlervilla Rd, Sie. 400

Wilmingion, OE 19308




