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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT i5 to be filed [for racard]
{or recorded) in the REAL ESTATE RECORDS
Fier. g%m Amendment Addendum (Form UCC3Ad) and provide Debtor's rame in item 13

ove is larminated with respect to the security inlerest{s} of Secured Party authorizing this Termination

12, INITIAL FINANCING STATEMENT FILE NUMRER

201003080047

2. [/] TERMINATION: Effectiveness of the Financi
Statement

3. D ASSIGNMENT (full or partial): Provide name of Assigl
Far partial assignment, complete items 7 and & and alsc

i 7@ ar Tb, and address of Assignaee in itam 7o and name of Assignor initem 3
ebilsteral in item 8

—
4. D CONTINUATION: Effactivensss of the Financing Statem)
continued for the additional periad provided Yy applicable law

5. I:I PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects [___|Demor or DSacured Party of record

oK ongdf thet lflrég boxas 1o Lo
CWANGE name andior address; Toemplete ALD name: Completa item DELETE namw: Liive record name
[ nerssior $b; and tem 7a or 70 and lem 7¢ [ 172 ar 7b, and flem 7¢ J10 be dolsted ir: o B2 orb

Ba, OCRGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME

CAMBRON

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Infermation Change - provide“snly. pag
7a. ORGANIZATION'S NAME

ADDITIONAL NAME(S)/INITIAL{S} SLFFIX

act, full name; da not omit, modify, ov abbreviate 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

— — E— E—
8.[J COLLATERAL CHANGE: Also check gne of these four boxes: || ACD cofiatersl || DELETE collateral [ assian collateral

Indicate collateral:

9. MAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is
If this is an Amendment-authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor
9a. CRGANIZATION'S NAME ’

NORTH COAST CREDIT UNION

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S)ANITIAL(S)

CR

10. OPTIONAL FILER REFERENCE DATA:

Internationat Associati mercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04120!% 1)a ciation of Commerdial Administrators { )



