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C. SEND ACKNOWLEDGMEN Niee and Address)

|_1"11356717-34-46'

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1a. iNITIAL FINANGING STATEMENT FILE NURE

201104110015 04/11/2011

2. D TERMINATION: Effectiveness of the Finangi
Stalement

.

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

1b.|2| This FINANCING STATEMENT AMENDMENT is 1o be filed [for recard}
(or recorgad) in the REAL ESTATE RECORDS
Filer: atach Amendment Addendum {Fomm UCC3Ad) and provide Debtor's name in item 12
B S — E—

figsd.above is terminated with respec! to the security interest(s) of Secured Party authorizing this Terminaticn

3 D ASSIGNMENT (full or partial): Provide name of Assigny
For partial assignment, compiete items 7 and 9 gnd alsg, i

4. m CONTINUATION: Effectiveness of the Financing Statemay
cantinued for the addiVonal pencd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne af these two boxes: AND kg;m se three boxes lo:
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDethrQ[ l:‘Sscured Party of record D iteiny €2 or 6b; anditem 7a or 7b and item 7¢ ¥a or 7b, ang item 7c tp be deleted in item &a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Charige “provide only gne name (6a or 6b)
68 ORGANIZATIONS NAMER C GROUP. LLGC

CR

6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SIINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comglete far Assignment or Party Information Change - prav
7a. ORGANIZATION'S NAME

0r,70], U5, exact, ful name; 50 ot amit, modity, or abbreviate any parl of the Dedtar's name)

OR

7o INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWINITIAL(S) SUFFIX
7¢. MAILING ADDRESS ; CiTY COUNTRY
USA

8.[ | COLLATERAL CHANGE: Alsp check pne of these four boxes: || ADD callateral || DELETE collawral || RESTATE opdfenonsterar || ASSIGN collateral

Ingdicale collateral.

9. NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Pravide cnly ong name (9a or 9b) {name of Assignor, if his is an Agsidr
If this is an Amendment authanzed by a DEBTOR, check here D and provide name of autharizing Debtar

9a. ORGANIZATION'S NAME Gk agit State Bank

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SHINITIAL(S)

10. OPTIONAL FILER REFERENCE DATADebtor:B C GROUP, LLC 1 117-36671 7

Corparation Service Gompany

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cantervila Rd, Sta. 400

Wilmirgion, DE 19208




