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1 Sdgl;lal-?q BASISIgg SO'I';'I‘;ﬁhéE;\ZITOFS_; NUME] 1b. [:l Iglieﬁ:l;:ssl :(ihSeT;g:rEEg;A{\rhEﬂ Eé‘é%l\éi%gls 0 be filed [for.record]
Fier attach Amendment Addendur (Form UCC3Ad) and provide Debtor's name in hkem 13
2. D 'SI'FFMINtATION: Effectiveness af the Financi i wedabove is terminated with respect tmsecurity interest(s) of Secured Party.a:hnr:zing this Termination .
atemen
3 [_—_I ASSIGNMMENT {full or partial}. Provide name of Assi | m 7a or 7h..and address of Assignee in ltem 7¢ and name of Assignor in item 9

For partial assignment, camplete items 7 and 5 and als

4.[/] CONTINUATION: Effectiveness of the Financing Statement.idani
continued far the additional period provided oy applicabta law

———
5. I:l PARTY INFORMATION CHANGE:

Chetk pne of these two boxes:

This Change affects

6b, and item 7a or 7b and item 7c

name andfor address: Complete D

ADD name:. Complete item DELETE name: Give record narme
7aor 7k, apd tem 7¢ [io te deieted in item &a or &b

6a. ORGANIZATION'S NAME J(OOYHN R BROWN CPA INC PS

o

el

6b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

o, ful name; do not amit, madify, or abbreviate any pari of the Debtor's name)

7a. CRGANIZATION'S NAME

Ol

X

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY COUNTRY
USA

e -
B D COLLATERAL CHANGE: Also check prie of these four boxes: || ADD eallateral |___j DELETE caotaterat

indicate collateral:

—
1 As5iGN collateral

9. NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 8b) {name of Assignor, if this is an A sidnmet

If this is an Amendment authorized by a DEBTOR. check hare D and provide name of authorizing Debtar

9a. ORGANIZATION'S NAMEC, ()| LIMBIA STATE BANK FKA SUMMIT BANK

ADDITIONAL NAME(S)/IMITIAL(S)

OR gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

10. OPTIONAL FILER REFERENCE DATADebtor:JOHN R BROWN CPA INC PS-1112006489/ 1103 1321 26922‘ '
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