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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE MUMBER

200806250087 6/25/2008

—
1b.|Z| This FINGANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECCRDS
Filer: atiach Amendment Addendum (Form UCC3Ad) and provide Debior's name in tem 13
R i

2. D TERMIMATION: Effectiveness of the Financi
Statement

ihove is lerminated with respect to the security interesi(s) of Secured Party authorizing this Termination

‘and address of Assignee in item 7¢ and name of Assignor in item ¢
aferal in item 8

—
4.[/] CONTINUATION: Effectiveness of the Financing Staternd
sontinued for the additional period provided by applicable law

ve with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

5.[ | PARTY INFORMATION CHANGE:
Lheck gag of these two boxes:
This Change affects DDebtor o DSecured Party of record

se three boxes to:

E name andior address. Complete ADD name: Complete item
o 6b; anditem 7a or 7o ang tem 7¢ [ ]

DELETE name: Give record name

7a or 7b, ag #em 7¢ [ Jio be deleted iritem 6a or &b

6. CURRENT RECORD INFORMATION: Complete for Party Information Chang - irovide only gne naae (6a or 6h)

|p= oRGANIZATIONS NAMEDEBTOR = GREEN CROW CORPORAT

N

Ol

n

Bb. INDIVIDUAL'S SURNAME

FIRST PERSDNAL NA

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infermation Change - provids osly ang nzsile

cact, full name; do ned omit, medify, or abbrevigle any part of the Dettar's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SHINITIALSS SUFFIX
7c. MAILING ADDRESS cITY COUNTRY

8. D COLLATERAL CHANGE: Also check one of these four boxes: D ADD collateral
Indicate collateral:

e —

] DELETE cattateral [] assiGn collaters

“ateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:

If this is an Amendment authorized by a DEBTOR, check here || and provide name of authorizing Debtor

Provide only pne name (8a or b} (name of Assignar, if this is an

92 ORGANIZATION'S NAME Metropolitan Life Insurance Company

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIANITIAL{S}

10. OPTIONAL FILER REFERENCE DATA:Q30234842/Metlife/DH Debtor:GREEN CROW CORPORATION

1356 73122
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Comporation Service Company
2711 Centerville Rd, Ste. 400
Wilminglon, [IE 18808




