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1a. INITIAL FINANCING STATEMENT FILE NUMBER

THE ABOVE SPACE 15 FOR FILING QFFICE USE ONLY
1 a.DThis FINANCING STATEMENT AMENDMENT is to s filed (for record]

(ar recorded) in the REAL ESTATE RECORDS
_ 201706160008 Filer: stigch Amendment Addendum (Form UCC3Ad) argl provide Debtor's name in itern 13
2. Ei TERMINATION: Effectiveness of the Finan abava is terminatad with respect 10 the security inferest(s) of Secured Party authorizing this Termination
Statamant

—
3. |:| ASSIGNMENT (full or partiaf): Provide name of Asslg#
For partial assighment, complets items 7 and 9 gnd aigp jx

R —
4. E] CONTINUATION: Effectiveness of the Financing Statefg
continued for the additional period provided by applicable law

————
5.} PARTY INFORMATION CHANGE:
@ three boxas 10.

Check g of these two boxes: AND
) £HAMGE name andfor eddress: Complate ADD nama: Complete item DELETE name: Give racord narms
This Change affects Dabtor or Secured Party of record itiayn A or Bb; ang Item 7a or 7b gm Item 7c D?a or 7b, gnd item 7¢ to be delated in itam 8a or 8b

6. CURRENT RECORD INFORMATION: Complete for Party Information Chinge: provide anly g ngma (Ba ar 6b)
Ba. ORGANIZATION'S NAME T

OR ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

RICHARD

: e exact, full nama; do not amit, modify, or abbreviate any part of the Debtor's name)

oD, INDIVIDUAL'S SURNAME
BATDORF

7. CHANGED OR ADDED INFORMATION: Complste for Assig
78. ORGANIZATION'S NAME

OR 7b. INSIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOVIDUAL'S ADOTTIONAL NAMESMNITIAL(S) SUFFIX
7o MAILING ADDRESS oY TFG5TAL GODE ~[COUNTRY
11220 WALKER RD MOUNT VERNON 198273 USA

8, i i COLLATERAL CHANGE: Also check gne of these four boxes: EADD collateral E DELETE collateral E| ASSIGN coktateral

Indicale collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide ondy gne name (9a or 9b) (name of Assignor, if this isn
If this Is an Amendment autharized by a DEBTOR, check here |:| and previde name of authorizing Debitor

Ga, QRGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR |55 TNGIVIDUAL'S SURNAME FIRET PERSONAL NANE ADTTTIONAL NAMEGSANTIALS) ©

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04.'20!11)



