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1. INITIAL FINANGING STATEMENT FILE# D " Tis FINANGING GTATEMENT ANENDENT
10 be fled fof record] (of recarded) in
292960 (] _ReAL ESTATE RECOROS.

N
TERMINATION: GNectiveneas of the Financing Statement Identified above le termineted with respec! 1o sacurily inferesi(a) of the smnd Pary autherizing this Termination Statement.

D CONTINUATION: Effactiveness of the Financing Statement ifentified above with raspect lo security interesys) of tha Sacured Paty suthorizing this Continuetion Statement I
continued for the addiional pericd provided by epplicable law.

4. i I ABSIGNMENT (full or panial); Qive name of asalgnea in Ham 78 or 7b and addras of sseignas in liem 7¢; and aeo ive neme of aesignor in item ©,
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