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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optionafl

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

I~ B
First American FAXXON

Attn: UCC Department

2501 Chatham Road, Suite 110
Springfield, IL 62704

L 1

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

18, 'Ni AL !lNANclﬂs [ iA iEMENT FLE# 1b.  This FINANCING STATEMENT AMENDMENT is
200604395830 12/14/06 [] Ren, ot meopaper e intre

2. IH TERMINATION: Gffacterses of the Financing Sustement icentiled abave i biiminaled with espect to security intecestis) of the Secured Party avthorlzing s Terminstion Statement.

3.| [CONTINUATION: Fectivaness of the Financing Statement identified sbove with respact lo seaurity imterestis) of the Secured Party svthonizing this Corsinuation Statement is

continved for tha additional pariod previded by applicable law.

4 I |ASSIhIUIENT {full or partial): Give name of assignee in t=m 7a or 7b and address of ssignaa in tem 7¢; BN 860 JVE NGME OF SSEHINAT in kem 5.

5. AMENDMENT (PARTY INFORMATION): This Amandment sttecs | | Debror ot || Secured Panty of recors. Check oty ane of thase wo bames.
Also check ope of the fallowing thrae boxes gnd provida appropriae nformaNon in teme 8 anvor 7.

CHANGE R or ; Py Tertothe detalied instructions DELETE name! Give tecord name ADC name; Compiate Ram Taor 7, angaieo lem 7¢;
I hangin 3 0 be dhlated i item B3 or 8b. Flsocom) applicasie).

€. CURRENT RECORD INFORMATION:
8a, CRGANIZATION'S NAME

ACCU-MET LASER, INC

OR [Sp. INDVIDUAL'S LAST NAME ’FIRSI‘ NAME WIODLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION.
[7a. ORGANIZATION'S NAME

OR

7h. INDIVIOLIAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX

Te, MAILING ADCRESS cIry STATE |POBTAL GODE COUNTRY

¥4, SEEINSTRUSTIONS ADDL INFO RE | Te. TYPE OF GRGANZATION 7t JURISDICTION OF ORGANIZATION 7o. ORGANIZATIONAL IC , If any
ORGANIZATION

DEBTOR [none
—_ el
B. AMENDMENT (COLLATERAL CHANGE): check only one box.

Descnibe collatars! Ddelem at Dadded, o giueﬂﬁneDnshted lateral description, ar dessribe col | Daulgm_

1

9. NAME of SECURED PARTY oF REGORD AUTHORIZING THIS AMENDMENT (name of sesignee, If i is a» Assignment], K this is an Amendment authod2ad by & Debor which
adds collatera) ar acds he authorizing Dabeor, of It this & & Temvnation autharized by a Debtor, check here and enter nama of DEBTOR autherizing this Amendment,

2. ORGANIZATION'S NAME

ACCU-MET LASER, INC

0. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX

2

10,OFTIONAL FILER REFERENCE DATA
SOSRI
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