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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {Optional]

Charita Lackey 440 546-7394

B. SEND ACKNOWLEDGMENT TQ:  [Name and Address)

r 1

National City Bank
6750 Miller Road
Brecksville, Ohio 44141

Locator 01-7162 Charita

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b.[[] THE FINANGING STATEMENT AMENOMENT is
to b filed [for record] {or recorded) in the REAL
011605 ESTATE RECORDS.

2.[] TERMINATION: Etfectivensss of the Financing Staiament identilied above is terminated with raspect I security interesi(s) if the Secured Party authorizing this Termination Statement.

—
3,[C] CONTINUATION: Effectivensss of the Financing Statament identliad above with respect to security interast(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.1 ASSIGNMENT (il or partial}; Give name of assignae in item 7a or 75 and address of assignee In item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This amendment afiects [Joetror  or [fsecured Party of record. Gheck only one of ihese two boxes..
Also check pne of the tollowing three boxes and provide appropriate information initems & andéor 7.

CHANGE name and/or address: Give current record name in item Ba or 6b; also give new DELETE name: Give record name ADD name: Complete item in 7a or 7b, and also
name {il name change) in item 7a or 7k and/or new acdrass (It address change ) in item 7¢. 1 ba deletad in item 6a or Bb. itam 7¢; also complete items 7d-7g {if applicable).

6. CURRENT RECCRD INFORMATION:
" [62. OAGANIZATION'S NAME

oR National City Bank, Indiana FKA Fort Wayne National Bank

6b. INDIVIDUAL'S LAST NAME FIAST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

og | National City Bank

7o, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE PCSTAL CODE COUNTRY
101 W. Washington Street Indianapolis IN 46255 USA
7d. TAX ID #: SSNOR EIN | ADDLINFO RE 7e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 79. ORGANIZATIGNAL ID #, if any
NOT REQUIRED (N ORGANIZATION .
RHODE ISLAND DEBTOR Corporation Rhode Island 197008157 [ none

8. AMENDMENT (COLLATERAL CHANGE): chack only ong box.
Dascribe collateral D deleted or D added, or give entire D restated collaterai description, or - descripe collateral D assigned.

= Dabtor, Mossberg Industries, Inc.

9. NAME OF SECURED PARTY oF RECCRD AUTHORIZING THIS AMENDMENT {name of assh it this an Assignmant). If this is an Amandment authorized by a Debtor which adds
collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hera D and enter name of DEBTOR authorizing this Amendment.

ga. ORGANIZATION'S NAME
National City Bank, Indiana FKA Fort Wayne National Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
BK 60 Service Unit 01 6390172736/0093812758 Mossberg Industries Inc._ltem #34 CCO004735
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