I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
. NAME & PHONE OF CONTACT AT FILER [Optional]

Charita Lackey 440 546-7394
B. SEND ACKNOWLEDGMENT TO:  [Name and Address)

-

National City Bank
6750 Miller Road
Brecksvilie, Ohio 44141

Locator 01-7162 Charita

_

THE ABOVE SPACE 1S FOR FILING QFFICE USE QNLY

—g
1a. INITIAL FINANCING STATEMENT FILE# 15.[_] THE FINANCING STATEMENT AMENDMENT iz
to ba filed [for record] {cr recorded) in the REAL
011603 ESTATE RECORDS.

2. D TERMINATION: Effectiveness of the Financing Statement identifiad above is \erminated with raspect o security interest(s) I ihe Secured Party autharizing {his Termination Statement.

——
3. D CONTINUATION: Etiectivaness of tha Financing Statemant identified above with respect ta security interest(s) of the Secured Party authorizing this Gontinuation Statement is
continued for the additional period provided by applicable law.

4. D ASSIGNMENT {ful or partial): Give name of assignes in item 7a or 7b and address ol assignae in ilem 7c; and also give name of assignor in item 3

5. AMENDMENT (PARTY INFORMATION): This amendment afiects Coebtor ot gSecurad Party of record. Check only gne of these two boxes..
Also check gna of the Joliowing three boxes and provide apprepriate information in ilams 6 and/or 7.

ECHANGE name andier address: Give current record nama in item &a of 60; also give new DELETE name: Give record nams D ACD name: Complets item in 7a o 7b, and also
name {it nama change) in tem 7a or 7b and/or new addrass (if addrass change ) in item 7c. io ba delsted in itemn 6a or 6b. itam 7c; also complete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

National City Bank, Indiana FKA Fort Wayne National Bank

6b. INDIVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

QR

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

oR National City Bank

7t. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cIrY STATE | POSTAL CODE COUNTRY
101 W. Washington Street Indianapolis IN 46255 USA
7d.TAXID # SSNOREIN | ADDL INFO RE 7a. TYPE OF GRGANIZATION 71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, f any
NOT REQUIRED IN ORGANIZATION .
RHODE ISLAND DEBTOR Corporation Rhode Island 197008157 ] none

8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Describa collateral D daleted of D added, o©r give entire D restated collateral descrition, or  describe coflateral D assigned.

*= Dabtor, Mossberg Industries, Inc.

9, NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ff this an Assignment). i this is an Amendment authorized by 8 Debior which adds
collateral or adds the auihorizing Debior, or if this is a Termination authcrized by a Debtor, check hereD and enier name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

National City Bank, Indiana FKA Fort Wayne National Bank

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
BK 60 Service Unit 01 6390172736/0093812758 Mossberg Industries Inc. ltem #34 CC0004735
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