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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address) J

I;OBERT L DUBEAU _l
9 KUGLER LN
BRADFORD, RI 02808

L =

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
200401158610 FILED 04-19-2004 REAL Sorate Recoape e

TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respact ta security intersst(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law,

4, DASSIGNMENT {full or partial): Give name of assignee in itam 7a or 7b and address of assignee in tem 7c; and alsc give name of assignor in item 8.

5, AMENDMENT (PARTY INFORMATION): This Amandment affects D Debtor pr DSecurad Party of racord. Check only gne of thesa two boxes.
Also check gne of the foliowing three boxes and provide appropriate informatien in iterns 6 and/or 7.

CHANGE name and/oraddress: Pleasarefartothe detailed instructions DELETE name: Give record name ADDname: Completeitem 7aar 7b, and also item 7c;
i ragards to changing the nameladdress of a party. ic be deletad in itermn 8a or 8h. alsocomplete tems 7e-7g (ifasplicable].
6. CURRENT RECORCD INFORMATION:

6a. ORGANIZATION'S NAME
OR Bb, INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
DUBEAU ROBERT L
7. CHANGED {NEW) OR ADDED INFORMATION!
7a. ORGANIZATION'S NAME
oRr 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFO RE ]75. TYPE OF ORGANIZATION Tt. JURISDICTION OF CRGANIZATION 7g. ORGANIZATIONAL 10 #, if any
ORGANIZATICN
DEBTOR | I:] NONE

8. AMENDMENT (COLLATERAL CHANGE}): check only gne box.
Describe collateral Ddeleted or D addad, of give entire Dresulod collateral description, or describe collateral Dassigned.

2003 QUINTREX 180 COAST SER# TRX18878E203

2004 SUZUKI 90 HP O/B SER# 421588
2003 KARAVAN SER# 5KTBS20103F080774

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). H this is an Amendmant authorized by a Debtor which
adds collataral or adds the authorizing Debtar, or if this is a Tarmination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ta, ORGANIZATION'S NAME
or [BANK OF THE WEST PO BOX 8160, WALNUT CREEK, CA 94596
BE. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
NEWMAN DIANE
10.0PTIONAL FILER REFERENCE DATA
359-036399

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. 05/22/02)




