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

A. NAME & PHONE OF CONTACT AT FILER [optional]

AMY INGEBRIGTSON (800) 895-8909 EXT 3201

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rljS BANK TRUST NA AS CUSTODIAN OR _“
TRUSTEE
1310 MADRID ST STE 103
MARSHALL MN 56258

_ |

THE ABOVE SPACE {S FOR FILING OFFICE USE ONLY

-
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] (or recorded) in the
12798 DATED 8/14/2002 sty Lty

— 2| | TERMINATION: Effectiveness of the Financing Statemant identified above is terminated with teapact to security interest(s) of the Secured Party authorizing this Termination Statement.
3 | 3

1A CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable iaw.

4. D ASSIGNMENT (full or partial). Give name of assignes in item 7a or 7b and address of assignsa in item 7c; and also give name of assignor In ftem $.

5. AMENDMENT (PARTY INFORMATIONY): This Amendment affects EI Dabtor pr D Secured Party of record. Check only gne of these two boxes.
Also check gne of the following three hoxes and provide appropriate information in items 6 and/for 7.

CHANGE name andfor address: Give current record name in ftem 6a or 6b; aiso give new
ame (if name chapge) in jtam 7a or 7b and/or new I if addrass chai in jtam 7

DELETE name: Give record name
{o ba delated in .

ADD name: Compiete item 7a or 7b, and also
item 7c; ais iate items 7d-7g {if apolicable

6. GURRENT RECORD INFORMATICN:
6a. DRGANIZATION'S NAME

NORTHWESTERN R.l. IMAGING CENTER LLC

OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR

76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
7c. MAILING ADDRESS chY STATE |POSTAL CODE COUNTRY
74 TAXID# SSNOREIN JADDLINFORE |7e. TYPE OF ORGANIZATION 71, JURISDIGTION OF ORGARIZATION 79, ORGANIZATIONAL 1D #, 1 any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR i [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): checkonly pne box.
Describe collateral Ddaletad ar Dadded, or give ant‘:reDrestaiad collateral dascription, or describe collateral Dassigned.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of azsignar, If this Is an Assignment). If this is an Amendment authorized by a Dabtor which
adds collateral or adds the authorizing Deblor, of if this is @ Termination authorizad by a Daebtar, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

US BANK TRUST NA AS CUSTODIAN OR TRUSTEE

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

10.0OPTIONAL FILER REFERENCE DATA

585-0341069-000 H SOS R
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