‘'UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] :
Phone (800) 331-3282 - Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TQ: [Name and Mailing Aadress) 44008 BA'NC OF AMERIC

o B

UCC Direct Services 11650600

) P.O. Box 29071 : :
Glendale, CA 91209-9071 RIRI
l_— . ‘ _J THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
IR TR E T
. B REAL EST_ATE RECORDS. .
2,_D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Pariy authorizing this Termination Statement.

3. El CONTINUATION: Effectiveness of the Financing Statement idenlifiag above with respect lo the security interest{s) of the Secured Party authorizing this Continuation Statement is
continued far the addilional period provided by applicable law.

4, |j ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIONY: This Amendment affects D Debtor or |:| Secured Party of record, Check only ane of these two boxes.

Also check one of the following three boxes and_ provide apprapriate information in items & and/or 7.
CHANGE name angfor address: Give current recard name in item 8a or 6b; also give new DELETE name: Give record name ADD name: Complete itern 7a or 7h. and also
I:l name (if nama change) in item 7a or 7t andfor new address ({if address change) in‘itam 7c. to be deleted in item 8a or 6b. D item 7¢; alse completa iterns 7d-7g {if applicable)

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

6. INDIVIDUAL'S LAST NAME. ' FIRST NAME MIDDLE NAME ' 'SUFFIX

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

OR -
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME - | SUFFIX
7c. MAILING ADDRESS ey STATE  [POSYAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE Ta. TYPE GF CRGANIZATION 7f, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION )
DEBTOR : D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box.
Describa coilateralD deletad or E{ added, orgive entire[] restated collateral description, or describe cullatemlD assigned. .

The following described equipment in which the Debtor now or hereafter has rights: 4 - NEW DGM 430 4-HIGH ARRANGEMENT,
22 75" CUT-OFF PRINTING UNITS AUXILIARY EQUIPMENT SERIAL #'S 430-22.7-2289-H01, 430-22.7-2289-H02,
430-22.7-2289-H03, 430-22.7-2280-H04 together with (i) all present and future parts, attachments, or accessories thereto and
replacements thereof, {ii) all accounts, chattel paper, and general intangibles arising from or related to any sale, lease, rental or
other disposition of any such equipment to third parties, or otherwise resulting from the possession, use or operation of such
equipment by third parties, including instruments, investment property. deposit accounts, letter of credit rights, and supporting
obligations arising thereunder or in connection therewith; (iii} all insurance, warranty and other claims against third parties with
respect to such equipment; {iv) alt software and other intellectual property rights used in connection therewith; {v) proceeds of all of
the foreqoing, including insurance proceeds and any proceeds in the form of goods, accounts, chattel paper, documents,
instruments. general intangibles, investment property, deposit accounts, letter of credit rights and supporting obligations; and (vi) all
hooks and records regarding the foregoing, in each case, now existing or hereafter arising.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). ff this is an Amendment authorized by a Debilor which
adds collateral or adds the autharizing Debior, or if this is a Terminatian authorized by a Deltor, check here [ ] and enter name of DEBTOR authurizing this Amendment.

2a. ORGANIZATION'S NAME
FLEET BUSINESS CREDIT, LLC
CR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA B
11650600 Debtor Name: PHOENIX-TIMES PUBLISHING COMPANY 090-1728835-001 090-1728835-001
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