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{or retorong) in the REAL ESTATE RFCORDS
200806464640 07/02/2008 Fer gnch Amendment AUGedm (Form UCCYAD) ang prowde DEDIrs rarse i gom 13
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Ind cale collateral

5 NAME OF SECURFD PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only pe (e (53 OF Y0 [Name of Assigror 1* L'ns 18 an Assignment!
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OR

[56 IND VIGUAL'S SURNAME i "TFIRST PERSGRAL NAME o AATIONAL RAYE(GIANITIALIS) SUFFIX
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