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2 [[] TERMINATION Etectveness of the * rancrg Statement iderrhied above 15 termiraled with respect to tha secunity interesi{s) of Secured Parly dulhanizing this Tear: nanon

Slateman

3 [:] ASSIGNMENT (full or portia’)  Provide name of Ass gnee in lem 7a or 75 gng acdress of Assignee intemn 7¢ and na™e of Assignor initem 9
For carl.al assignment complete nems 7 and 9 ang o'so indica‘e ufecles collaleral iniem 8
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& CURRENT RECORD INFORMATION Compiete fo- Party Infammat 01 Change - provide only oCk nasne (64 of 4b)

Ga ORGAN ZAT'ON'S hAME Q) antifacts, Inc.
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B2 INJVIDJAL'S SURNAMF

FIRST PERSONAL NAME

ADD.TIONAL NAME(SIANTIALIS) SUFFIX
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[ Joettte commeran | ] RESTATE covernd cotsteral  {_| ASS 5N o atera:
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