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2 U TERMINATION Fitect veness of the Financing Siatement identihed above 15 181m naled wiln respeact (o the secusily irlerestis) of Secured Pary autho” zing this Termiration

Slater-enl

3 l:] ASSIGNMENT (10 of sanal) Prowide name cf Assignee in e~ 7a or 7b, and addie

ss of Assignee in ile: /£ a0 name af AsSignar n ilem 9
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4 m CONTINUATION  Effectvensss of the Fusancng Statemenl wienl-hed above with res
ccnlinued 17 the azditioral penod provided by apphicable law
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6a CRGANIZAT-ONS NAMEEorm & Function Physical Therapy And

OR

Sports Medicine, LLC
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SONAL NAME ACD TIONAL NAME(SMIN'TIA! (S) SUFFIX
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9. NAME o SECURED PARTY ¢t RECORD AUTHORIZING THIS AMENDMENT  Prowize only gag name (98 of 90) (A8 0 ASugron if 175 4 83 Assgnment)
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