UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

"ot & Kuner (5639) 5274250 L

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Page

[— Documen't 2008 443 Type 18 @13 Pages 2
Cawnodity Credit Corporation Date 2/19/2008 Time 12:53:38PM
® C/O Delawere Conty FSA Office Rec Amt $12.00
4, 200 Sauth 12th Street
Manchester, Toma 52057

_

DEBORAH L PEYTON. RECORDER/REGISTRAR

| )| DELAWARE COUNTY 10WA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # ) 1b.  This FINANCING STATEMENT AMENDMENT is
2003/3466

1o be filed {for record) (or recorded) in the
. REAL ESTATE RECORDS.

TERMINATION: Effect; of the Fil g Statement identified above is with respect to ity i t(s) of the S Party authorizing this Termination Statement
3. CONTINUATION: Efectiveness of the Financing Statement identified above with respect to ity i (s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (fuil orpartial): Give name of assignee in tem 7a or 7b and address of assignee i item 7¢; and also geve name of assignof in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtor or DSecuyed Party of record. Check onty one of thess two boxas.
Alsa check gie of the following three baxes and provide appropriate information in items 8 andfor 7.
! ] CHANGE name and/or address: Give curment record name in item 8a or 6b; also give new DELETE name: Giva record name
nama (if name changa) in item 7a or 7bjrndlof new address (if address change) in item 7c. to be deieted in itemn 6a or 6b.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

AQD name: Complete item 7a of 7b, and also
item 7c: aiso comolete items 7d-7a (f aoplicable).

OR

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

Mooren Steven Denald
7. CHANGED (NEW) OR ACDED INFORMATICN:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME ] MICOLE NAME SUFFIX
7¢c. MAILING ADDRESS ciy STATE |[POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADOLINFORE ‘73 TYPE QF ORGANIZATION 7¢. JURISOICTION OF CRGANIZATION 7g. ORGANIZATIONAL D #, it any
CRGANIZATION
DEBTOR 1 [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only gne box. - '
O ibe coll; E] deleted or E] added, or give enhre[]res(z(ed collateral descnption, or descnbe collaterat Dasmgned

9. NAME oF SECURED PARTY 0of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this is an Amendment authorized by a Debtor which
adds coilateral or adds the autharizing Debtor, or if this is a Termination autharized by a Debtor. check here D and enter name of DEBTOR autharizing this Amendment.

9a. ORGANIZATION'S NAME

OR

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

10.0PTICNAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
2003/34606

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)
12a. ORGANIZATION'S NAME

Camudity Credit Corporation

12b. INDIVIDUAL'S LAST NAME lFiRST NAME

1

OR

MIDDLE NAME, SUFFIX

13. Use this space for addilional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/28/98)



