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A. NAME & PHONE OF CONTACT AT FILER [optional]
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B. SEND ACKNOWLEDGMENT TO: (Name and Address)

‘ , . MICK! JTSLER
[— Touchstone Asset Management —Il - RECORGER
355 8 01d Woodward ‘ ' ' HADISOH COUNTY, 10WA

Birmingham; MI 48009
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1a. INITIAL FINANCING STATEMENT FILE #

1b. This FINANCING STATEMENT AMENDMENT is

File # 2321 in Book 3 at Page 547 recorded on 5/14/91 :;’E*’:L“';s"#,i‘.}';:;:;’gg’,;;°°°“’°“"‘“““’

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authonzmg this Termmation Statement,

3. L JCONTINUATION: . Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
% continued for the additional period provided by applicable law.

4. ASSIGNMENT: ]_| FULL of D PARTIAL. Give name of assignee in item 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDebtor of DSecufed Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name.in item 6a ot 6b; also give new
name fif name-change) ifi item 7a or 7b andfor-new address (if address change) in ftem 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deleted in item 6a or Bb.

ADD name: Complete item 7a or 7b, and also
item 7¢: also complete items 7d-7q.(if

-|8a. ORGANIZATION'S NAME
Innovative Industries, Inc.
OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. CHAN_GEQ (NEW) OR ADDED INFORMATION:
" [7a. ORGANIZATION'S NAME
OR 7h. INDIVIDQAL'S LAST NAME i FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY
Td. TAXID #- SSN OR EIN 2@?#&‘6 REV P'e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
QRGANIZATION
DESTOR | 1l NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box: ’
Describe collateral Dreleased or Dadded, or give entireDrestated collateral description,
9. NAME oF SECURED PARTY 0F RECORD (or if this is an Assignment name of assignor).
B8a. ORGANIZATION'S NAME
SC Consortiumi LLC
OR SLAST NAME FIRST NAME MIDDLE NAME SUFFIX

11. OPTIONAL FILER REFERENCE DATA
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ANOKA, Wi, 55303
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Winterset Orig Town Pt Lots 1 2 3 & 4 Block 4


