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ON: Effectiveness of the Financing Statement identified above is terminated with respect 10 security interestis) of the Secured Party authorizing this Terminaticn Statement.
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1b. This FINANCING STATEMENT AMENDMENT is
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S.E CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interestis) of the Secured Party autharizing this Continuation Statement is

continued for the additional period provided by applicable faw.

4.D ASSIGNMENT (tull or partiall: Give name of assigneein item 7a or 7b and address of assignee in itern 7¢; and aisc give name of assignof in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment afiects D Debtor  6f D Secured Party of record, Check only gne of these two boxes.

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

CHANGE name and/or address: Give curient record name in item Ga or 6b: also glue new DELETE name: Give record name
name (if name change) in item 7a or 7b and/or new address {it address changelin itern 7. 1o ha deleted in item Ba or 6b.

ADD name: Complete item 7a or 7b, and alsc
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6b. INDIVIDUAL'S LAST NAME™ v g

FIRST NAME . _

MIDDLE NAME

SUFFIX i

[ D . T AR SR L : et T A AL
- B A e e e N A : s 5 . ~ ey H -
“w RHODES —v - & - R S SREXT e e e ey D R vt an
7. CHANGED (NEW) OR ADDED INFORMATION:
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7f. JURISDICTION OF ORGANIZATION

7g. CRGANIZATIONAL ID 4. if any

[¥]none

8. AMENDMENT {COLLATERAL CHANGE): check onéy one box.

Describe collateral D deleted or I:] added. ar give entire restated collateral descnpnon or describe collaleral U ass;gnad

s

3. NAME OF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). I this is an Amendment authorized hv a Debtor which

adds Collateral of adds the authorizing | Deblor , Or i |1 1hl5 isal Tarmlnatlun authurlzed bv a Debtul check herc

and enter nama of DEBTOR aulhuuzmg this Amendment.

Sa. ORGANIZATION'S NAME

ox EARLHAM SAVINGSBANK,- .. . . _ . . . .

G5, TNOVIDUAL'S LAST NAME
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11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form}

6075 BOOK 4 PAGE 74

12a. CRGANIZATION'S NAME

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as item 9 on Amendment form)

on EARLHAM SAVINGS BANK,

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX]

13. Use this space for additional information
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