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P IMPORTANT—Read instructions on back before filling out form

This STATEMENT is presented for filing pursuant to the Nevada Uniform Commercial Code
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2 STATE OF NEVADA DIAMOND INTENINATIONAL CORPORATION

P.O. BOX 400 - RENO. NEVADA 89303
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5. ASSIGNEE OF S8ECURED PARTY (IF ANY)

The 0'Brien Corporation
450 East Grand Avenue
So. San Francisco state California
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6. CONTINUATION—The original Financing Statement between the forcgeing Debter and Secured Party bearing the file number and date shown ahove
is continued. If collateral is crops or timber, fixtures, or oil, gas or minerals check here (7} and insert description of real property on which grow-
ing or to be grown or tn which affixed or to be affixed or from which to be extracted in Item 7 below. If crops or fixtures, also insert name of

record owner of real estate. Effective if submitted within 6 months of expiration date.

RELFASE—From the collateral described in the Financing Statement bearing the file numb
XX| described in Item 7 below.  Release does not terminate debt,

er shown ahove, the Secured Party releases the collateral

c ASSIGNMENT—The Secured Party certifies that the Secured Party has assigned to the Assignee above named, all the Secured Party's rights under the
Financing Statement bearing the file number shown above in the collateral described in item 7 below.

file namber shawn above,

o I: TERMINATION—The Secured Party certifies that the Secured Party no longer claims a security interest under the Financing Statement bearing the

AMENDMENT—The Financing Statement bearing the file number shown above is amended a
(Signature of Debtor and Secured Party required on all amendments.)

s set forth in Item 7 below.
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