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B. SEND ACKNOWLEDGMENT TO: (Name and Address) l \IIH' II“l | | ||”I I||“ Ill

‘—;onald Doherty ——”

P.O. Box 5823
Santa Rosa, CA 95402

L _JI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT 1=
to be filed [for record) {or recorded) in the
08729 Document No. 537970 REAL ESTATE RECORDS.

2. ./ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3.| |CONTINUATION: Effectiveness of the Financing Statement identified above with respect to secunty interesi(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod previded by applicable law.

4, D ASSIGNMENT {full or partial) Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also giva name of assignor in tem 9.
5. AMENDMENT (PARTY INFORMATICN). This Amendment affects D Debtor ot I:I Secured Party of record. Check only ang of these twa boxes.
Alsa check gna of the following three boxes and pravide appropriate informatian in itermns 6 andfor 7.
CHANGE name andior address: Please refer tothe detailed instructions DELETE name: Give record name ADDname Completeitem 7aor7b, and alscitem 7c;
I n reaardstochangingthenarne.'addressofa party. to be daleted in item Ba ar 6b. alsocomalete tems 7e-7g {ifapplicabla).
6. CURRENT RECORD INFGRMATION.
Ba. ORGANIZATION'S NAME

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

Trute Brian L.

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGAMIZATION'S NAME

R
o 7h. INDIVIDUAL'S LAST NAME FIRST NAME MINDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7. SEEINSTRUCTIONS ADC'L INFO RE L?e. TYPE OF CRGANZATION 74 JURISDICTION OF ORGANIZATIGN 79. CRGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTCR I D MNONE

8. AMENDMENT {COLLATERAL CHANGE): check only gne bax.

Describa coltateral I:l deleted or I:I added, or give enweDrestated collateral descnption, ar describe callateral Dassigned.
[

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1s an Assignment). If this is an Amendment authorized by a Debtar which
adds collateral or adds the authonzing Debler, or i this is a Terminatian authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant.

Sa. ORGANIZATION'S NAME

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

Lococo, Trustee Frank
10.CPTICNAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



