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1a. INITHAL FINANCING STATEMENT FILE #

. ————— T——
1b. This FINANGING STATEMENT AMENDMENT is

08783 - Recorded November 18, 2003, Doc. 0597056, Book 1103, Page 7689 |[X] Fem rejare necomps o o

= 2 |§l TERMINATION: Effectiveness of the Financing Statement identified abave is terminated with respect to security intarest(s) of the Secured Party autherizing this Termination Statement.

3. CONTINUATION: Effectivaness of tha Financing Statemant identified above with respect to security interest{s) of the Securec Party authorizing this Continuation Statement is

centinued for the additional peried provided by applicable law.

4. DASSIGNMENT {full or partial): Give name of assignee in item 7a or 7 and address of assignee in tem 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment afiects | | Dabtor gr | | Secured Pary of record. Checic orlly ana of thase two boxes.
Alsc theck pne of the following three buxes and provide appropriate informaticr in items 6 andtar 7.

CHANGE name and/oraddress: Plaase rafertothe detailed instructions
in regards to changingthe name/addrass of a party.

DELETE name: Give reccrd name
1a be delstad in ftem Ba.or Bb.

D AQDname: Complete item 7aor 7b, and alsoitem 7c;
alsocompleteiterns 7a-74 (ifapplicablal.

6. CURRENT RECCORD INFORMATION:

Ba. ORGANIZATION'S NAME

Walley's Partners Limited Partnership

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESE CIy STATE |POSTAL CODE COUNTRY

7d. SEEINSTRUCTIONS ADD'L INFORE | 7a. TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR |

7f. JURISQICTION OF ORGANIZATION

7g9. ORGANIZATIONAL ID #, if any

[Inone

8. AMENDMENT (COLLATERAL CHANGE): check only ang box.

- Dascribe collateral Ddeletad or D added, or give antireDrstahad collateral description, or describe collateral Dassignad,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignmert). Hthis is an Amendment authorized by a Debtar which
adds collateral or adds the authorizing Debtor, of If this is a Termination authorized by a Debtor, check hers I:l and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Liberty Bank

OR Bb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

—
10.0PTIONAL FILER REFERENCE DATA

(050802691
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