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OFFICIAL RECORD
Requested By:

IRWIN UNION BANK

UCC FINANCING STATEMENT AMENDMENT Douglas County - NV

IFOLLOW INSTRUCTICNS !!ront and hack! CAREFULLY Werner Christen - Recorder
A. NAME & PHONE OF CONTACT AT FILER [optional] Page: 1 of 1 Fee: 20.00
Tammy Thomas 812-373-1429 BK-0506 PG- 5300 RPTT: 0.00

|B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ITrm'n Union Bank and Trust Company _II i | |II|I| I|||I I

PO Box 929
Columbus IN 47202-9986

[

L _

THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY

__ 1S FOR FILING OFFICEUSEONLY____
14, INITIAL FEINANCING STATEMENT FILE # 1b, This FINANGING STATEMENT AMENDMENT is

. - . . to be filed d. ded} in th
0551348 Book 902 Page 487-488 9/04/02 R nL ESIATS RECORDS,

TERMINATION: Effsctiveness of the Financing Statemant identified sbove is terminatsd with respect to security interest(s} of the Secured Parly authorizing this Temination Statement.

CONTINUATION: Effectivensss of the Financing Statament identified above with respect to sesurity interestis) of the Sacured Party authorizing this Continuation Statemnent is
continued for the additicnal period provided by applicable law.

4, |:| ASSIGNMENT (full or partial) Give name of assignes in ftem 7a or 7b and address of assignee in item 7c; and also give name of assignor in fem 6.
5. AMENDMENT (PARTY INFORMATION): This Amendment sffects D Debtor or D Secured Party of record. Chack only pna of these two boxes.
Alsa check gne of the following three boxes and pravide appropriate information in items éandior 7.
CHANGE nar dloraddress: Pl tothe detailedinstructions DELETE name: Give racord name ADD name: Complete ibern Taor 7b, and also item 7c;
| I in regardstnuhanginghenarndaddressufagaﬁ. 1o bae deletad in item Ba of Bb. Dahn complateitems 7e-7g (fapphicable).
6. CURRENT RECORD INFORMATION:
8. ORGANIZATION'S NAME

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Crackett Ronda

7. CHANGED {NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR I NOWIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SCEINSTRUGTIONS ADD'LINFORE |7e. TYPE OF ORGANIZATION 7f. JURISDIGTION OF ORGANIZATION 7a, ORGANIZATIONAL 1D &, ffany
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ana box.
Describe collateral Dde!abd of D added, or give entire Droststed coltatersl description, or describe collateral Dnsuigned‘

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, # this ia an Assignmeny). ¥ this is an Amsndrent authorized by & Debtor which
adds collateral or adds the autharizing Debtor, orif this is & Ternination authorized by a Debtar, check here D and anter name of DEBTOR authorizing this Amendmant

8a. ORGANLZATION'S NAME

Irwin Union Bank and Trust Company

OR gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

"10.CPTIONAL FILER REFERENGE DATA
701084510  5/11/06

FILING OFFICE COPY — UGG FINANGING STATEMENT AMENDMENT (FORM tCC3) (REV. 05/22/02)



