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THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

e — —
Ta. INFTIAL FINANCING STATEMENT FILE # 16, This FINANCING STATEMENT AMENDMENT i5
to be filed [for recordt {or recorded) in the
0603600 BKO204 PGO0S47 REAL ESTATE RECORDS,

TERMIMATION: Effectivenass of the Financing Statement identtied above is terminated with respect 1o security interest(s) of the Secured Party autharizing this Temmination Statement,

3.] JCONTIMUATION: Effectiveness of the Financing Statement identified above with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional peried pravided by applicable law.

4. DASSIGNMENT {full or partiall: Give name of assignee in item 7a ar 7b and address of assignee in item 7c; ano also give hame of assignor in item 8,
5. AMENDMENT (PARTY INFORMATIOM): This Amendment affects EI Debtor or D Secured Party of record. Check only ghe of these two boxes.
Alsa check ope of the following three boxes and provide appropriate information in itams 6 andior 7.
| ] CHANGE name and/or address: Pleaserefertothe detailed instructions DELETE name: Give record name
in regards ta changing the nameladdress of a party. to be deleted i itern Ba or 6b.
6, CURRENT RECCRD INFCRMATION:
6a. ORGANIZATION'S NAME

ADD name: Completeitem 7aor 7h, and alsoitemn7c;
atsccomplete ilms 7e-7a [ifapplicatlel.

| Lake Tahoe Orthopaedic Institute A Watsun—Swanson Professional Corporation Lo -
6b. INDIVIDUALS LAST NAME FIRST NAME MIZDLE NAME SUFFIX

o]

)

1. CHANGED (NEW) oR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME . FIRST NAME MIGOLE NAME SUFFIX
7o, MAILING AGDRESS ciTY STATE |POSTAL CCDE COUNTRY
7d, SEEINSTRUGTIDNS ADD'L INFO RE ]7e TYPE OF ORGANIZATION 7f JURISDICTICN OF ORGANIZATION 7g9. ORGANIZATIONAL ID #, i any
GRGAMIZATION
DEETOR | DNONE

8, AMENDMENT {COLLATERAL CHANGE): check anly ane box.
Describe collateral Ddeleted or Dadded, or give entire Dres‘laled collateral description, or describe collateral Dassigned.

The undersigned hereby affirms that this decument submitted for recording does not contain a social security number.

Sharon Knoll
Loan Administration

9. NAME oF SECURED PARTY oF RECGORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). ¥ this is an Amendment authorized by a Debter which
adds collateral or adds the authonzmg Deb‘(br or ifthis isa Termination authorized by a Debtor, check hare D and enter name of DEBTQOR authorizing this Amendment

9a, ORGANIZATION'S MAME

Colonial Bank, N.A, ‘
8h. INDIVIDUAL'S LAST NAME - “JFIRST NAME MIDDLE NAME SUFFIX

10.0OPTIONAL FILER REFERENCE DATA ~

$031318721
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