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1a. INITIAL FINANCING STATEMENT FILE #

DOC# 0663576 BK.1205 PG-7535 December 16, 2005

R
2.] | TERMINATION: Effectvensss of the Financing Statement identfied above Is tarminated with respect 1o security interest(s) of the Se

1b.  This FINANGING STATEMENT AMENDMENT is

be fited [far recard) (or recorded) In the

mEAL ESTATE RECORDS.

cured Party authanzing this Termination Statement.

3.| | CONTINUATION: Effectiveness of the Financing Statement idantfied above with respect ta security interest(s} of the Secured Farty authorzzing this Gontinuation Statement is

continued for the additional period provided by applicable law,

4, I:I ASSIGNMENT (fuil or partial): Give name of assignee in tiem 7a or 7k and address of assigres in tem 7c, and also give namé of asSigNoT in rem 9,

5. AMENDMENT (PARTY INFORMATION). This Amendment affects D Debtor gf Secured Party of recard. Check only gne of theses two boxes.
Also check gne of the following three bowes and previde appropriate infanmation 1n tems € andlor 7.

CHANGE nameand/oraddress. Please refer tothe detalledinstruchans
I regards tachargingthe narnsfaddress of a party

6 CURRENT RECORD INFORMATICON

DELETE name. Give record name
to b dalsted in tem 8a ar

ADDname Completetam 7agr7b, andalsoitem7c,
alsocompleteitame 7e-7g (if applicable)

Ba. ORGANIZATICN'S NAME

COLONIAL BANK N.A,

OR (65 TNDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME
oR BRANCH BANKING AND TRUST COMPANY
T, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P O Box 1626 WILSON NC |27894-9981 USA
7d SEEINSTRUCTIONS ADD'L INFO RE i'{e TYPE OF CRGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 #, if any
ORGANIZATICN
CEBFOR | EINONE

& AMENDMENT (COLLATERAL CHANGE): check anly pne bax

Describe collateral Ddaleted or D added, or give entireDrestatud collateral descriptron, or describe collateral Daﬁslgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nsme of assignor, #1is 15 an Assignment, H this 1s an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or f this is a Tarmination authorized by a Cebtor, check here D and enter name of DEBTOR authorlzing this Amendment.

9. ORGANIZATION'S NAME
BRANCH BANKING AND TRUST COMPANY

OF 5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
L Y —————
10.0PTIONAL FILER REFERENCE DATA
20101020 Douglas County, NV
R
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