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IFOLLDW INSTRUCTIONS !fmnt and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Corporation Service Company  1-800-858-5294

1B. SEND ACKNOWLEDGMENT TO: {(Name and Address)
|—5?213324 - 330030

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, 1. 62703

L

Filed In; Nevada Douglas_l

B

Requested By:
CsC

Douglas County - NV

Karen Ellison - Recorder
Page: 1 of f_
BK-0411

Fee:
PG- 1948 RPTT:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE #
0679086  7/7/2006

1. This FINANCING STATEMENT AMENDMENT is
1o be fited [for recond] {or recoarded) in the
REAL ESTATE RECORDS.

2.| JTERMINATION: Etects of the Financing Stat

g 1t identrfied above is terminated with respect 1o securty interest(s) of the Secured Party authonzing thes Termmation Statement

oW

60.00
0.00

3| |CONTINUATION: Effectiveness of the Financing Statement identified above with respect ta securtty interest(s) of the Secured Party authorizing this Continuation Statement 5

continued for the addiicnal period provided by applicable faw.

4, lg ASSIGNMENT (full or partial)' Give name of assignee in tem 7a or 7b and address of assignes in tem 7e, and also gve name of assignor in jtem &,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [:| Debtar or DSecured Party of tecord, Check only ane of these two boxes
Alsa check gne of the following three boxes and provide appropriate infarmation i items B andlor 7.

CHANGE name andfor address. Pleasereferiothedetalled instructions
inregards tochanging the nameladdress of a party.

6. CURRENT RECORD INFORMATION:

RELETE name. Give recard name ADDname Completetem Taor7b, and alsotern 7o,
to be deleted in term 63 or Gb alsocamalete tems 7e-7g (ifapplicable).

ba. ORGANIZATION'SNAME {JNION BANK OF CALIFORNIA, N A,

OR &b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
7. CHANGED (NEW) OR ADDED INFORMATION
Ta, ORGANIZATION'S NAME SPCP GROUP V LLC
OR Tb INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
To. MAILING ADDRESS 2 GreeW|ch P'azal 13t Floor CITY . STATE POSTAL CODE COUNTRY
Greenwich CT {06830 USA

7d SEEINSTRUCTIONS ADD'L INFO RE |73. TYPE OF ORGANIZATION
ORGANIZATICN

OEBTCR | LLC

7f JURISDICTION OF ORGANIZATION

DE

7g. ORGANIZATIONAL IC #, if any

[ none

8. AMENDMENT (COLLATERAL CHANGE). check only onie box.

EID"

) e coll

d or D added, or give emireD. d coll

1 dacsrint or d

be collateral Dasslgned.

P

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment) If this is an Amendment authonzed by a Debtor which
adds collateral or adds the authorzing Deblor, or f this 15 a Termination authorized by a Debtor, check here I:I and enter name of DEBTOR authorizing this Amendment.

82 ORGANIZATION'S NAME UINION BANK OF CALIFORNIA, N.A.

b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

0.0FTIONAL FLER REFERENCE DATA Deblor: THUS Family Trust, 9/2/1983
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