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801 Adlai Stevenson Drive ¥ 0 Box 2q109 «

Springfield, IL 62703 Spring fveld, TL (5309 -
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l Filed in: Nevada Douglas |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e —————— —— A
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed fior racord] (or recordad) n the
0442995 6/29/1998 0 i i L
TERMINATION: Effectiveness of the Financing Statement identfied above s terminated with respect 1o nty interest(s) of the S d Party auth wj this Ti jon Stat t

3. | )] CONTINUATION: Effectiveness of the Fmancing Statement identifiad above with respect to securfly intarest(s) of the Secured Parly authorizing this Continuation Statamant t
— continyed for the additonal periad provided by applicable law.

4, D ASSIGNMENT ¢full or partial) Gwe nams of assignee in dam 7a or 7b and address of assignee n item 7; and also give hama of asskgnor in tem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment atfects D Debtar of DSm:umd Party of record. Check only gng of these two baxes,
Also check ong of the following three boxes and provide appropnata infamabon i tems € andlar 7

CHANGE nameandioraddress  Please refertothe detailed instruchans D DELETE name Gve record name ADDname’ Complete itern 7aor 7b, and alsoitern 7c,
inregards to changing thenamefaddress ofa A 1o be deleted in item Ba or Gb. alsocomplete tems 7e-7g (if apphcable).
6. CLIRRENT RECORD INFORMATION'
6a. ORGANZATION'S NAME Lampe Co rners Ltd
) .

6b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATICN;
7a ORGANIZATION'S NAME

OrR 7b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CIFY STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADD'LINFO RE [7a TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID#, i any
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check anly pna box.
Descnbe collateral Ddalatad or D added, or give entire Dresrated collateral description, ot descnibe collaleral Dassanad.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignat, ff this 15 an Assignmendt). Hf this is an Amendment authorized by a Debtir which
adds collatzral or adds the authorzing Debiar, of Iif this is a Termination authonzed by & Dabior, chack here D and enter name of DEBTOR authanzing thie Amendment,

9a. ORGANIZATION'S NAME Nevada State Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX

10,0PTIONAL FILER REFERENCE DATA - —— "
9110 -L Thomas Debtor:.Lampe Comers, Lid. 72441005
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