UCC FINANCING STATEMENTAMENDMENO0S 000060
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

Carol Swisher 219-462-4 165 ext 88296
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_First National Bank Valparaiso ]
14 Indiana Ave
PO Box 2147
Valparaiso IN 46384-2147

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e— e ———————————
1a. INITIAL FINANCING STATEMENT FILE # 1b.  Thus FINANCING STATEMENT AMENOMENT is
: Qm/ OO SS([ to be filed [for record] (of reccrded) in the
/ . - me REAL =STATE RECORDS.
- RMINATION: Effectr of the Financing 1ent identified above is terminated with respact '0 security inlsresi(s) ot :m Sccuna Pacty authorizing this. Termmnason Stat
3 CONTINUATION: ERectiveness of the Financing Statement identified above with respect to secunty intarssi(s) of the Secwed Party authorizing this Continuabon Statement is’
li d for the ith i pariod provided by # law.

4,DASSIGNMENT(1ulo(panial): Give name of assignee in item 7a or 7b and address of assignes in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects EIDoblor of EI Secured Padty of record. Check only gng of these two boxes.
Also chack gna of the following three boxes ang provide appropriate information in items 8 and/or 7.

CHANGEmmandlotaddmss.Gtw currant record name in item 8a or 8b; aleo give naw
in item 73 or 7b and/or new address (if address ch in item 7¢.

6. CURRENT RECORD INFORMATION:

ADD name: Compiete tamn 7a or 7b, and also
item 7¢; aso comoiets items 7d-7g (if acoficahie).

6a. ORGANIZATION'S NAME
OR (5. morvlo/ms k Flemﬁ MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED lNFORMATION
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
- 7¢. MAILING ADDRESS [o10 4 STATE |[POSTAL CODE COUNTRY
_7d. TAXID#: SSNOREIN [ADDL INFORE [7« TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID 3. { any
ORGANIZATION . ’
DEBTOR | D NONE
8. AMENDMENT (COLLATERAL CHANGE): check only gna box. ’ :
-— D ib al D detetad or D added, of give onu'nDrostalod collateral description, or descnbe collateral Dassugned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of ass:gnor. if this is an Assignment). If this s an Amendment authorced Sy a Debtor which
adds collateral or adds the authonzing Debtor. or if this is a Termination authorized by a Debtor, check here D and enier name of DEBTOR authonzing ‘his Amendment.
9a. ORGANIZATION'S NAME

First Mational Bank, Yalparaise

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

(0]

Y

SUFFIX

T SAVMNIS O/fS 3339

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07:29/98)




