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UCC FINANCING STATEMENTAMENDME T | 2005 3 2 G0
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Q s (9} 8 Pl 7 ‘
A. NAME & PHONE OF CONTACT AT FILER [optional] - v ]

Carol Swisher 219-462-4165 ext 88296 ST IO
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

I—i?‘irs.t National Bank Valparaiso T
14 Indiana Ave
PO Box 2147
Valparaiso IN 46384-2147

L _

R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—_—
13, INITIAL FINANCING STATEMENT FILE ‘ 1b.  Thus FINANCING STATEMENT AMENDMENT is
? g to be filed (for record] (or eccroad) in the
REAL ESTATE RECORDS,

MINATION: Effectveness of the qu\ang Statement identified above is lerminated with respect 'o security inleresi(s) of pe Socufed Pany aulhmzmq this Termmation Statemant.

CONTINUATION: E of the Fir g Statement identified above with respect to secunty interest(s) of the Secured Parly authorizing this Continuabon Statement is
conlinued for the additional penod provided by applicable law.

4. DASSIGNMENT (fult of partial): Give name of assignes in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects I:,Doblor or D Secured Party of record. Check onty gna of these two boxes.
Also check gna of the following three boxes and provide approp f jon in items & and/or 7.
DCHANGEmmdeofaddrm Give cumrent record nama in item 8a or 6b; also give new DDELET‘Enm Give record name D Complete dam 7a or 7b, and also
name (# name mnwm7lor7bandlorncwaddnss(ﬂaddmssm in item 7c. D be deleted in it :!ern?c dsooomolenmm-m‘dag
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

3 TPS Pcchoﬁs T

6b. INDIVIDUAL'S LAST NAM! FIRST NAME MIDDLE NAME SUFFIX

Pl

o}

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

OR 75 INOVIGUAL'S LAST NANE FIRST NAME MICDLE NAME SUFFIX
7¢. MAILING ADDRESS oY STATE |POSTAL COOE COUNTRY
74 TAXIO#. SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 77 JURISOICTION OF ORGANIZATION 79, ORGANIZATIONAL 1D 7. 7 any
ORGANIZATION
DEBTOR N [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
Dascribe collateral Dumlod or Dadded, or give mtiroDm(alad collateral description, of descnbe coilateral Dasswgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor. if this is an Assignment). If this :s an Amendment authorcea Sy a Debtor which
adds collateral or adds the authonzmg Debtor, or if this is a Termination authorized by a Deblor, check here D and enter name of DEBTOR authonzing tus Amendment.
92. ORGANIZATION'S NAME

First Matflons! Danl, Yeiporoise

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

OR

—_—
10. OPTIONAL FILER REFERENCE DATA

SIMX (ASer ToaCktes Yo v Al AL SSep/es

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






