*;dCC FiNANCING STATEMENT AMENDMENT
Siate Form 50182 (5-01)
Approved by State Board of Accounts, 2001

FOLLOW INSTRUCTIONS (front and back) CAREFULLY LAKE

A. NAME AND PHONE OF CONTACT AT FILER (optional) -
Kathryn Walker Gill/(219) 8sl-4808 2005 [N(585 205 198 gk o

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
—| «— Ei oo TR AN

|_;(athryn Walker Gill
Economic Development Corp.
839 Broadway, 2nd Fl. North
Gary, IN 46402

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT Is
H to be filed (for record) (or recorded) in the
2004 000818 1O A AT REoRas :

2. TERMINATION: Efiectiveness of the Financing Statement identified above is terminated with respect to security nnteresl(s) of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security Interest(s) of the Secured Party authorizing this Continuation Statement is
conlinued for the additional period provided by appticable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [_] Debtor or [ ] Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and / or 7.
d CHANGE name andlor addrsss lea currant record name in Itsm Ga or 6b also glve new D DELETE name: lee raoord name D ADD name: Complste nem 7a or 7b, and also

6. CURRENT RECORD INFORMATION

6a. ORGANIZATION NAME

Davis Seafood, Inc.
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

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

OR
7b. INDIVIDUAL'S LAST NAME ' FIRST NAME TMIDDLE NAME _ SUFFIX
7c. MAILING ADDRESS ' cITY STATE |POSTAL CODE COUNTRY

3405 W. 15th Ave. Gary IN 46404
ADD'LINFO RE | 7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION | 7g. ORGANIZATIONAL ID #, ff any
ORGANIZATION
DEBTOR [J noNE

8. AMENDMENT (COLLATERAL CHANGE): check only one box
Describe collateral D deleted or D added, or give entire Dreshated collateral dascdpﬁon. or describe collateral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Tenmination authorized by a Debtor, check hers D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION NAME
City of Gary Economic Development Corporation
9b. INDIVIDUAL'S LAST NAME FIRST NAME . . | MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - INDIANA UCC FINANCING AMENDMENT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

Stz’e Form 5Gi82 (5-01)°
Approved by Siate Board of Accounts, 2001

FOLLOW INSTRUCTIONS (FRONT AND BACK) CAREFULLY.

11. INITIAL FFNANCING STATE FILE NUMBER (same as item 1a on Amendment form)
2004 000818 :

12. NAME OF PARTY AUTHORIZING AMENDMENT (same as item 9 on Aqlqgerpqnﬁorm)n o z\} 8 ~ Zj[\r i) 2, Q ; . (
12a. ORGANIZATION'S NAME Z0UJ OoUOUpOJd iead - - -
City of Gary Economic Development Comgtign_ ' I N AR

12b. INDIVIDUAL'S LAST NAME FIRST NAME ’_MIDDLENAME.SUFFD(

o

A

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY - INDIANA UCC FINANCING STATEMENT AMENDMENT ADDENDUM





