UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTICNS (front and back) CAREFULLY
A NAMF & PHONE NF CONTART AT Bl FR Jontional] d U G 7

B, SEND ACKNOWLEDGMENT TO: (Name and Address)
' .
. |
MONICA DAVID

'UNISEARCH INC
1780 BARNES BLVD SW

TUMWATER, WA 98512 USA o
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2. I¢|TERMINATION: Effectiveness of the Flinancing Statement identified above (s terminated with respact to security interest(s) of the Secured Paity authorizing this Terminafion Statement.

3.} |CONTINUATION: Effectiseness of the Financing Statement kdentified above With respect to security Interest(s) of the Secured Party authorizing this Cortnustion Statemant is
continued for the additional period provided by applicatie aw.

4. | IASSIGNMENT (full or partiel): Give name of asaigrae |n kem 7a or 75 and address of assignee in Item 7¢; and also give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION); This Amerdment affects Dendtor of Dsecured Party of record. Chack only ong of these two boxes.

Also check ong of the foliowing three boxes and provide apgropriate information in tems & andlor 7.
CHANGE name andfor address: Give current record name in iism Ba of IS0 Givo Now
_dname (¥ reme chanae) in tem 7a or 7b address (if address change tem 7¢.
6. CURRENT RECORD IINFORMATION:
Ba. ORGANIZATION'S NAME

DELETE nama: Glve record hame
1o be deleled In fem Ba or 6b.

ADD nmame; Complela ke 7a or 7b, and also
fem 7c: also complete Heme 7¢-7q (If applicabla).

OR |85 TNDWIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFX

COLLINS JAMES W.

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

OR = TNDVISUAL'S TAST RAWE FIRST NAME TDOLE NAWE SUFFIX
7¢. MAILNG ADDRESS T STATZ [FOSTAL GOBE COUNTRY
74, SEEINSTRUGTIONS _ TADDLINFORE |76, TYPEOF ORGANIZATION |77, JURISDICTION OF ORGANIZATION 74 ORGANIZATIONALIDE, Fany
ORGANIZATION
| pEBTOR ] DNONE

8. AMENDMENT (COLLATERAL CHANGE); check anly one box, .
Describe coflateral Ddeleted orDadded. or give enﬁrDresmed collateral deseription, of describe collateral I:Iasslgned.

9. NAME oFf SECURED PARTY oF RECORD ALUTHORIZING THIS AMENDMENT (neme of assignor, if this Is an Assig ). ifthis lsan An t authorized by a Debtor which
adds collateral o7 adds the a\ 1g Debtor, or If thia (s a Termination atithorized by a Debtor, ehack here Dand enter name of DEBTOR authorkzing this Amendmont.

Ba, ORGANIZATION'S NAME

CIT Small Business Lending Corporation
o}

]

b, INDIVIDUAL'S LAST NAME FIRST MaME MIDDLE NAKE SUFFIX

"J0.OPTIONAL FILER REFERENGE DATA
005-0033337-101
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