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FILED FOR RECORT
UCC FINANCING STATEMENT AMENDREND 7 (0 526 200

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
'A_ NAME & PHONE OF CONTACT AT FILER [optional]

1] B s Car 0.
LR AR I LV S Y |

15. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ pna Navia 1

SimPson  THAGI 3 BowxLeyt GASE NO. 01-0025%7
Y25 LerineNonN AVt

Lnaw Yotk, NY 0017 .

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

72 INMTAL FINANGING STATEMENT FILE # Tb. This FINANCING STATEMENT AMENDMENT 75

2006000785 Date: 09/19/2006 [ Ren EstAre Rebpe, -
TERMINATION: Effectivanesa of the Financlng Statement Identfied above fa termingled with rospect t ceoutty Interest{s) of the Socured Party ing this T e
[CONTINUATION: Effoctvonoss of the Financing Glatement [dentiicd above with respect fo securtty Infarestls) of the Sacured Party sutharzing this Cond Stetement 15

continued for the sdditionsl peried provided by spplicable law,

4. D ASSIGNMENT full or partial): Give nama of assignaes in item 7a of Tb and address of asaignos in item 7c; and alsa give namae of assignor in om 9,

5. AMENDMENT (PARTY INFORMATION): This Amandmant affects | | Dabtor or || Sesuied Parnty ot record. Check only ena of those two basss.
Also check ong of tha foliowing thres baxes and provide appropriate information in Rems 6 andfor 7,

CHANGE nsmeand/oreddress: Please referto tha detalled instructi DDELETEmmu Qive record hame. ADDname Completetem7a or 7b, andalsotem 7¢;
chai o ba da [n item Ba ot alscoomplate wpoficabl

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

LaSalle Steel Company
OR |35, INDIVIDUAL'S LAST NAME FRSTNAME MIDOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Te. ORGANIZATION'S NAME
OR I35 TNBVIGUAL'S LAST NAME TRARST NAME MIDOLE NAME SUFFIX
7c. MAILNG ADDRESS 134 STATE |POSTAL COOE COUNTRY
7d. SEEINSTRUCTIONS ADOLINFO RE [7e. TYPE OF ORGANIZATION 7Y, JURIGDICTION OF ORGANEZATION Fg. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR 1 Mnone
8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
Dascribe coffaters] Dddmd or D-dded, o ghve entlre 3 call i or 4 { I] igned.
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of sssignov, i this ks an Ass! ). ¥ this ls an Amendmert authorizad by @ Dabtor which

adds collsteral or adds the authorizing Debtor, or if this ie a Termination authorized by s Dabtw, chaok here D and entsr nama of DEBTOR suthortzing this Amsndmant.
8a. ORGANIZATION'S NAME

The Bank of New York, as Agent
6b. INDIVIDUAL'S LAST NAME FIRST NAME NIDDLE NAME BUFFIX

D Y Y Y B Ty gy
10.0PTIONAL FILER REFERENCE DATA
IN - Lake County

FILING OFF|CE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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MERIDIAN TITLE CORPORATION
HAS MADE AN ACCOMODATION
RECORDING OF THIS DOCUMEN
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