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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

FA NAME & PHONE OF CONTACT AT FILER [optional]

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

Ca

JIM LILTLE & ASSOCIATES
0

o o]
Lo
£

0. BOX
CRYSTAL SPRINGS, MS 39059
800-927-025]

L
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THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # tb. This FINANCING STATEMENT AMENDMENT fs
P . 10 ba filed [f rdad) in th
Book 2054, Page 0357, on August 23, 2004 in DeSoto County, Mississippi Rt Eeh poel or meordad) in the
2.| x| TERMINATION: Effact of tha Fi ing St identified above s tarminated with respect to sacurity intarestis} of the Secured Party authorizing this Terminstion Statement.
oottt e,

3. |CONTINUATION: Efsctiveness of the Financing Statament identifisd above with respect to security intarest(s) of the Sacurad Party autharizing this Continustion Staternent is
continued for the additional paricd provided by applicable law,

4, D ASSIGNMENT {ful or partialy: Give nama of AEGignes in ifem 7a of 7b and address of assignee In item 7¢; and also give name of assignaor in itam ©,

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtor gr D Secured Party of rscord. Check only onp of thess two boxes.
Also chack gho of the foilowing thrae boxes 2nd provide appropriate infotmation in items & andlor 7,

CHANGE nama anglor address. Pleass refer toths detailed nstructions DELETE name: Giva record name
yisgardsio changing the nameiaddress ofa 1o ba delsted in item 8a of Sb.

6. CURRENT RECORD INFORMATION;
Ba, ORGANIZATION'S NAME

KGen Southaven LLC
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUEFIX

ADD name Complute itar 7a or b, and alsoitam 7c;
alsocompiata itsms 7e-7g (if applicable)

$

7. CHANGED (NEW) OR ADDED INFORMATION:
74, ORGANIZANION'S NAME

oR 76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDEE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1330 Post Oak Bivd,, 15th Floor, Four Oaks Place Housten TX {77056 USA
7d. SEEINSTRUCTIONS ADD'L INFO RE [Tu, TYPE OF ORGANIZATION 7. JURISDICTION OF QRGANIZATION 79. ORGANIZATIONAL 1D &, if any
ORGANIZATION
DEBTOR | DNONE

B. AMENDMENT (COLLATERAL CHANGE): check only ghe box.
Describe collateral Ddeleted or I:] added or give anﬁreDrestated collateral description, ¢r describe collateral Dassignad,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this i an Assig t). K this is an Amgndmn! autharized by a Deblor which
adds collateral or adds the sutharizing Dabtor, of f s is @ Termination autharized by a Debtor, chack hars D and wnter nama of DEBTOR authorizing this Amandmant,

Sa. ORGANIZATION'S NAME

Credit Suisse, acting throagh its Cayman Islands Branch, as Collateral Agent on behalf of the Third Lien Secured Parties.
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

Attt
0. CPTIONAL FILER REFERENCE DATA
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