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UCC FINANCING STATEMENTAMENDMENT DESOTO COUNTY, MS
FOLLOW INSTRUCTIONS (front and back) CAREFULLY W.E. DBVIS. CH CLERK

A. NAME & PHONE OF CONTACT AT FILER f{optional)

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

F.U. BUA 132
MEMPHIS TN 38101-9815
JTTN: TERESA JOHNSON

L .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T YT Tt Ty YT T ——

1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
1o ba filed (for record] (or racorded) in the

BK 2786 PG 167 9/10/07 REAL ESTATE RECORDS.

- 2 I?I TERMINATION: Effectiveness of the Financiny Statament identified above is terminated with respect to securily interest(s) of the Secured Parly authorizing this Termination Stalament.

CONTINUATION: Effectvanass of the Financing Statemant identified above with respact to secusity interesi(s) of the Sacured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

ASSIGNMENT {full or partiall: Give nams of assignes in item 7a or 7b and address of essignee in jtem 7¢; and also give name of assignor In item §.

5. AMENDMENT {PARTY INFORMATION): This Amendmant aftacts D Dabtor af ]:| Sacured Party of racord. Check only gne of thess twa boxas.
Also check ang of the foilowing three boxes angd provide appropriate information In items & and/or 7.

CHANGE name anu.'m' addrass: Give current record name in item 6a or E2; also give new
han ndfor new address {if ddre: in item 7c.

DELETE name: Give raoord R
to be dalsted in il

?DD_Pam? Compllole Item 7a or Tb, and also
it

6. CURRENT RECORD INFORMATION
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o
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6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION;
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢, MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
3891 HOMEWOOD MEMPHIS TN | 38118
7d. TAXID# SSNOREIN |ADDLINFORE [7a. TYPE CF ORGANIZATION 71 JURISDICTION OF QRGANIZATION 75. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | DNONE
8. AMENDMENT {COLLATERAL CHANGE): check only gng box.
- Cescribe collatsrai Ddele!ed or D added, or glve entire Drellamd collateral deseription, or describe collateral Dauiqnad.
COUNTY- DE SOTO
80265322

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignar. If this is an Assignment). It this is an Amendment autharized by & Deblor which
atcds collateral or adds the authorizing Debitor, or If this is a Termination authorized by 3 Debtor. check hers D and anter name of DEBTOR authorizing this Amendment.
9a, ORGANIZATION'S NAME

FIRST TENNESSEE BANK NATIONAL ASSOCIATION

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

n VP




