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UCC FINANCING STATEMENT AMENDNMENT

FOLLOW INSTRUCTIONS Emnt and bankz CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [opuonal]
Chelsea Lein, Paralegal - (212) 622-7161
B, SEND ACKNOWLEDGMENT TO; (Name and Address) 213804
+++xPLEASE RETURN TO#%* _||
CsC
2730 Gateway Oaks Drive, Suite 100
Sacramento, CA 95833
Acct. #10011306 N
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta, INITIAL FINANCING STATEMENT FILE & 75, This EINANCING STATEMENT AMENDMENT I
0129142; Filed 6/26/2007 E t; ;:L ﬂlla.gr I;nr racord] {or reccided) in the
kel i »
2. [/1 TERMINATION: Effactivaness of the Financing Statemant Identifisd abova Is terminatad with respact to securily | {8} of the & 4 Party autharizng this Termination Statement.

CONTINUATICN: Effectivenese of the Finanoing Stalamant identified abova with raspact fo securily intarestis) of the Secured Party authorizing this Continuation Statement s
continuad for the additional period provided by applicable law.

4, D ASSIGNMENT {full or partial): Give name of assignee in ittm 7a or 7h and address of assignes in iam 7¢; and akso give hame of assigner in ftem B,
5. AMENDMENT {PARTY INFORMATION): This Amendment affacts D Deblor ar Ds==ur¢d Party of record. Check only one of these two boxes.
Algo check pne of the following three boxes gng provide appiopriate information In ltems § andlor 7,
D CHANGE name andior addrass: Pinase refertothe detaled instrictions D DELETE name: Giva recond name D ADDname: Complsts item 7a.cr T, and alsoilem 7o,
in regards tachani fad A ta be deleted in itsm 8a or & complats: ¥ 0
6. CURRENT RECORD INFORMATION:
Ba, CRGANIZATION'S HAME

3

4b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX

7. CHANGED (NEW) OR ADDED INFORMATION:

Ta, ORGANEIATION'S NAME
OR 0 T
7o, INGIVIDUAL & LAGT NAME FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADORESS CY STATE |POSTAL CODE COUNTRY
. SEEINSTRUCTIONG | AODLINFG RE |7a. TYPE OF ORGANIZATION 71, FURISOICTION OF ORGANIZATION 79, DRGANIZATIONAL 10 #, 1 any
ORGANIZANON
OEBTOR i [Jnore
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe cofisteral [ | delsted or [ ] added, or give antice [ Jrestated collateral description, or describe coliateral [ Jassigned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, ¥ this ls an Assignment). ifthis is an Amendment authorized by a Debhor which
atlds collataral or adds the authotizing Dabtor, of if this is & Tarmination authorized by & Debtor, chedk hete D and aniar name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME

Cornell Capital Partners, L.P,
66, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
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