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Date: B2/702/72085 122 41F
Filed by: AiBM ANRO MBRTGAGE GROUP INC
Filed & Recorded in Official Records

of SKRMAKIA COUNTY

UCC FINANCING STATEMENT AMENDMENT J. NICHAEL GARVISON

FOLLOW INSTRUCTIONS (front and back) CAREFULLY RUDITOR
Fee: $8.88

A. NAME & PHONE OF CONTACT AT FILER [optional]

ABN AMRO LOAN NO. 0001294197
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:BN AMRO MORTGAGE GROUP, INC. _II
LIEN RELEASE DEPT
7159 CORKLAN DRIVE
JACKSONVILLE FL 32258

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
—
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

Filed 08/28/96 # 126115,Bk150 Pg263, Cont'd 07/17/02, #145294, Bk226Pg631 ¥i .00 (U« 1o o oo In the
2. | q TERMINATION: Etiectiveness of the Financing Statement identified abave is terminated with respact to security interest(s) of the Secured Parly authorizing titls Tesmination Statemant.

3. CONTINUATION: Etfectiveness of the Financing Statement identified abova with respeet to secutity interest(s) of the Secured Parly authofizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. I:I ASSIGNMENT (full o pattial): Give name of assignes in tem 7a o 7b and address of assidnee in item 7c; and also give name of assigner in tem 9.
5, AMENDMENT (PARTY INFORMATIONY): This Amendment affects D Debtor or DSecured Party of record. Check only grie of these two boxes.
Also check one of the following three boxes and provide appropriate information in iterns 6 and/or 7.
D CHANGET dforaddrass: Pl fertothedetailed instructions DELETE name: Give tacard name
jnregardsto changingthe rame/address ofa party. ta be deleted in item 6a or 8b.
6. CURRENT RECORD INFORMATION:
6a, ORGANIZATION'S NAME

ADDname: Completeitem7aor7b, and alsoitem7¢;
alse completeitemns 7e-7g (ifapplicable).

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CHANDLER KATHY LEA

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SECINSTRUGTIONS ADGLINFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, #f any
ORGANIZATION
DESTOR i [ Inone

8. AMENDMENT (COLLATERAL CHANGEY): check only ghe box.
Desciibe collateral Ddelated or D added, or give emiraDrestated cotateral dascription, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). ¥f this is an Amendment autherized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check here D and enter hame of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME
MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.

§b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o
A

——
10,0PTIONAL FILER REFERENCE DATA
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