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UCC FINANCING STATEMENT AMENDMENT

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

8. SEND ACKNOWILEDGMENT TO: (Namo and Address)
!;avid R. Ludwig _]
Farleigh Witt
121 S.W, Morrison Strect, Suite 600
Portland, OR 97204

[ Pa {
i
Ta. iNITIAL FINANCING STATEMENT FRE # “h This FEIANCING STATEMENT AMEMDMENT
1o ke filad [§ur u---nrr*] or retordad] i the

2006169608 Em AL SIS TATE SOOI

2. TERMINATION: Effectiveness «f the Financing Staternant detifind abeve is ferminated with respect 1o seeirly mierestis} of the Sutiled Paty asthorzing this Terpination Staterment,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3. CONTINUATION: Sfiectiveness of the Financing Statement idanifind above with tespect 10 security intatestis) of the Secursd Party authorizing this Cortinvation Staterment is
= continued for the additional periad provided by spphicsble taw,

4. D ASSIGNMENT full or parfial) Give namg of assignes in item Ta or 7h and addiess of assignes i fdem 7o, ang also give name of assignor in tem &,

5. AMENDMENT (PARTY INFORMATION). This Amendroent alfects [j Debtor g1 nguwd Pary of recotd. Check only gng of these twoe bores,
Also check gne of the following three boxes and privide appropiiata istgrmation i tems § andior 7

CHANGE name andfor address. Please raferiethe dotailud nstructions DELETE name, Gre rectsd neve
infegards ia changngite namadzddross of a oary, o e defeied i itern 83 o0 06
— L

6., CURRENT RECORD INFORMATION
Ba, CRGANIZATION'S NAME N

ADDmama. Sompiedn o Fa o Th andalsotem 7o,
also completn terhs fe-7g (f &(}01-‘(;33.!114‘..
ik i

OR 55 FIDIVIDUAL 'S LAGT HAME TRADELE Ak VB

7. CHANGED (NEW) OR ADDED INFORMATIOHN
[Fa ORGANIZATIONE NAME

T, INDIVIDUAL'S LAST NAME FIRET NAME FAGDLE HAME BUFFIX

EOnE TTEOUNTRY

Te. MAILING ADDRESS

T SEEWMSIRUCTIONS N}{}‘I BEORE [T 7Y OF DREANIZATION S URIEDICTION OF UREANRATION
REANLATION !
TOR J i [Toewae
8. AMENDMENT (COLLATERAL CHANGE): chack only ang box, )
_ Descrive collatoral Ddaleted or {j added, o give L:r)lii:‘.‘Dl’tl!aE&iT!‘!d cofiatoral descrption, or desoibe colisterat Da&s‘gnctci.

EEYE Warny

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT in

adds coffateral of adds the authsuming Debtor, o f this s 5 Termination authosged kv o Dedlor, ches

a. ORGANIZATION'S NAME

ICONX Corporation

S, NDVIDUAL'S LAST NAME

OR

MIGDLE NAME

£
10, 0PTIONAL FILER REFERENCE DATA

internat] onal Association of Commercial Administratars {JAGA
FILING OFFICE GORY - UCC FINANCING STATEMENT AMENDMENT {(FORM UCCI) (REV. 0U/22/02) { ’




