89750 00 Page 1 of 1

. i\ O FF|CIAL C(§p2722123

S — 2002-03-21 12:42:25

Cook County Recorder 23,30

N
G A et ety LT
A. NAME & PHONE OF CONTACT AT FILER [optional]

0020322123

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

LEXISNEXIS DQCUMENT SOLUTIONS —l
PO BOX 2969
SPRINGFIELD, IL 62708

L ]

- . THE ABQYESEACE
Ta. INITIAL FINANCING STATEMENT Fic # 1b. This FINANCING STATEMENT AMENDMENT is

98098159 02/05/1998 ] S Eer el aaooreo) i e

2. [ | TERMINATION: effectiveness of the Financig Siziement identified above is terminated with respect 10 securily intereset{s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of the Financ.ng St>*ament identified above with respect lo security interest(s) of the Secured Party authorizing this Continuation Statement is
LJ continued for the additional period provided by apr'’.aale law.

4, I_] ASSIGNMENT ( full or partial): Give name of assignee e va or 7 and address of 2ssignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendment affe: s DDebmr ar D Secured Party of record. Check only one of these two boxes.
Also check ona of the following boxes and provide appropriate informaticain items 8 andfor 7.
CHANGE name cgnd!or address; Give cument record name in ifem Ba or Lb; 7.50 give ngi\g I_l %EéeEJEeI é}g’é’ﬁ; iGive record name I_'l ADD ;am : Complete item 7; r?-cl?b‘ and ﬁf:s:a%ie .

mame {f name changs) In jtem 7a or 7b and/or new address (if address chagf, ir tem tem Ea or Eb. item 7c; also compleie jtems g {if app 2
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME
OR [&p. INDIVIDUAL'S LAST NAME FIRST Nab'c MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME Pe
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY < ISTATE POSTAL CODE COUNTRY
7d, TAXID# SSNOREIN | ADD'NL INFO REl 7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION —[I-QA URGANIZATIONAL 1D #, if any
ORGANIZATION l
DEBTCR | I_] NONE

8. AMENDMENT (COLLATERAL CHANGEY}. check only ong box.
Describe collateral I:ldeleted or D added, or give entire Dreslated collateral deseription, or  describe collateral D assigned,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT ¢name of assignar, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds eoflateral or adds the authorizing Debior, o if this is a Temminalion authorized by a Debtor, check here |_I and enter name of DEBTOR authorizing this Amendment.

Ga. ORGANIZATION'S NAME

LG ELECTRONICS INC.
9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

TL-COOK COUNTY A902.6058
’ T
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