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UGG FINANCING STATENENT AMENDMENT I

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 0021236617
A. NAME & PHONE OF CONTACT AT FILER [optional} [

ANDREA STARK 800-992-1983

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ —H

-

DATA RESEARCH
8130 SW BEAVERTON-HILLSDALE HWY
PORTLAND, OR 97225
L Jl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FIL.C " 1b. This FINANCING STATEMENT AMENDMENT 1o

98230817 3/25/98 B e esmate ecompe

A
= 2. |TERMINATION: Effectiveness of the Sinanr 9 Statement idantified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement
3 | |

.
.| JCONTINUATION: Effectiveness of the Finzicin Statement identified above with respect to security interest(s) of the Secured Party autharizing this Continuation Statement is
continued for the additional period provided by ap/dirscle law.

4, D ASSIGNMENT (full or partialy: Give name of assignet in ity m 7 or 7b and address of assignes in item 7¢; and alsa give name of assignor in temn 5,

— - a
5. AMENCMENT (PARTY INFORMATION): This Amendme.it affects E_I Debtor or DSecumd Party of recerd. Chack only ong of thesa two boxes.
Alsa check gne of the following three boxes and provide appropriate inf rmatio | in itamns & and/or 7.

OELETE name: Give record name
to be deleted in item Sa or Bb.

CHANGE name and/or,address; Give cunent record name in ilem Ba o 6%, o'so give new
nams {if name change) in item 7a ar 7b and/or new address (if addrass ¢ 1anp ) in item 7e.

6. CURRENT RECORD INFORMATION:
&a. ORGANIZATION'S NAME

DICK'S LAST RESORT OF CHICAGO, INC.

6b. INDIVIDUAL'S LAST NAME FIRST JAME MICDLE NAME SUFFIX

ADD nama: Compiets iters 7a of 7b, and also
item 7c. also complete itams 7d-7q {if applicable).

OR

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 y STATE |POSTAL CODE CCOUNTRY
4514 TRAVIS, SUITE 220 DALLAS TX |75205 USA
7d. TAXID# SSNOREIN |ADDLINFORE |7a. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION _‘- CORCANIZATIONAL ID#, if any
. ORGANIZATION .
oeror | CORPORATION | TEXAS | 0105324400 [Juone

8. AMENDMENT (COLLATERAL CHANGE): check only gpe box.
- Describe collateral Ddale!ed or D added, or give entireDrastated collateral description, or describe collateral Dassigned‘

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment), If this is an Amandment authorized by a Debtor which
adds collateral or adds the authorizing Debter, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ba. ORGANIZATION'S NAME

WELLS FARGO BANK MINNESOTA, NA (FKA NORWEST BANK MINNESOTA, NA)

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

CR

10.0PﬁDNAL FILER REFERENCE DATA

COOK COUNTY, ILLINOIS ACFI 2408 BOND 98-1 UNIT CHICAGO

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) {REV. 07/29/98)
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