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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rI:axisNexis Document Solutions —Il
801 Adlai Stevenson Drive
Springfield, IL 62703

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMFP.WT VILE # 1b. This FINANCING STATEMENT AMENDMENT is
v g . . to be filed {for record) (or recorded) in the
I I

——
.| |CONTINUATION: Effectivaness of th” Fin2 ‘cing Statement identified abova with respect 1o security intarest(s) of the Secured Party authorizing this Continuation Statement is
continved far the additional period provided Ly 7 splicable law.

FY oV o
=  2.| TERMINATION: Effectiveness of / w.F/1ancing Statsmant identified above is terminated with respect to security interest{s) of the Secured Party autherizing this Termination Statement.
3 | |

4, I:l ASSIGNMENT (full or partial): Give name of assigne=.in item 7a or 7b and addrass of assignas in item 7¢; and also give name of assignor in item 9.
5, AMENDMENT (PARTY INFORMATION): This Am:mnf affects D Debtor gr D Secured Farty of racord. Check only gna of thase two boxes.
Also check gng of the foliowing three boxes and provide appropriate ie”.ation in itams 6 andior 7.
CHANGE name and/oraddress: Pleasa tefartothe detailed instruct ins DELETE name: Give record name
| | inregards to changing the name/address ofa party. PN 1o be delated in jtem Ga or 6.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADD nlrnel: Cpmple;s itgm 7a orl'llh. and alsoitem7g;
B

OR

Bb. INDIVIDUAL'S LAST NAME FIRS NAE MIDDLE NAME SUFFIX
—
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME O
OR I NOVIDUAL'S LAST NAME FIRSTNAME . | MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE [ 7e. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION —  + )7g. ORGANIZATIONAL ID#, f any
ORGANIZATION !
DEBTOR | | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only ohe box.
- Dascribe collateral Ddelaiud orDadded. of give entiraD tatad coill | description, or describe collateral Dassigned.

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

9a. ORGANIZATION'S NAME

LB, AS CUSTODIAN OR TRUSTEE SUCCESSOR IN INTEREST TQ U S

ab. INDIV‘IDUAL‘S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

OR

10.0PTIONAL FILER REFERENCEDATA . 1966 - 001
IL-Cook County Debtor: MIDWEST OPEN MRI OF ILLINOIS LTD. 4 8?57é?0“49 /X/’ '

LexisNexis Document Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) 901 Adlai Stevenson Drive
Springfield, IL £2703-4261
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