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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
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T A e —————————————————————————
1a. INITIAL FINANCING STATEME «TF) [E# 1b. This FINANCING STATEMENT AMENDMENT is
. A . . <y 1o be filad [for record] (or recorded) in tha
08084955 Date: 12/02/1998 01:50:19 7] 1050 fld o recore or s
— 2| TERMINATION: Effectivensss of tt'a Fir ancing Statsmant identified above is terminated with respect to security ir (s} of the d Party authorizing this Termination Statstnent.
" -
3.1 |CONTINUATION: Effectivensss of the -inar .ing Statement identified above with tespect to sacurity interest(s} of tha Secured Party authorizing this Cantinuation Statement is

continued for the additional periad pravided by ar plicabla law.

4. JASSIGNMENT (full or partial). Give name of assigne-i~ item 7a or 7b and address of assignee in itsm 7c; and also give name of assignor in item 8.

5, AMENDMENT (PARTY INFORMATION): This Ams:~ne. affects | iDebhr ol D Secured Party of record. Check anly gng of these two boxes.
Also check ane of the following three boxes and provide appropriate inf.ition in items 6 and/or 7.

CHANGE nameandicraddress: Please rafertothe detailedinstructic 1s DELETE nams: Give racord name . ADDnama: Completaitem 7a.or 7b, andialsoitern 7c;
jn regards to changi a/address of a A = to be deleted in itern Ba or 8b. Isocomplete tems 7e-7g (if applicabls).

6. CURRENT RECORD INFORMATION;
8a ORGANIZATION'S NAME

o

il

Eb. INDIVIDUAL'S LAST NAME FIRSF WAM= MIDDLE NAME SUFFIX

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'L INFO RE [73. TYPE OF ORGANIZATION 7M. JURISDICTION OF ORGANIZATION s J 79, ORGANIZATIONAL ID #, if any
ORGANZATION ! D
DEBTOR
| = NONE
8. AMENDMENT (COLLATERAL CHANGE): sheck only ane box.
- Describ lat 'DJ leted orDaddsd, or give ontireDrsstalad- /] | descriptions, 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 authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter nama of DEBTOR authorizing this Amendment.

8a. ORGANIZATION'S NAME

7.S. BANK, N.A. A8 CUSTODIAN OR TRUSTEE SUCCHESSOR INTEREST TO U.S

i
8b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

ol

A

10.OPTIONAL FILER REFERENCEDATA , 1966 - 003

IL-Cook County Debtor: MIDWEST OPEN MRI OF JILLINOIS LTD. Z-ZIZZEE 'ﬁ {x
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