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UCC FINANCING STATEMENT AMENDMENT e Recorded By FS
FOLLOW INSTRUCTIONS (frond and back) CAREFULLY ook= 0472 Page- 0217

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

B. SEND ACKNOWLEDGMENT TO: {Name and Address} " II I ‘II " “"' ll" m'( IM ("g
—] 2211835

';atthew R. VanderZanden
Paul, Hastings, Janofsky & Walker LLP
55 Second Street, Twenty-Fourth Floor
San Francisco, CA 94105

L ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE # 5. This FINANCING STATEMENT AMENDMENT is
to be filad [for record] {or recordad) in the
Book 435, Page 160-193, Document 204545 REAL ESTAE RECOMDD. S,

2. TERMINATIQON: Effectivenass of the Financing Statement identified above is terminatad with raspect to secunty interest(s) of the Secured Party authorizing this Termination Statemant. !

a. CONTINUATKIN: Effectiveness of the Financing Statement idantfied abeve vath réspect to secutity interest(s} of the Secured Party autharizing this Continuation Statement is
centinued for the additienal period provided by applicable law.

4, AGSIGHMENT ok or partial; Give nama of Bssignee in tem Ta or 7Tb and addiess of assighes in flern 72 and also give name of assigner in fiern 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gt D—Secured Party of record. Check only ape of these two boxes.
Alsg check pne of the following three boxes and provide appropriate infermation in items & and/er 7.
QHANGE name and!nraddress: Pleasereferto the detailed instructions DELETE name: Give record name ﬂ AOD name: Cgmprete item_?anr?b, and alsotem 7c;
[ | mcesardstuchaﬁ«ggthename!addressnfa pacy. 1 he deleted in tem Sa or 8h. alsnmmgletedems?e—?gstfaeﬂmhi.
6, CURRENT RECORD INFCRMATION
Ga. ORGAMIZATION'S NAME

OR

B, NDIWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7, CHANGED (NEW) OR ADDED [NFORMATION:
7a. DRGANIZATION'S NAME

OR

Tb. MOWIDUALS LAST MNAME FIRST NAWE WIGOLE MAME BUFFIX
7c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
. \
7¢, SEEINSTRUCTIONS ADTIL (NFG RE | 7e. TYPE OF GRGANIZATION 71, JURISDICTION GF GRGANIZATION 79. ORGANIZATIGNAL 1D 7, 7 any
DRGANIZATION
pEBTOR i Muone

8. AMENDMENT (COLLATERAL CHANGE): check only cpe hox.

Describe collateral D deleted or D added, ar give entireDnestated ¢ollateral description, or deseribe collateral Dassfgned.

8. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (rame of assigner, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adds collateral or adds the authorizing Debtor, o it this is a Termination authorized by a Debtar, check here D and enter name of DEBTOR awthorizing this Amendment,
9a. ORGANIZATION'S NAME

TriplePoint Capital LLC

2h. INGIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

410, OPTIONAL FILER REFERENCE DATA
Eureka County Recorder
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