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State of Oregon, County of Klamath

Recorded L1/13/01 _//. Y§a . m
UCC FINANCING STATEMENT AMENDMENT In Vol. MO1. Page_ & 77/.5

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Linda Smith. County Clerk

- r3)
A. NAME & PHONE OF CONTACT AT FILER [optional] Fee $.0/% #of Pgs [

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

= 191020, 1
 RETURNTO: L HILLEN
" CT Corporatior- System
101 Federal Strec Suite 300
Boston. MA 711

L

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # . 1b. This FINANCING STATEMENT AMENDMENT is
s Volume: MOO Page: 36170 File Date: 10/3/2000 ‘ l;bo M”Tmrr m:ofdl {o¢ racorded) in the

2. TERMINATION: Effectiveness of the Financing Statement identified above s terminated with respect to security intaresi(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectivenass of the Financi g Stat t identitied above with respect to security interest(s) of the Secured Party authorizing this Conlinustion Statement is
cantinued for the additional period provided by applicable law.

4, D ASSIGNMENT (huil or partial): Give name of assignee in item 7a or 7b and address of assignes in item 7c; and also give name of assignor in item 8.

§. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debter ar D Securad Party of record. Check only ane ¢f these two boxes.

Also chack nag of the following three boxes and provide appropriate information in tems 8 and/or 7.

] CHANGE nama andjor address: Give cument recard nama in tem 6a or 6b; also give new
ame (4 name gelin tem 73 or 7b and/or new address {if address chanoe) in item 7c.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Marathon Media Group, L.L.C.

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give record name ADO nama: Complete tem 7a or 7b, and also
10 be deleted in tem Ba or 6b. tem 7c: aiso com; fsms 7d-7q (if applicable

o}

)

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILUNG ADDRESS Ty STATE |POSTALCODE COUNTRY
7d. TAXID#: SSNOREIN |ADDL INFO RE | 78. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 73. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR { D NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly ang box.
D ib Il | D delated or added, or give smiraDmsutod coliateral description, or describe collateral Dauaignad.

THIS FIXTURE FILING IS TO BE RECORDED IN THE REAL ESTATE RECORDS.

Termination: The secured party no longer claims a security interest under the financing statement bearing the file number shown
above,

Filed with Klamath County, Oregon

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

9a. ORGANIZATION'S NAME

v Fleet National Bank, as Administrative Agent

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

By —
10.0PTIONAL FILER REFERENCE DATA
Site # 113

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
NATUCC3 4/23/01 C T System Online




