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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FiLER [Optional]

Eileen Davignon 508-234-8112

B. SEND ACKNOWLEDGMENT TO:  {Name and Address]

-

UniBank - Consumer Loan Dept.
49 Church Street
Whitinsville, MA 01588

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 16. [] THE FINANCING STATEMENT AMENDMENT is
lo be filed [for record] (or recorded) in the REAL
N#200300808670 11/18/03 ESTATE RECORDS.

2. m TERMINATION: Eftectiveness of the Financing Statement identified above is terminated with respect lo security imarest(s) if the Securad Party authonzing this Termination Statement.

3. CONTINUATION: Effecti of tha Financing S identified above with respect 1o sacurity interesi(s) of the Secured Party authorizing this Conlinuation Statement is
continued for the additional period provided by applicable law.

4.[] ASSIGNMENT {tull or partial): Give name of assignes in item 7a or 76 and address of assignes in item 7¢; and alsa give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATIONY}: This amendment affscts [Dosstar  or [ ]secured Party of record. Check only one of these two boxes..

Algo check ppg of the following thres boxes angd provida appropriate informetion in tems 6 andfor 7.
CHANGE name andfor address: Giva current record name in item 8a or 6b; also give new CELETE name: Giva record name ADD nama: Completa item in 7a or 7b, and also
name (if name change) in item 7& gr 7h and/or new address (if address change ) in item 7¢. to be delelad in ilem Ea or &b, item 7¢: also complete items 7d-79 (it applicable).

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

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

Carrington Lynn M.

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

an
b, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
7d. TAX ID # SSN OR EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71 JURISDICTION QF ORGANIZATION 7. ORGANIZATIONAL ID #, if any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR [ rone

8. AMENDMENT (COLLATERAL CHANGE): check oniy pne box.
Dascribe coflateral D daleted  or D added, or giva enlire D restated collateral description, or  describe collataral D assigned,

9. NAME OF SECURED PARTY CF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this an Assignment). 1f this is an Amendment autharized by & Debtor which adds
collaleral or adds the authorizing Debter, or if this Is 2 Termination authorized by a Debtor, check hera[ﬂand enter nams of CEBTOR authorizing this Amendment

9a, ORGANIZATION'S NAME

UniBank for Savings
9b, INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENGE DATA
N#111204681
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