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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS tfront and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER (optionall

B. SEND ACKNOWILEDGMENT T0: IName and Address}
Webster Five Cents Savings Bank

10 A Street
Auburn, MA 01501

L |

THE ABOVE SPACE I5 FOR FILING OFFICE LSE OMNLY

e ————————
1a. INITIAL FINANCING STATEMENT FILE # ‘ Jb. This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] ior recorded) in the
20070465 4440 REAL ESTATE RECORDS.
Z. TERMINATION: Effectivensss of the Financing Statement \dentified above is tarminatad with raspact to sacurity imarest(s) of the Secured Party autherizing this Termination Statement.

3.0 | CONTINUATIGN: Eftactivensssaf the Financing Statement dentified above with respact to security intarastisl of the Sacured Party autherizing this Continuation Statement is
continued for the additional period providad by applicable law.

4.@ ASSIGNMENT (full or partisl): Give nama of sssignee in item 7a or 7b and sddress ot essignea in item 7¢; and also giva name of assignorin item 0.

5. AMENDMENT (PARTY INFORMATION]: This Amendment atfects D Debtor or D Securad Party of record. Check anly one of thase twa boxes.

Also chack gna of the following thrae boxes and provide appropriats infarmation in items 6 and'or 7.

CHANGE nama ang-or address: Give current record name in itam 6a or Bb; also give naw
e {if name changelin jtem 7a or 7k and or newy address if agddress charge) in itam 7c.

6. CURRENT RECOBD INFORMATION:
6a. ORGANIZATION'S NAME

Priority Funding, LLC

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name: Give record nams DADD name. Camplete item 78 or 7b, and ai5¢

1 be delated in iter 6a o 64, itarn Vo also Eorngle’te iterns 7d.7g Hf aggiicabls\

OR

7. CHANGED (NEW!| OR ADDED INFORMATION:
Fa. ORGANIZATION'S NAME

Webster Five Cents Savings Bank

OR 7b. INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Fc. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
10 A Street Auburn, MA 01501
7d. TAX I #: SSN OR EEN [ADD'L TNFO RE %79. TYPE OF ORGANIZATIDN #1. JURISDICTION OF ORGANIZATION 74. ORGANIZATIONALID #.1f any
ORGANIZATION
DEETOR | NONE

3. AMENDMENT (COLLATERAL CHANGE]: check only ens box.

Dascribe collaterat D deleted or D added, or give entire D rastated collataral description, or describe collataral D assigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT [name of assignor, if this is an Assignmanti. If this is an Amendmant authorized by a Dabtor which
adds collateral or adds tha authorizing Dabtor, or if this is a Terminatior authorized by a Dabtor, chack here D and enter name of DEBTOR authorizing this Amendment.

Oa. ORGANIZATION'S NAME

on| Priority Funding, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

NOgRk- A0 Wilmot

Rankors Susterns ine At Cined MW Form NCE-a- A7 ROAN: 2NN
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