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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS {iront and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER {optional]

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_SOVEREIGN BANK
CONSUMER LOAN SERVICING
450 PENN ST

READING PA 195602

L _II

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

e re—————
16 INITIAL FINANCING STATEMENT FILE # 1b._ This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the
018838 03/05/03 e e e ene

2 x TERMINATION: Efectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION; Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
L continued for the additional peried provided by appficable law.

4| ASSIGNMENT (full or partial). Give name of assignes in itarm 74 or 7b and address of assignes in iter 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects ebtor g[l Facured Party of record. Check only pne of these two boxes.
Also check one of the foilowing three bexes and provide appropriate information in items 6 andfor 7.

CHANGE name and/or address. Give current record name in item Ba or 6b; also give new
name (it name change] in item 7a or 7b andior new address (if address change) in item 7c¢.

ELETE name: Give record name
be deleted in tem Ea or 6b.

ADD nameg; Camplete item Ta or 7b, and also
itern 7¢; also complete items 7d-7q (if applicable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR 155 INDIVIUALS LAST RAME FIRST NAME MIDDLE NAME SUFFIX
KING THOMAS J

7. CHANGED {NEWV) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR Iy TNDWIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFTX
7c. MAILING ADDRESS citY STATE |POSTAL CODE COUNTRY
13 CEDAR POND DR APT 11 WARWICK RI 02886
7d TAXID# SSNOREIN |ADDL INFORE |7e. TYPE OF GRGANIZATION 77 JURISIC TION GF DRGANIZATION 7. ORGANIZATIONAL 1D #, i any
* |ORGANIZATION
WOT REQUIRED IN WISCONSIN |pEgTOR 1 DONE

8. AMENDMENT {COLLATERAL CHANGE): check only one box.
Describe coltataral Daleted ndeded. or give emirDeslsted collateral description, or describe collateral ssigned.

7727415205 DAS

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). i this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debior, or if this is a Termination authorized by a Deblor, check here Iand enter name of DEBTOR authorizing this Amendment.

Ga. ORGANIZATION'S NAME
SOVEREIGN BANK

OR Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY -—— NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
B1.366reBefual's social security number is not required to be placed on the form in Wisconsin (See Instructions)
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