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I

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS ‘fmnt and back)} CAREFULLY

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

B. SEND ACKNOWLEDGMENT T0: (Name and Address)

I-_ SAVERS BANK —I!
270 Main St

Southbridge, MA 01550

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T T T Y M T Y Ty e —
1& INITIAL FINANCING STATEMENT FIlE #

200705218470

1b. This FINANCING STATEMENT AMENDMENT is
to be filed ffor record] {or recarded) in the
REAL EST A;!‘E_RECORDS.

2.1 | TERMINATION: Effectiveness of the Financing Statement identified acove s terminated with fespect to secuiity interest(s) of the

R—
Secured Pasty authorizing this Termvination Statement

3. PCONTINUATION: Effectiveness of the Financing
continued for the additional period provided by applicable law.

Statement identified above with respect fo sacurity interest(s) of the Secured

Paity authorizing this Continuation Statement is

5. AMENDMENT (PARTY INFORMATION): This Amendment affocts L jpebtor or | |secured Pary
Also check ong of the following three bcoes and provide appropriate information ik items & and/or 7.

CHANGE name andfor address: Give current record name in item 6a or 6b; also give new
name (if name change) in iterm 7a or 7h andior new addmss (if address change) in itemn 7c.

6. CURRENT RECORD INFORMATION:

ta be deieted in iterm &a or 6b.

DELETE name: Give record name

ADD name: Complete item 7a or 7b, and
item 7¢, also complets items 7d-7g (if a

Ba. ORGANIZATION'S NAME
OR e NDIVIDLALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION.
73, ORGANIZATION S NAME
oR SAVERS BANK
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
76. MAILING ADDRESS eIy STATE [POSTAL CODE COUNTRY
270 Main St Southbridge MA {01550 US54
7d TAXID# SSNOREIN [ADDCINFORE |76 TYPE GF ORGANZATIGN 71, JURISDICTICN GF ORGANIZATION 79. ORGANIZATIONAL 1D %, # any
ORGANIZATION
DEBTOR i Flnone

8. AMENDMENT (COLLATERAL CHANGE): check only ope box.
Descrine collateral Ddeleted o Dadded, of give entlreDreshted collateral description, or describe collataral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDIMENT (name of assignor, if this is an Assignment). I this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, o if this is & Termination authorized by

a Dabior, check here D and enter name of DEBTOR authorizing this Amendment

Ba. ORGANIZATION'S NAME

First Financial Credit Corp
OR

9b. iNDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

PTIONAL FILER REFERENCE DATH
12003-29-0

10.
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