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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [Cptional]

Vicki Catalang 457-1279

8. SEND ACKNOWLEDGMENT TO:  [Name and Addrass]

-

Victoria Catalano, Paralegal
Rhode Island Housing
44 Washington Street
Providence, Rl 02803

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FiLE# 1b.|_} THE FIMANCING STATEMENT AMENDMENT is
o be fled [for record] (or recorded) in the AEAL
669708 8/12/1897 ESTATE RECORDS

2, 7] TERMINATION: Effectiveness of ne Finanging Statement idendified abave is terminatad with respect to security interesi(s} If the Secured Party authorizing this Tarminalion Slatement.

3. A CONTINUATION: Efisctivenass of the Financing Stalement identifisd above with respect to sacurily interest(s) of lha Secured Party authorizing this Continualion Stalement is
centinued for the additional pericd provided by applicable law.

4. ASSIGNMENT (full or partial): Giva name of assignes in itsm 7a or 7b and adcress of assignee in item 7c; and aiso give mame of assignor in ltem 9.

5. AMENDMENT (PARTY INFORMATION): This amencment affects [ |Dsbtor  or [_] Secured Parly of record. Gheck only gne of these wo boxes..
Alsa check gng of the fatkawing three boxas and previde apprepriata information in items & andior 7.
CHANGE name and/or address: Give cument record nama in item Sa or 64; alsn give new DELETE name: Give record name D ADD name: Complete item in 7a or 7b, and alsa
name {if name change) in ilem 7a or 7b and/or new address (if address change } in item Tc. to ba deleted in tem 6a cr B item 7¢: also complete items 7d-7q (if applicable).

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

or | IZANNAH WALKER HOUSES, L.P,

6b. IMDIVIDUAL'S LAST NAME FRST NAME MIDDLE NAME SUFFIX

7. GHANGED (NEW) OR ADDED INFORMATION;
7a, ORGANIZATION'S NAME

Lol]
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
75 MAILING ADCRESS CITY STATE POSTAL CODE COUNTRY
7d. TAX 1D #: S5N OR EIN ADD'L INFO RE ?8. TYPE OF DRGANIZATION 71. JURISDIGTION OF ORGANIZATION 79 OFGANIZATIONAL 1D #, if any
NOT REQUIRED IN ORGANIZATION
RHODE ISLAND DEBTOR ["] wone

8. AMENDRMENT (CCLLATERAL CHANGED): checi orfy one box.
Describe cotiateral | | delsled or [ ]added. ar give entire [ | restated collateral dascription, or describs collateral  [__] assignec.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this an Assignment). If tis s an Amendment authorized by 2 Debtor which adds
collateral or adds the authorizing Debtor, or if thig is & Termination autherized by a Debtor, check hara [:l and enter name of DEBTOR autherizing this Amendment.

9a. ORGANIZATION'S NAME

RHODE ISLAND HOUSING AND MORTGAGE FINANCE CORPORATION

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

oR

10. OPTIONAL FILER REFERENGE DATA
Rl SOS
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