UCC FINANCING STATEMENT AMENDMENT
IFOLLOW INSTRUCTIONS ‘rmm and baok) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TO: {Natme and Address)

|_ SAVERS BANK _II

270 Main St
Southbridge, MA 01550

L | . |

et ———————emme
1a. INITIAL FINANCIMNG STATEMENT FILE #

THE ABOVE SPACE 15 FOR FILING CFFICE USE ONLY
Ib.  This FINANCING STATEMENT AMENDMENT is

to be filed [far record] (or racorded) in the
200705338420 { | REAL ESTATE RECORDS,

2.1 | TERMINATION: Eftsctiveness of the Financing Statsment identifiad above is farminated wiih raspact to securlty inferest(s) of tha Secured Party authorizing this Termination Statement.

3.} |CONTINUATION: Effsctiveness of the Financing Statement fdentified above with respect to security intarest{s) of the Sacurad Party authorizing this Continuation Statement is
continued for the additional pariod provided by applicable kaw.

4, klASSIGNMENT (fuli or partial); Qlve name of assignee in kern 7a or 7b and addrass of assignes in am 7c; and elso give neme of assignor in Hem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment effacts DDabbr of DSanured Party of tacord. Check only gpg of these two boyes.
Ao check gna of the folowing thres boxes gnd provide appropriate Information in iems & endfor 7.

CHANGE name and/cr address; Give cument record neme ik itam 8a or Bb; atlao pive new
) e cha j 7a o 7b andfor new addiwss (if address changs) in ltam 7¢.

DELETE name: Qive record name
be daleted in itam 8a or &

ADD name: Completa item Ta or Th, and also
ftamn 7¢: also complets tems 7d- applicabls).

6. CURRENT RECORD INFORMATION:

Ba. GRGANIZATION'S NAME
OR I8, INDIVIDUALS LAGT NAME FIRST NAME MDDLE NAME BUFFIX
7. CHANGED (NEW) OR ADDED INFCRMATION:
Ta. ORGANIZATION'S NAME
orl_SAVERS BANK
7h, INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFFIX
7o, MAILING ADDRESS oY ETATE [FOBTAL CODE COUNTRY
270 Main St Southbridge Ma 01550 USA
74 TAXID# SSNOREN |AODLINFORE |7a TYPE OF ORGANIZATION 7, JURISDICTIGN GF ORGANIZATION Ta. ORGANIZATIONAL 1D #, Fany
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): chack only one box.

Describe collateral Ddalstad of Daﬁdeu!, of give rdlreDreshmd collateral description, or describa calietaral Dansigned,

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rname of assignor, if this is an Asaignmen). ¥ this is an Amendment awthorized by a Debtor which

adds coliatersf or adds the authorzing Debtar, or if this is & Tarmination authorized by a Debtor, check hara D and enter name of DERTOR authorizing this Amendmant
Br. ORGANIZATION'S NAME

First Financial Credit Corp
b, INDIVIDUAL'S LAST NAME

OR

FIRST NAME MIBDLE NAME SUFFIX

————————————tteet—
16_0PT|0NAL FILER REFERENCE DATA




