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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {font and back) CAREFULLY
. NAME & PHONE OF CONTACT AT FILER [opticnal]

IB. SEND ACKNOWLEDGMENT TO: {Name and Address)

First American Title Company
181 East 5600 South #330
[Murray, Utah 84107

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE® 1b.  This FINANGING STATEMENT AMENDMENT s
to be filed [for record] (or recorded) in the
|200603901 41 0] REAL ESTATE RECORDS.

2. [ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect o securig interestss! of the Secured Paﬂ authorizing this Termination Statement.

3. OJ CONTINUATION: Effectiveness of the Financing Statemnent identified above with respect to security intersst(s) of the Secured Party authorizing this Continuation Statement is continued
for the additional period provided by applicable law.

4. B3 ASSIGNMENT !full or Eaniali: Give name of assignee in item 7a or 7b and acdress of assignes in item 7c. and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment effects || Debtoror [ ] Secured Party of record. Chack only ons of these two baxes.
Also check one of the following three boxes and provide appropriate irformation in itams 6 andfor 7.

CHANGE name and/or address: Please refer to the detailed instructions DELETE name: Give record name ADD name: Complete item 7a or 7b, and also
I:I in @ards to changing the nama/address of a Bany. 0 be deleted in item 6a or 6b. Q item 7c; also complete items 7e-7q {if applicable)

6. CURRENT RECORD INFORMATION:
[Ba. ORGANIZATION'S NAME

OR [6b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. GHANGED {NEW) or ADDED INFORMATION
7a. ORGANIZATION'S NAME

Wells Fargo Bank, N.A.

CR[7b. INDMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
7c. MAILING ADDRESS ciTy STATE [POSTAL CODE [COUNTRY
. Qakland CA 94612 USA
1901 Harrison Street, 2nd Floor MAC AD227-020
7d. SEE INSTRUCTIONS D'L INFO RE [76. TYPE OF ORGANIZATION [7f, JURISDICTION OF ORGANIZATION 7a. ORGANIZATION ID#¥, if any
(ORGANIZATION
DEBTOR DNONE

8. AMENDMENT (COLLAERAL CHANGE): check only one box.
Descnibe collateral I:] deteted or I:‘ added, or give entire D restated collateral description, or describe collateral [:l assigned.

Debtor: Heritage Place, LLC
9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment) If this is an Amendment authonzed by a Debtor
ich aads cellateral or adds the authorizing Debtor, or if this is a Termination autherizad by a Debter, check here D and enter name of DEBTOR authonzing this Amendment.

[9a. ORGANIZATION'S NAME

Citizens Bank of Rhode Island

ORIgh INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME UFFIX

10. OPTIONAL FILER REFERENCE DATA

Loan Number. 295 Jurisdiction: Rhode Island
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