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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Dorothy Boisseau 457-1233

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Dorethy Boisseau, Legal Assistant
Rhode Island Housing and Mortgage Finance Corporation
44 Washington Street
Providence, RI 02903

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE NUMBER 1h. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in tha REAL ESTATE RECORDS
200401235320 (5/17/2004) Flor. glh Anendment Addancum (Form UGC3Ad) i prvide Deblor'snar it 13

2. D TERMINATION: Effetiiveness of the Financing Statement Identified above is terminated with respect to the sacurily inlerest(s) of Secured Party authoszing this Temminallon
Statement

?E:] ASSIGNMENT (full or partial): Provide name of Assignea in ilem 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignmenl, complele items 7 end 8 and also indicale affected collateral in iler 8

I
4, CONTINUATION: EHsctiverass of the Financing Statement idertified above with respect 1o the securily imesesi(s) of Securad Party authorizing thls Cantinuation Stalement 15
continuad far the addillonal pericd provided by applicable law

—
6.[_| PARTY INFORMATION CHANGE:

Chack gna of lhesa two baxas: AND Check gna of lhase three boxes to:
CHANGE name andior address: Complele ADD name: Completas item DELETE name: Give racord name
This Change affects Dabtor pr Secured Party of record ! |ilnm Ba or 6b; and item 7a or 7b ang itam 7c DT: or To, ang item 7c D to be deleted in ilam &a or 6b
§. CURRENT RECORD INFORMATION: Camplate for Party Information Change - provide only gne namae (Ea or Gb}
Ba. ORGANIZATION'S NAME
Lincoln Village L.P.
OR |55 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQON: Complate for Assignmant or Party Inarmatic s Changs - provide anky one name (72 or 7b) (use exact, full name; do nol omit, madily, or abbrevials any par of the Deticr's name)
Ta. ORGANIZATION'S NAME

OR B INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7c. MAILING ADDRESS

ciY STATE ’FDSTAL CODE CCUNTRY

-B.-ﬁ COLLATERAL CHANGE: Also check gne of thesa four boxes: DADD collateral

E DELETE collateral D RESTATE cavered collateral D ASSIGN collataral
Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name (8a or 9b) {namae of Assignor, if this is an Assignment}
If this is an Amendmant sutharized by 8 DEBTOR, check hars G and provide name of suthorizing Debtor
9a. ORGANIZATION'S NAME

Rhode Island Housing and Mortgage Finance Corporation

@ 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OFTIONAL FILER REFERENCE DATA;
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