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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294 "
8 E-MAIL CONTACT AT FILER {optional) 0‘(\‘
SPRFiling@cscinfo.com “\0

-

C SEND ACKNOWLEDGMENT TO: (Name and Address) C‘;\(\\"

[1416 92437 9@06 m

Corporation Service Company *
801 Adlai Slevenson Drive '0'0

Springfield. Il 62703 - Filed In° Rhode Island
QO

I_ (5.08) l
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
12 INITIAL FINANCING STATEMENT FILE NUMBER 1b Taus FINANCING STATEMENT AMINDMENT 15 1c be filed [for record]

201 312674880 06’26’201 3 (o1 recoroed) i1 the REAL ESTATE RECORDS

Frer  Jnach Amendmen! Addendurm (Fom DCCIAC) a0g prowda Dettor's nome m tem 12
S I

2 [_] TERMINATION E*ectiveness of the Finsnaing $talement id8ntified ahove 15 lezminated with respect Lo the Secunly interes:{s} of Secured Purly authonzing s Tem.nation
Statement

——
3 l:] ASSIGNMENT (full or partial}  Provede name of Assignee ir item 78 of 7b, and address of Assignae :n tem 7¢ and name of Assignar in lem 9
For partial assignment. complete 1lems 7 and & ang also indica’e affected collateral indem §

4 [Z] CONTINUATION  Effecuvensss of Lha Friancing Statemen! idenified sbove with respoct 12 1he secunty intesest(s) of Secured Pary authenzing this Continuation Statement 1s
continued for the addiiona: penod povioed by Applicab’e law

5. ] PARTY INFORMATION CHANGE

Check e of these twe boxas AND Check gog of lese thres boxes 1o
CHANGE name andior adaress  Compiete ADD name Comp.cto e DELETE name Give record nama
Th.g Change aflects Dmuam DSecu-v‘J Party of record [_]nnmﬁaaeo,.mqam 7a of 7b and vem 7c Taor 7b o tem 7c 10 be oeleled o 281 63 or 6D
6 CURRENT RECORD INFORMATION' Corpigte for Porty iIormation Change - prowide on'y g1e name (Ga or Gd)

B ORGANIZATIONS NAMESCOTT'S MOBILE REPAIR, LLC

OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME{SHINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Comghie for Assignmen: o 23Ty In‘omalc Chatse . provde only ofie ~ame (72 0 757 (use exact Tl La™e, 60 nol ome?, mecily, o JBE‘ewa'e 3%y [ar of the Detic* s “ame)
70 ORGANIZATION'S NAME

OR

76 INDIVIDUAL S SURNAME

INDIViDUAL'S FIRST PLRSONAL NAME

INDIVIDUAL S ADDITIONAL NAME (S1INITIAL{S} SUFFIX
7¢ MAILING ADJRESS ary STATE |POSTAL CODE T TcounTRY
USA

8 [ ] COLLATERAL CHANGE  Also check gne of hesa four boxes  |_] ADD coliateral || DELETE collateral  [_ ] RESTATF coverec collateral [ _] ASSIGN collaterat

Indicate collateral

9 NAME Of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT. Provide only g1a rame (34 ar 9b) iname of Assignor. f thes 135 31 Assignment)
It ius 13 yn Amenament au'fanzed by a DEBTOR check hete D and provde name of author.1.ng Debtor

5 GRGANZATIONS NAMECitizens Bank, N.A. formerly known as RBS Citizens, N.A.

OR

90 INCIV.DUAL'S SURNAME FIRST PEFRSONAL NAME ADDITIONAL NAME{SWVINITIAL(S) SUFF.X

10 OPTIONAL FILER REFERENCF DATA Debtor: SCOTT'S MOBILE REPAIR, LLC 1416 92437

Comptn Mt Sy (o any
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