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UCC FINANCING STATEMENT AMENDMENT
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A NAME & PHONE OF CONTACT AT FILER {optional)

CSC  1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

¢\
C SEND ACKNOWLEDGMENT TO! (NaWess]

[Tws 87061

CsC .-\}(\Qa
801 Adlai Stevenso ve
Springfield, IL 62703

Filed In: Rhode Island
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201313215730 11/15/2013

ib Ths FINARCING STATEMENT AMENDMFNT 1810 De [ ed |1 “ecord)
[of recorded) inthe REAL ESTATE RLCORDS
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68 CROANIZATION'S NAMEC AL ENDA & IACOI, LTD.
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&b INDIVIDJAL'S SURNAME

FIRET PERSONAL NANWL

ADDITIONAL. NAME(SH.NITIALIS) SUFFIX
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