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Moira Sheehan 704-503-2600
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msheehan@kslaw.com
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[lang & Spalding _I
300 South Tryon Street
Suite 1700

Charlotte, NC 28202
L
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S*alement

3 U ASSIGNMENT (fuli or partial)  Provide name of Assignae in item 7a cr 7b. gnd address of Assignee In ilem 7¢ and name of Assignor in itlem §
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Ta; ORGANIZATION'S NAME

7o, INDIVIDUAL'S SURNANE
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Tc MAILING ADDRESS

cIy STATE (POSTAL CODE COUNTRY
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—
] oeLeTE ccttaters D RESTATE covornd colateral  |_] ASSIGN collateral
Indicate collaleral

9. NaME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prowde only gng namie (92 o 90) (noms of Ass gnor, f this 1s an Assignmer()
If theg 15 81 Amenamant suhonzed by 8 BEBTOR. chock here [:]_snu prowide nama of authcnzing Dettor
93  ORGAN ZATIQN'S NAME

Citizens Bank, N.A ., as Collateral Agent
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F.RST PCRSONAL NAVE ADDITIONAL NAME(S)INITIAL{S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA

F#555385
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