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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC 1-B00-858-5294

1

B E-MAIL CONTACT AT FILER {opbonal) \
SPRFiling@cscglobal.com

C SEND ACKNOWLEDGMENT TO- (Name and Address) \

[Tsza 81072 095 j

CsC
801 Adlai Stevenson Dnve

Springfield, IL 62703 Filed In; Rhode Island

L N coc)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

I
1a INITIAL FINANCING STATEMENT ¢ ILE NUMBER 1b Thus FINANCING STATLMLNT AMFNDWENT 13 tc be filed [for record)
{0° recorded] 1n she REAL ESTATE RECORDS
200401041390 03I02]2004 Puiw A1ACHh AMEATEN: Aodendum (Form UCIAL g prowoe Detior's namwe in dom 13
I i

2 E] TERMINATION' Eftect veness of the | inanzing Siatement i2entdied abuve 13 te-menated with respect fo the seGuty intefesi(s; of Secused Pany authonzing this Te-minauor
Statement

—

3. [_] ASSIGNMENT (ful: 0 parLial}  2fowice name of Assignoe ir ilam. 78 o2 /b, a1d aadrass of Ass.gnee inilem 7¢ ang 1a7e of Assignor in ilem 9
For partial assignmenl, comalete nems 7 a1 S apd also indicate affected collateral in item 8

o
4 [Z] CONTINUATION Litectiveness of the Finanzing Siatement 19e4lilied anove with respect 1o the secu'ily in'ereslis) of Sacured Party autronzing this Continualion Stalement is
conunaed for Ine adz.d.0nal period prowded by aspicatie 1aw :

5 [ ] PARTY INFORMATION CHANGE

Cheex gog of these wo boxes AND Cneck one of ese three boxes 10
CHANGL rame andicr podess  Complete ADD name  Complete iter DELETE rame Grve g2ors namn
Ths Change atects [ _Joeator o [ Jsecured 2any of record [Jiter 62 o 6o angrer 7aor Toandnem 7c [ J700 7 angtem 7c [ Jtoe gewind i tem 82 o 6

6 CURRENT RECORD INFORMATION Compicte for Party Infor=8l.0n Chaage - provioe on y gre narme (68 of 62)
6a ORGANIZATION'S NAMEK R A (Slate) Acquistion, LLC

OR [ INDIVIDUAL'S SURNAME TIRST PERSONAL NAME ADDITIONAL RAMESAN TIALIS)  [SUFFIX

7 CHANGED OR ADDED INFORMATION Compie'e o Assagnmen or P2ty 1112130 507 ¢ - Cicwdt 0Ny g3 ~ 3T T2 of Thifuse eract ol rdme ¢o nC* ¢ modty or absievate any pan of ¢ Debior 4 ra—el
7a ORGANIZATION'S NAWF

OR 7% INCIVIDUAL'S SJRNAME o

INIVIDUA S FIRST PERSONAL NAML

TNDWIDUAL'S ADCITIONAL NAMI{SVINITIALIS) SIFFIX
7¢ MAILING AGDRESS ciy S1ATL |POSTAL CODE COUNTRY
USA

8 E] COLLATERAL CHANGE  Alsg check pne of these fcur boxes E] ADD collazeral [_] DLLL™ E colteral [:] RESTATE coverec collate-al U ASSIGN co ateral
Incizhie collaieral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMFNDMENT  Prowde only one name (58 or 9] (name of A3S 9nor, 1if s 15 an ASSigament)
If thus s ar Argnd ot aathenzed by a DEBTOR, cvweck heve [J AR P3N NAME O dJT0eZing Detror

[33 CRGARIZATIONS NAME G itizens Bank, N.A. formerly known as RBS Citizens, N.A.

OR

G IND VIDJAL'S SURNAVE "HRST PERSONAL NAME ADDITIONAL NAME(SANITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:KRA (Slate) Acquistion, LLC 1523 81072
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