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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com .
€ SEND ACKNOWLEDGMENT TO  (Name and Address) Go\“

[ 1579 22685 56\(\'\0 ' ]
csc ‘:‘:@G
801 Adlai Stevenson Drive ac\(\
Springfield, IL 62703 '\.\\-\“g Filed In. Rhode Island

I (8.05) I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta IN.TIAL FiNANCING STATEMENT F LE NUMBLR 1b [] Thes FINANCING STATEVENT AMENOMENT 5 10 be f-ed [for record]

201414014250 06/26/2014 {of recorded) in the RFAL ESTATE RECOROS

Filor piach Amencment Addendum {Formm UCC AL gt orowde Dettanrs e r ket 13
— —

2 D TERMINATION Effect veress of the Financing Slalemenl identihied abeve 1§ 1ermindted with respect 1o the secunty 1eresi(s) of Secured Party athonzing th's “emination
Statemanrt

3 [:] ASSIGNMENT (ull or parlal] Provice name ¢f AS8igace inilem 73 or 7b. and adaress of Assignee in nem 7¢ ard name of Ass gnot in 1te~ 9
“or parual assignmert, complete tems 7 and 9 angd alsc indicale aecled collatera' initem 8

4 [Z] CONTINUATION Eftectiveness of the Financing Siatement kiantifiec anove wiln resonct (o the secunty interesi(s) of Secured Party authonizing lhis Conlinuabon Stalement 13
coINJed lo° Ihe 82 1:0nal perod previces by app izatle law

5 E] PARTY INFORMATION CHANGE
Choek oe o these two boxes AND Creck goe of these Lhree boxes o

-~ CHANGF name andior address Compete ADDname Comp-gie lem DLLETE name G record name
This Changu afects E]Demcr o [:]Secured Pany o record [ _] “om 60 of 65 png em 7aor 7o o] er 7o D 7ac 7o ang rem 7o [___] 1o be: dedeted o tem 5a or §b
—

6 CURRENT RECORD INFORMATION Comaiele far Pany Informat:on Change - plovide only gne name (63 07 60)
6a ORGANIZATIONS NAMEPgyrhplogists at Jefferson Galeway, LLC

OR

G INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAMLIS)ANITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION, Co=zie loc Ass jrmen: ¢ Farty I"far=2ion Cha=ge - [ovce onty p0b na—e . Ja ¢ 70jiuse evact Iull na~e. €3 0ot om* mody, o asdrevate amy pact of Tie Dedtx’'s rame;
7a DRGANIZATION'S NAME

OR 7o INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PLRSONAL NAML
INDIVIDUAL'S ADDITIONAL NAME(S)IN TIAL(S) SJbFIX
7c MA LING ADDRESS ciry STATE [POSTAaL COCE COUNTR¥
USA

8 D COLLATERAL CHANGE: Arsg check gne of these four boxes U ADD collateral D DELETE collateral [:] RESTATE cowired coilalers’
Ingacaie collateral

(] assiGr cotateran

9 NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT F:gwide only gag name (34 or ¥b) jna~e of Ass-gna if this 1s an Assignmert)
IH:his s an Amencment authorzed by a DEBTOR, check here D and provide na‘te of author ang Deblor

Sa DRGANIZATICNS MMECtizens Bank, N.A. formerly known as RBS Citizens, NA.

OR

90 IND VIDUAL'S SURNAME FIRST PERSONAL KAME ADTHTIONAL NANE (SINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor: Psychologists at Jefferson Gateway, LLC 1579 22685
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