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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optional)

B E-MAIL CONTACT AT FILER (optional}

C SEND ACKNOWLEDGMENT TO: (Name and Address)
Rhode Island Housing and Mortgage Finance Corporatioﬂ
44 Washington Street

Providence, R1 02903
Attn: Lepal Department

_

THE ABQVE SPACE 15 FOR FILING QFFICE USE ONLY

13. INLTIAL FINANCING STATEMENT FILE NUMBER 1D‘E] Th s FINANCING STATEMENT AMENDMENT s to be filed [for record)
20040] 235320 {ar rteco'cAc) n the REAL ESTATE RECORDS
- Fie- aflagn Amendmeni Adoer 3um {Form UCC3AD) and prowde Dettors name v dern 12
—_— — —
2 TERMINATION: Etfectivarass of 'na Financirg Slatoment igentificd above 15 torminated with (0spect to the secunty nterestis) of Securec Party authonzirg th s Terminausn
Statemert
—

3 D ASSIGNMENT :full ¢x pa't.al) Piovide rame ol Assignas 4 dem 7a or To. gn¢ add-ass of Ass gree r iter 7c 33d name 0° Assignos in item §
Fot part 2l ass:grmart. ccmplele lems 7 ard J angd alsc nd cate a*ecied cellalerainlem 8

—
4 ._Z] CONTINUATION' €Hect veness of the Finarcirg Stalemert idertihed atcve wilh 1espect to the sesunly -nlerests; o SesLred Party authonzing this Cont-aualion Statemest s
cenlinaed for 1ne 330monal sencd pravided by apphcadlo law

il
5 | PARTY INFORMATION CHANGE:
AND Chece gng 2 Inese three boxes 1o
- 1CHANGF rame and/o- address Comoaia  — ADD name Corrplete item DELETE rama G.va record name
Thes Cnanga atincis E.Ucmot M DSECJ’BO Parly cf reco¢ __] il £a o 6b. =g fem 73 or 7b @2d em Tc Ta or To, a7 item T¢ [:lo te descied in riem 63 o 6b

Check grg of these two baxes

63 ORGANIZATION § NAME

Lincoln Village L.P.

OR I o5 INDIVIDUAL'S SURNANE T FIRST PERSONAL NAME ADDITIONAL NAME{S'INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATIQON: Co=aee I3 AsSgamar 3 Paty 1Camarn~ Crange . £-owrde Cy A€ ame (73 ¢° 791 st o2 WA rame, ¢o ~0t oM< mcafy 27 astravale aty 2ar 2' 1 et 7s ~ame)

7a ORGANIZATIONS NAME

OR I TNDIVIDUAL S SURNAME TrrtTmEmTmT o -
“INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SPINITIALLS) SUFFIX
7L MAILING ADDRESS cITY Ts'r'.i-’r's POSTALCODE COUNTRY
— — —
8 [ ] COLLATERAL CHANGE: Alsg check pae of Iese ‘our boaes DADD colla‘eral [_] DELLTE collatera E] RESTATE coverec collatera [ _] ASSIGN collatera

Ingdicaie collatera

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT- Provide cnly png name (9a or 8bl (rame of Ass gasr if IF 515 an Assignment)
I this 1s ar Amenomen: authot zed by 8 DEBTOR. check here D and provide namw of authorzing Delror

52 ORGANIZATION'S NAME
Rhode Island Housing and Mortgage Finance Corporation

OR

S INDIVIDUAL'S SURNAME T [HIRST PERSONAL NAME ADDITIONAL NAMLIS}INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA-
RIH #401000707
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