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UCC FINANCING STATEMENT AMENDMENT

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

B E-MAIL CONTACT AT FILER {oplional)

C. SEND ACKNOWLEDGMENT TD. (Name and Address)

|—Rhode Island Housing and Mortgage Finance (Sorporation_l
44 Washington Street
Providence, RI 02903
Attn: Legal Department

_
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2. Z] TERMINATION- FHactivenass ¢ the Financ ng Statemert icenvied above 's termirated with respect 1o the secunty irterest{s) of Secured Party auttanz ng ts Termiraticn
Statarant
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6 CURRENT RECORD INFORMATION: Compiete for Party In‘or=ausn Change - provide nly png nare (6a of 6b)

Ba ORGANIZATION'S NAME

Smith Hill Visions Limited Partnership
OoR

[6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL(S) SUFFIX
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Ta ORGANIZATION'S NAME
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76 INDIVIDUAL'S SURNAME
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7c MAILING ADDRESS [CiTY ’ STATE [POSTAL CODE " lcountry
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9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Proviae only png name (9a or 9b} {name of Assignor. if tus 's an Assigrment)
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. Rhode Island Housing and Mortgage Finance Corporation
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RIH #4050000717
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