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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optional)
Donno Novo 774-888-6163
B E-MAIL CONTACT AT FILER {optional)
Donna.Novo@bankftve.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)

|_-Fall River Five Cents Savings Bank —l
79 North Main Street
Fall River, MA 02720

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a Ik TIAL FINANCING STATEMENT FILE NUMBIR 1b [} This FiNANC NG STATEMENT ANENDMENT 13 to be t.ed [for record)

20141403§750 (0: recorded) i 1e REAL ESTATE RECORDS
- o wmmmtﬁmm)gmwsmnmﬂ
2 TERMINATION Effectiveness of the Financing Statement idenlified above 13 ‘ormnated wiih respes! 1o the secunly interesiys) of Secured Party auihonzing this Temnat on
Statemenl

—
3 D ASSIGNMENT (full or paial) Prowide name o' Assignge -1 llem 7a cr 7b. png asdress of ASsigrae intem 7¢ gad name of Assignor in item 9
For part al assignment coTplele ilams 7 and 9 and alsc irdicate affected col'atoral in e 8

L
4 E] CONTINUATION  Effecliveness of the Finang 1g Stalemer: i2arafind aove with respect 1o 100 secunty interest(s; of Secured Pasty authonzing ttus Cont.nuat-on State—ers s
contingad for 1ae add:monal penod previged by asplicable law

5 [ ] PARTY INFORMATION CHANGE
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Fall River Five Cents Savings Bank
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