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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

C SEND ACKNOWLEDGMENT TO (Name and Address}

1667 70511
I:SC .n‘O.GOm ——l
801 Adlai Stevenson Dm'\‘s@cSC\

springfield. ILGATRMAC
i)
CR

Filed In Rhode Island

(SOS_)I

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

1a INIT,AL FINARCING STATTMENT FiL & NJMBFR 1b D This FINANCING STALWMLNT AMLNOMEINT 15 1o be filed [for recoro)
{ar recorded} ir ihe REA_ ESTATE RECORDS
705057 12/01/1999 Fir  gRach Amondnent Addendur (Forn JCCIAM o)) pronace Debiors nanme in fom *
——

2 E] TERMINATION Ftiect vaness of the Fiaanzing Stater~ent idertfiud abCve 13 1erminated wilh respest [ the securty nterestis) of Secured Purly aullaniang Lhis Termiaalion
Statement

3 [_] ASSIGNMENT (fu' o- partia'; Provige nome o* Ass gnee r ilem 73 or Tt ang aderess of Assignec ir ite™ 72 aag name of Assgno’ 11 1lem 9
Fof parha pssigamanl, complele lems 7 anc 6 ang a'so indicase affected collaters nite~ 8

N
4 z] CONTINUATION  [4echtiveness of the Frianaing Statement igerirfied above wiin respecl 1o Ihe secu-ily 1terestis) of Securnd Patty authonning tis Coninuation Sialesent «$
zart naed ot the add:1 onal penod picwvickeg by Apzhcable law

5[] PARTY INFORMATION CHANGE
AND Check onf of trese thres boxes to

Check one of these twe boxes . _
CHANGF name onc/or padress CoTpiaie ADD name Compime tem DELETE name  Cuve record name
This Change affec's [—]:)eblo‘m mSmxedP.myofreco'c Dnemc\anrﬁo gd tern 7a of b gaod nem 7o D.’a:x?n,mgnem b 12 be oeleles i ierr 6 of Gb

6 CURRENT RECORD INFORMATION Compiale *or Party Information Change - Drovide orly gie naTe (6a of 6Y)
Ba CRGANIZATION S NAMEGhld Pest Control Inc,

OR e INAVDUA. S SIANAME FIRST PERSONA_ NAME ADDITIONAL NAME(SIN'TIAL(S) S.IFFIX

7 CHANGED OR ADDED INFORMATION  Zomclele [s Assagrmesd ¢ 2@ty 1413027 36 053738 - (v it 27l 208 “ime 173 ¢ Tohuse ees, full ng=e, {2 0l omee, el ty, o abbrewa’e 3=y par of e Cedior's rame!
[7a OHGANIZA ION'S NAME

OR

76 INDIVIDUAL'S SL:RNAWE

NDIVIDJAL'S F RST PERSONAL NAME

T INOIV.BUALS AN TIONA NamE (SN T.AL(S) SUFEX
7c MAILING ADDRESS CTY STAIL |POS A_COODE COUN-RY
USA
—— -
8 [_] COlLLATERAt CHANGF " Aiso check goe of these fou boxes E] ADD cullalea L] DLLLTE collalesat D RESTATE covered colateral [__J ASSIGN cellate’s’

Inizale collale a’

9 NAaME oFf SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provice ony o name {9a o 8t) (nas 0f Ass gaoe, 1 INg 18 3n Assgr~ent)
I*ths 5 an A=erdme 1l aulxcnzed by 2 DEBTOR  check herc_D and prov-de name of autnor 2 G Dedlo:

% ORGARIZATONS NAME Ctizens Bank, N.A. formerly known as RBS Citizens, NA.

45 INIVIDUA. 'S SJRNAME + HS1 PERSONAL NAMF ADDITIONAL RAWE(S)AN TIAL:S) | SUFFIX

10 OPTIONAL FILER RFFFRFNCF DATA Debtor: Gold Pest Control Inc. 1667 70511
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