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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
MICHELLE DAVIS 800-872-2657

B E-MAIL CONTACT AT FILER {(optional)
michelle.davis1@usbank.com

C SEND ACKNOWLEDGMENT TO  (Name and Address)

[—U.S. Bank National Association —I
PO Box 3427
Oshkosh, W1 54902

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL F:NANCING STATEWENT FILE NUMBER b E] This FINANCING STATEMENT AMENDMENT 15 o be filed ifor record)
{or recosded) in the REAL ESTAYE RECORDS
20 1 4 l 4090740 Fier gmadh Amendment Asendom (Fam LKCCIAD) gd pravde Debtor's nama in te~ 13
— —

2 D TERMINATION EMecuveness of the F.ra-cng S1a%e~#nt (0606 by aLove 13 lerminaled wiih respuct 10 178 securily .te-esi(s} of Securad Pary asthonz.ng th s Ta-mnat-an
Statement

—
3 D ASSIGNMENT (tun o patal) Provios name of Assigiee ir item 78 of 7b. ang aderess of Assigiee 11 tem 7c gngd name o Assignor in item 9
For parual assignment co™plete items 7 and 9 angd also :ndicale attecied collateral inilem B

4 m CONTINUATION- E4ectweness of the Financing Statement ident f.ed above with respect 1o the secunty interastis) of Secured Party authorzing this Continuahion State:ent 1s
continued fo° the addiional pendd provided by apphcable law

5. [] PARTY INFORMATION CHANGE

Check e ¢f these two boxas AN Check one of these three boxes to

CHANGE name andior adanoss  Complete ADD name Compiele ilem DELETE name Give record ra™e
[:]llnmeaorﬁb and ten 7a of 7o png item 7o Taor Tb. gl itemn Tt Dtob&mtacnl'.cm&uﬁb
- M

6. CURRENT RECORD INFORMATION Compiate for Paty Informahon Change - crovice on'y gap name (6a or 65)
68 ORGANIZATION'S NAME

CDA MARINE LLC

£b INDIVIDLAL'S SURNAME FIRST PERSONAL NAME

Ths Change affec’s DDeb!o-' o DSecured Paty of recora

OR

ADD.TIONAL NAME{S) NITIAL(S) SLFFIX

7 CHANGED OR ADDED INFORMATION Comclele I Ass<nment ¢ 22ty M'comelcn Chasge « frmade oty o2 name :7a ar 7' (use enddt LI -ame 6C ol o™ mody ¢ abdrevaate avy 2ar cf the Detid: s name!
7a QRGAKNIZATICN S NAME

OR

7b INDVIDUAL'S SURNAME

INDWIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADD:TIONAL NAME(S)AN TIAL(S) SUFFIX

7¢ MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

— I
8 D COLLATERAL CHANGE  Also chack ong of these faur boxps D ADD collateral E] DELETE co"oteral D RESTATE covered colatera’ D ASSIGN collatersi
Ind cate collatera:

9 NAME cF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide on'y o0g name (Sa of §5) (name of ASSignor, 11§ 1§ an Assgrment)
11 1his 15 an Amendmen: authorzed by 8 DEBTOR. check here D and prowde name o* aJthonzing Detto:
9a ORGANIZATION'S NAME

U.S. Bank National Association

90 INCIVIDUAL'S SURNAME F.RST PERSONAL NAME ADOITICNAL NAME(SYINITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA
LN2689 MLD CONT CDA MARINE LLC 06040

Intemalional Association of Commercial Administrators (IACA)
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