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[—Rhodc 1sland Housing and Mortgage Finance (forporatlnn—l
44 Washington Street
Providence, RI 02903
Attn: Legal Department

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER L] l:] T=ig FINANCING STATEMENT AMENTIMENT s 10 Ee ! ec [fo* racord]

20040'807220 (o’ reccrded) in the REAL ESTATE RECORDS

F or giiach Amendronl Adderd,r {Form UCCAD) and orowde Debtor's name v tem 13
A

n——
2 [_] TERMINATION: E“ect veness of the Firarcing Siatemen: idenited a2ove 15 te*m 1alac with respect 1c he secunly alerestis) of Secured Pary authanzng fws Tarmination
Statement

3 _] ASSIGNMENT (fu o' parha) Provwide name o' Assignee e i@~ 73 0 /0. arg A0dress of ASSignae n e~ Jc¢ prg namo of Assigno’ in e~ 9
For partia ass ¢~ment complete tems 7 and 9 and a so indicale aftecied co 2%eral inater §

4 _Z CONTINUATION Effectiveness 0 tne Financing Slase~eni igeni f 80 adove with respect 10 1he secutily e eslis) ¢! Secyu-ed Patly aulhot 7 rg [his Corbinual or Slatemaer| s
covurugd lor the addil.oral gor o provided b\" appicabe aw

—_
5 [, PARTY INFORMATION CHANGE-

Check g0 of trese two boxes AND Check ore of inesa IPrée boxes 1o
CHANGE narrg ardict agross  Completo ADD name Compleie item DELETE nare Give roccrd rame
Tr 3 Changa affecis Eueblor o DSN-J'O:I Party cf reccrd [:] iere ha of 6b: gag em Ta o' 7b gngd re~ 7 Tao 7t arg rem 7o jl: be¢ doleted 11 item 63 or 65
—

6. CURRENT RECORD INFORMATION: Comlete for Farly In‘ormalion Change - provide Snly gag ra~e (ha or 6t)
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Maplehill Mobile Home Park Residents Association
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