Rl SOS Filing Number: 201921663390

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 10/7/2019 1:47:00 PM

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)
loanoperations@rocklandtrust.com

| C SEND ACKNOWLEOGMENT TO. (Name and Addross)

|—Rockland Trust Company
30 South Main Street
Middleboro, MA 02346

L

18, INITIAL FINANCING STATEMENT FiLE NUMBER

-

_

THE ABOYE SPACE IS FOR FILING QFFICE USE ONLY

200908193240 filed 12/30/2009

10!:] This FINANCING STATEMENT AMENDMENT 15 10 ba filad [for recora)
(or recorded) ‘1 the REAL ESTATE RLCORDS
Filor

2. TERMINATION: EHectivenoss of the Financ.ng Statement
Statement

Arg-dment Addond.um {F am UCCIAd) Provios Debaor's nama n dem 13

1denufied above 1s 1a1mingled with respect Lo the sacurty irlerasi(s) of Secured Parly guthorizing this Termination

3 [_] ASSIGNMENT (tull of partial) Provide name of Assignee in item 7a o Tb, and aderess of Assignea in item Tc and nama of ASSignor in item 9
For partial assignment, comglate itoms 7 and 9 and alsc «nd cate alfected colateral in em 8

4 m CONTINUATION. Effectivenass of the Financing Statement igantifigd above wiih 125pact to the secutity intarestis} cf Secured Party authanz.ng this Continuat on Statoment is

conunued for the adcilional penod provided by apphcable law
L

5. ] PARTY INFORMATION CHANGE:
Chack o of these two boxes

Trus Chonpa atfects | [Debior or [ |Securod Party of record

AND Check ppa ¢of hese th-ee bozes to.

CHANGE name andior acdress. Comp'ste
item 62 or 60, Al tern 7a of 7o ard ‘em Tc

ADD name Complels tem DELETE name- Give record name
D?aor?b.milemn lo be deseted n dem 63 or 6b
B

6 CURRENT RECORD INFORMATION: Comgieis for Party Information Change - provide onty gag namao (64 or 60)

68 ORGAMNIZATION'S NAME

| Cedar Crest Nursing Centre Inc
OR'IISO INDIVIDUAL*S SURNAME

|

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIALLS) SUFFIX

7a ORGANIZATION'S NAME

7. CHANGED OR ADDED INFORMATION: Corshin Ist 5g-reet or Paty Ifora: an Crangs . povifie oy L4 na~u {72 1 T2} {use exact fll nae, 63 et el modty o absravia’e any pa< of the Dedios ~ame;

OR [ TNOVIDUA ('S SURNARE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIOMAL NAME(S MINITIAL(S)

Tc MAILING ADDRESS

SUFFIX

city

|

STATE |POSTAL CODE COUNTRY

] D COLLATERAL CHANGE: Ajsg check ang of resa fout baxes || ADD collateral
Inchicin collatoral

—
(] oELETE cotatecar t] RESTATE covered coliatersl || ASSIGN co'ateral

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT. Provige only Gne name {9a or 9b) (name of ASSIGNOr, if this i an Assignment]

(99 ORGANIZATIONS NAME

I this 15 an Amendment authonzed by 0 DEBTOR. crocx here and provide name o’ authonzing Debor
3

Rockland Trust Company

OR 9 INDIVIDUAL'S SURNAMEC

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA:
RI SOS
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