RI SOS Filing Number: 201921848670 Date: 11/20/2019 3:55:00 PM

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF GONTACT AT FILER (optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (cptonal)
SPRFiling@cscglobal. com
C SEND ACKNOWLEDGMENT TO' (Name and Address)

5
SO
|T?26 02173 @@Q\\{\o —|

csC ‘%

801 Adtai Stevenson Drive

Springfield, IL 62703 % .
L_ \\\‘\% Filed In Rhod(esl-'.él):-agj

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1a INIT.AL FINANCING STATEMENT FILE NUMBER b This TINANCING STATEMINT AMFNDMENT 15 1c be  ed [for reco-a)
wer recozded: ir 1he REAL ESTATL RLCORDS
201 514958120 04[06/201 o hu Apch Aeooman Addendum (Form LUCLAG) gng provice Denlor's narnd n 46 13
N

2 D TERMINATION Effachiveness of the Firaantng Stnement idenni ed abowe § te Tnaled win respact ‘o *he secunty irterest(s) of Secured Paly acthonzng this Tesmenanion
Statement

3 D ASSIGNMENT “ull or partial) Prov de nare of Assigroe 11 em 73 ¢f 7b and acdress of Assignee inilem /¢ 230 nAme of AS5ianor 11 em 9
For portial ass:gn~ar: compleie dems 7 a1d 9 gig also rdica’e affected coliateral inatem B

4 m CONTINUATION Eftecuivencss of he Financing Slalement 19annf ed above with @5pect to the securly inieresi(s) o' Secu'ed Pary author.zing tis Coninuation Slatemant is
continued ‘of the ademiong Herad provded by applicable |aw

5[] PARTY INFORMATION CHANGE

.
Crwrck 218 of hese two boxes AND Check pne of these three boxes 10

. CHANGE name and/or addiess Complele - yADD rame Completeilern DELETE narne  Gavr record name
1h s Charoe alfecis DD"'“O'Q: USWM Carty of record Quemaaueb HOC 1T 7a of D gy lemn fo [__] 7aor 7b ¥ dem /o ow-emkﬂr“f‘ e 6 of 62

6 CURRENu RE_'C(JRI'J INFORMATION Compleie 1o’ Parly r'ar~.ahon Cr\an»:_.)fb arownze only g¢ name (63 of 65)

[6a ORGANZATON'S NAWEMarysia's Custom Tailoring & Ory Cleaning Inc.

OR

50 INDIVIDUAL'S SURNAME FIRS” PERSONAL NAME ADDIT DONAL NAML{S)NITIAL[5) SUFFIX

7 CHANGED OR ADDED INFORMATION Compueie for Assgrmerd or 2ary Ifommalion Cha-ge - pov e onty G4 na=ae {72 of TBj,obe €120 14 "ame 3¢ °0% 3™ moguy 60 aboiewae 3y gar of the Debic™s na e
7a DRGANIZATION'S NAME

oR

75 INIVIDJALS SURNAME =T Tttt

"NOIV DUAL S F RS PFRSONAL NANI T T

"NDIV.CLAL'S ADD!TIONAL NAME(SIANITIAL(S) -

“Tsorex
7 MAILING ADDILSS — . B 137 STATE  [POSTAL CODE COURTR™
USA
W

.
8 D COLLATERAL CHANGE  Alsp check gag o these four boxes [:] AD0 collateral D DFLETF collatera, D RESTATL covered calalnral D ASSIGN collateral
rdicate collateral

§ NAME 0F SECURED PARTY 0f RECORD AUTHORIZING THIS AMENDMENT Provide only pre name (3 of 90) (rame of Assignor_ ! 17's 15 an Assignment!
[ 1tus 1% a1 Amend~went authonzed by 3 DEBTOR check here E] A7 provew name of authonzing Deblor

% ORGANIZATION'S NaMF Citizans Bank, N A, et

OR

9n INDIVIDJAL 5 SJRNAME FIRST DFHSONAL NAME ADDITIONAL RARE(S )N TTALS) SUFFIX

10 OPTIONAL FILER REFERENCE DATA Debtor:Marysia's Custom Tailoring & Dry Cleaning Inc. 1726 02173

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev 04/20/11)



