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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional]
Name Wolters Kiluwer L an Sclutrons Phone 800-331-3287 Fax 818-662-4141

B. E-MAIL CONTACT Al k1t FR (optional)
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO (Name and Address) 48352 - Wells Farqo Auto

|—Lien Solutions 72696902 §|
P.O. Box 29071

Glendale, CA 91209-9071 RIRI

L _

File with: Secretary of State, RI THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMENT FILE NUMBER b .’:] This FINANCING STATEMENT AMCNOMENT 1 10 be filed [for record)]
201616500010 5/13/2016 SSRI {or recorded) in the REAL ESTATE RECORDS

Feor pRogh Anendingnl Addewdun iForm UGG A and provde Dedtocrs name i ilem 13
? | ] TERMINATION Effechvien:ss of the Financing Statement identified abova is lermmated with respec 1o (b sacunly interast(s) of Secued Parly authonzing this Termination
Staterngnt

—
3 D ASSIGNMENT (full or partial) P:oveke name of Assignee in item 7a or 7b. and address of Assignee in e 7¢ and name ¢f Assignor in item 8
For partial assignmre~1. complele dens 7 and 9 and also indicate a‘lected collateral in item 8

—
4 D CONTINUATION Effectiveness of the Finanting Stateme~t kientfied above with respect to the securty interest{s) of Secured Parly sulhonsing this Continuation Statemnent 15
contrued for the accional penod provided by apphcable law

5 [X] PARTY INFORMATION CHANGE
AND Check oo of Ihesy three boxes o

Check ane of ibwse two boxes
CHANGF rame and'ar adoess Corrplele ADD narre  Complei ilem DELETE name  Grver record rame
Tris Charge affeciy E] Dudlor or Z Secuted Party of recore &um G2 or b and tem 7a of Tb ard nem 7c Taor 7h anditem e [_] o b delgted M cem 6 or 65

6 CURRFNT RECORD INFORMATION Cornplete for Party Intorration Change - prowde only one name (Ba or 6b)

62 ORGANIZATICAYS NAMT
Wells Fargo Bank, National Association

OR Eb INULVICLIAL'S SLURNANT, FIRST PERSONAL NANE AGOITIINAL NAME (SFINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION, Camrphries Inr Agaar a1 ¢ Pty IO o CRae g8« e 0y o A9mee * T e 7b) {irve medkt, Wl e ke nod nmal_moddly o pbbeevidic ary pat of i Detdne's rame)

Fa ORGARNIZATIONS NAKE

Wells Fargo Bank, N A,

b INDIVIDGALS SURNANE

INDIVIDUAL'S FIRS™ PTRSOMAL NAME

INCIVIDUAL'S ADDITEONAL NAME(SIANITIALLS) SUFFIX
¢ MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
40t N Research Parkway, Floor 03, MAC - D4004-03D Winston Salem NC 271014245 USA
8. ] COULATERAL CHANGE  Also check gne of these four boxes  |_JADD collaterat | ) DELETE collaterat | RESTATE covered collateral || ASSIGN collateral

Indicate collateral

9. NAME Or SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT.  Prowide ondy one name (92 of 8b) (name of Assigner. i this 15 an Assignmert)
If this 15 an Amondment authonzed by a DEBTOR. checs here '_] and provide name of authorizing Debtor

94 ORGANIZATIONS NAME
Wells Fargo Bank, National Association

OR 9o INDIVIDUAL'S SURNAME FIRST PEKSUNAL NAME ADOTIONAL NAME(SPNITIAL (S} SUFFIX

10. OPTICGNAL FILER REFERENCE DATA. Debtor Name. Herb Chambers Cadillac, Inc.
72696902

Preparad by Lan Salsto-s, PO Box 29971
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glendala, A 11208 9011 Tel (890) 31-3782
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT Fll F NUMBFR' Samg as lom 13 o~ Amandment form
201616500010 5/13/2016 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same as item 9 on Amandmant form

220 ORGANIZATIONS NAME
Wells Fargo Bank, National Association

OR s TNVISUAL S SURNANE

=IRGT PERSONAL NAME

ADDITIONAL RAME (SVINITIALIS) SLFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Namwe of DFRTOR on relaled financing statemen: (Name of a current Debior of record requrred for indexing purposes only 1n sore hiling clices - see Instruction item 13) Provide orly
one Devter name (133 ¢r 13b) (use exacl, ful name, do not omit, modify, o abb-evile any part of the Debtor's name); see Iastruchons if narme does not fit

130 ORCANIZATION'S NANE
Herb Chambers Cadillac, Inc.

OR “3h INDIVIDUAL'S SURNANE

FIRST PFRSONAL NANT ADDITYINAL NAMTSYNITIALIS) SUFFIX

14 ADDITIONAL SPACE FOR ITEM 8 (Conate-al)

Debtor Name and Address:
Herb Chambers Cadillac. Inc. - 47 Eastern Boulevard , Glastonbury, CT 06033

Secured Party Name and Address.
Wells Fargo Bank, N.A. - 401 N Research Parkway Floor 03, MAC - D4004-03D. Winston Satem, NC 271014245

15 This FINANCING STATEMENT AMENDMENT 17. Description of real eslate

covars imber 10 be cut covers as-ex'racted collateral [ | 18 flec a4 i Axlure Thng
—t 9

16. Nume a3nd address of a RECORD OWHNER of real esta'e described in item 17
(if Debtor does not have a recorg interest)

18. MISCELLANEQUS /2635902.R1.0 48352 . Wels Fargo Ao - S Welt Fargo Bang, Nalonal Aswacuihon  Filg w's Socrotary of Stats. W1

Propared by Lien Solubons, P O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11} Glondaie. CA 91209-50/1 Tel (80C) 331 3282



