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801 Adlai Stevenson Drive
Springfield, IL 62703

Filed in: Rhode 1sland
L co8)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1@ INIT.AL FINANCING STATEMENT FiL E NUMBER 1b D This FINANC-NG STATEMENT AMENCMENT 15 1o be filec [1or reco:d]
201515065890 5/5/2015

(0° teeodae0: 1 1ne REAL ESTATE RECCRES
Fior phach Amendmend Adomrdum (Forn UCCIAD: g prowade Debtor's narme i som *3

2 E] TERMINATION Efectivencss o' Ihe Financing Statement 19entified adove 15 lermingted with respect 1o the secu™ty inte-esis) of Secured Pasy ALTHO1ZING Hus ~erminator
Statemen:

3 D ASSIGNMENT {ty: o” pactial) Prowide name of Assanoe m dem 72 or 7b. and adress of Assignoe i nem 7¢ ang name of ASSi of inem §
Fos partial assgnmenl complete tens 7 and 9 pag 250 indicdlc a%ecied colialera n nem #

4. [Z] CONTINUATION =tectiveress of the Firancing Statemen? enlhied atove with respect 10 the secJrity infecest!s) of Securez Party authonzing this Conhiruation Statement 1s
continged for the agamional per 54 provided by apohicabre law

5 [_] PARTY INFORMATION CHANGE

Chaci gre of these two boxes AND Check gng of these tres boxes Ic
CHANGE name andior address  Comowte ADD name  Coampiete to~ DELETE name Guvir f@Cord famd
Ths Change at'ects D.‘)emorg: DSecu'oo Pany of recors Dnemeaue:: angdremfac Toang ‘am7c DTaw?b a7d ntem 7c Uzomammcr.m"\&aovm:
6 CURRENT RECORD INFORMATION: Compwele 'or Party informaton Change - provide only pie name (54 or 8b)
6a ORGAN.ZATIONS NaME(Ongite Truck Repair Inc.
OR 6b INDIVIDUAL'S SLRNAMF FIRST PERSONAL NAME ADDIITIONAL NAME (SINITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION Co“guie I Assgnm=! ¢ Fary n‘emalioe Cha~ 34 - provade oy o ra=e 70 0 721 ‘use eract [0 ~ame. 30 N0l orr. mode'y, of asb'ev.ale any part ¢* se Cebic™s rame!
7a ORGANIZATION'S NAME

OR 17 TNG VIDUAL'S SURNAME

INDIVIDUA_'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIALIS)

SUFFIX
"7¢” MALING ADDRESS CITY o "TTTSTATE [FOSTAL CODE COINTRY
[ E] COLLATERAL CHANGE 130 cneex ong of 1hese Tour boxes D ADD collate:a: D DELETE co ateral D RESTATF covernd coateral D ASSIGN collateral

Incicale collalaral

9 NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT  Pravige oaly pog na~e (53 or 9%) (nama of Asaignor i IMs 1£ 4 Asagamrent)
It ttus 15 an Amerdment authonzee by 3 DEBTOR . chezh rere D and piowce name if suthonzing Detlor

92 ORGAN:ZATIONS NAWF Red ron Acceptance, LLC

OR 56 IN(TVIDUAL'S SURNAME

FIRST PERSONA| NAME ADDITIONAL NAME(S INITIAL(S} CUFFX

10 OPTIONAL HILER REFERENCE DATA
1770 93859

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



