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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER (optronal)

Lien Solutions ]
PO Box 29071

Glendale, CA 91209-9071
Order 73788745

THE ABOVE SPACE i$ FOR FILING OFFICE USE ONLY
18. MNITIAL FINANCING STATEMENT FILE NUMBER 1D‘D This FINANCING STATEMENT AMENOMENT i3 10 be filed [for recotd)
. . : . {or cecorded) in tha REAL ESTATE RECORDS
File No.: 201514340800 File Date: 03/31/2015 Fr et e e £ UCC3A) 1 gk e e b 13
2 [___] TERMINATION. Effectivencss ol the Financing Statement identilg sbove b terminated with raspect 19 the security internat(s) of Secured Party autharizing this Termination
Statement

ﬁ ASSIGNMENT (1l or partial): Provide name of Assignen in stem Ts of Tb, and address of Assignes in ilem 7c god name of Assignor in item 9
For partisl assignment, comploto Hems 7 and © gnd eiso indicate affactod cofteteral in Hom B

4.[CJ CONTINUATION; Eftectveness of e Financing Statement identified sbove wiih neapect 1o tho securily Inleresi(s} of Secured Party authonaing this Gontinuation Statement fs
continued for the additions! paviod provided by applicable law

5. [CJPARTY NFORMATION CHANGE:

Cherck g of hese two bozes: AND Check gne of these three boxes 1o;

CHANGE name andior address: Complete
This Chenge ofecrs Owdior g Secured Party of (econd itemn G of Gb: a0 item Ta of 7 47x] em 7c

6. CURRENT RECORD INFORMATION. Camplew for Party Information Changs - provide only ona name (68 o 6b)
68 ORGANIZATION'S NAME

National Finance Authority
88 INDIVIDUAL'S SURNAME

AUD nomo: Complete item — DELETE name: Grre recons neme
Tuor 70, gl slem 7c to bre dedated in dom Ba or 6D

FIRST PERSONAL NAME ADDITIONAL NAME(SINNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corrplete for Asyigrrnent o Pacty Iomaien Change - prowde anly ont name (Ta ai 75 (ure exact, W rame; 60 ot orert, mocidy. o abbrevie®e £y pan of the Debaar's reme}
To. ORGANIZATION'S NAAE —

U.S. Bank National Asscciation, as Trustee
Tb INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SWFFIX
Tc. MAILING ADDRESS Cmy STATC |PO3YAL CODE COUNTRY
1133 Rankin Street, Suite 100 St. Paul MN | 55116 USA
8.[ ] COLLATERAL CHANGE: At check gne of these fou boxes: ﬁ ADD colakeral  |_] DELETE colisteral I RESTATE coverad collatera! | i ASSIGN collatersl
tndicate colataral:

8. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty gng name {98 of Sb) (Pame of Assignor, f this is an Assgnmaent)
B thws i on Amendment puthorized try 2 BEBTOR, chaew here [] and provide nome of outhortzing Dcbtor
%s. ORGANIZATION'S NAME

National Finance Authority
90, INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
Filo with the Rhode Island SOS (Mortgaged/Personal Property) - Charles Place - Loan #5 / Citi Deal ID #22976
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