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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (optional}

Dcbbie Himmelheber (301) 622-0900

8 E-MAIL CONTACT AT FILER (optional)

dhimmelheber@dynaxys.com

C. SEND ACKNOWLEDGMENT TO

ﬁynaxys LI.C
11911 Tech Road
Silver Spring, MD 20904

L

{Name and Address)

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEMENT FILE NUMBER

201008842540 07/13/2010

1b,D This FINANCING STATEMENT AMENDWENT 15 to ba tiled (for record]
{0f recorded}n the REAL ESTATE RECORDS

Filor Apendmant Addondum [Fam UCCIAD) a1l m Dabto's rame n rem 13

2. TERMINATION: Effoctivoness of 1hs Financ.ng Stalement icontifiod above Is torminatod with respect 1o tFe security interest(s) af Secured Pacly suthonzing this Torminauon

Statemont

3 ASSIGNMENT (full or partial). Provide name of Assigne initem 7a cr 7, g1d address of Assigriee in ilem 7¢ gd name ¢f AS513701 10 1tem §
For paria assignment. complete dems 7 and 9 and a'so indica‘e affected collateral inito™ 8

4. K] CONTINUATION: Etfectiveness of the Financing Statement kentiiec above w Ih respect 1o the secunly interesi{s) of Secured Party puthonzing this Continugl on Staterer: 1s

contingd 1or ihe addiional panao prownidad by appicablo law

5 [_]PARTY INFORMATION CHANGE
Check gng of thesa two boxes
Tras Change afec's

Secured Party cf record

6. CURRENT RECORD INFORMATION Comgiete for Pacty Information Change - £rov.de only one name (68 or 60)

AND Check gne of 'hasa three toxas 1o

CHANGE no~e and/or dd-oss Compiste
em Bacr 6o g1drem 7acr 7h ard e 7c

ADD rame Corpig'e Jem

DELETE na~e Give recom name
78 of 7b. pid item 7¢ D

10 be doleind n rem 6a o 6b

6a ORGANIZATION S NAVE

OR

180 INDW:DUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL KARE(S)ANITIAL(S) SUFFiX

7. CHANGED OR ADDED INFORMATION. Compiie for Ass et o Party Infc'maion Cange - rovice chly oot ~ame (72 o /DI {use endch hE 3~ # 3¢ o034 m0ddy ¢ ad0evidte any [ar ¢l 79 Cadto™s ~a—e)

78 DRGANIZATION'S NAME

OR

70 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL[S)

SUFFIX

Tc MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

—_
B u COLLATERAL CHANGE: Alsg check gng of thase four baxos
Ind cate colisleral

[_] ADD ccliaterni

L] oeLete conaterss || RESTATE covered colatoral El ASSIGN colaeral

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Prevde cnly prg name (9a or 90) (name of Assignor. f F:s 15 8n Ass grment)
Ifth.3 18 on Amgnament authonzed by 8 DEBTOR, chack hove D and provide ra~e of authonzng Deblor

9a CRGANIZATION'S NAVE

United States Department of Housing and Urban Development

OR 0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITICKAL NAME(SY-NTIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA: F#316857
Filed with: RI - Secretary of State; Debtor: MILL RIVER COMMUNITY HOUSING CORPORATION; P# 016-EH068 A#1015497

Internationa! Association of Commercial Administrators (IACA}
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