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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (opfionai)
Matthew Huber - 312-697-6131

8. E-MAIL CONTACT AT FILER (opSanal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ New Markets Support Campary ]
168 N. Clinton Street, 4th Floor
Chicagp, IL 60661
I_ —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER 1b.[j This FINANCING STATEMENT AMENOMENT Is 1o be filed [for record}
mlslmmo {or recorded) In the REAL ESTATE RECOROS
Flier afach Amendment Addendum (Fomm UCCME:NM Debrior's name in-hem 13

2. I TERMINATION: Effectiveness of the Flnancing Statement identfied nbove |5 terminated with respect to the securlty Interests) of Secured Parly suthorizing 1his Termination
Statement

N
3 [:] ASSIGNMENT (full or partial): Provide name of Assignee in hem 7a or 7b, and address of Assignee In em 7¢ and name of Assignor In ftem §
For partial assignment, compiete hems 7 and 9 angd also Indicate affected coltateral In item 8

4, ii CONTINUATION: EMectiveness of the Financing Statement identifled above with respect ¥ the security interest(s) of Secuzed Party suthenzing this Contnuation Smtement is
continued for the sdditional perod provided by sgplicable law
R

5. D PARTY INFORMATION CHANGE:

Check ge of these two boxes: AND Check gpe of hese three bokes to-
CHANGE name andAx sodress. Complew ADD name. Completwe itemn DELETE name Give recor name
This Change aftects antmrg ISccuredeyofmom Dmauw;mmn«mmmn Q?narm.mmm?:: © be deiewd In item 68 of &b

6. CURRENT RECORD INFORMATION: Comples for Party Information Chenge - provide only gne name (6a or 6b)
6a. ORGANIZATIONS NAME

WP QALICB LLC

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWVINITIAL(S) SUFFIX

o

n

7. CHANGED OR ADDED INFORMATION: Comple lor Assigamen: of Padty Information Change - provde only ot sarme {73 or 7! {use wxact, ful neme. do ng* omr, moddy, or sblrevmie oty par o i Debior's name)
78. ORGANIZATION'S NAME

OR 175 TRDVIOUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Fc MAIUING ADORESS TITY STATE [POSTAL CODE EGUNTRY

m COLLATERAL CHANGE: Also check one of these four boxes. B ADD collateral E DELETE collsswral D RESTATE covered collaterai ﬁ ASSIGN collatersl
Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMERNT: Provide only gna name (9a or 9b) (name of Assignar, If this is an Assignment)
If i3 is an Amendment authorized by 8 DEBTOR, check here D ang provide name of authorzing Dabier
%8 ORGANIZATION'S NAME

New Markets Investment 97, LLC & New Markets Investment 96, L1L.C

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL{S) SUFEIX

0

]

10. OPTIONAL FILER REFERENCE DATA;

Tntermnatonal Association of Gommercial Administators (TACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



