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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TQO- (Name and Address)

r‘Rhode Island Housing Mortgage and Finance _I
Corporation
44 Washington Street
Providence, Rl 02903
|_Atin; Legal Department _,
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. 'NITIAL FINANCING STATEMENT FILE NUMBER ‘ID.D Taix FINANCING STATEMENT AMENDMENT is to be ! led [for racord|
#201717747990 Fae 3tk Aot A0 end (F o USC3A) a3 oo Diss came m 0 13

2. U TERMINATION: Effectiveness ¢’ the Finaacing Stalemant Icent‘ied above s terr-inaled with respec: o the sacurlty nerest(s) of Securec Party guthorizing th s Termination
Statemant

i

3. [:] ASSIGNMENT (tutl of partial): Provide aeme of Assignae 1 11em 7e ct 7b. and address of Assignes in ltem Tc and name of Ass g1d1 In Item 9
For panial assignmant. complets itame 7 840 § and ako indicate altected collatecal in itam 8

A
4. [Z] CONTINUATION Eftectivoness of the Financing Statement 'donti.ed above with respect lo the sacur fy Interestis) of Secured Parly autharizing this Contnualios Statemen is
continued fcr the adaiticnal period providec by applicat'e law

5.[C] PARTY INFORMATION CHANGE:
AMD Check gng of these thiee boxes [

Check ong of these two boxas . i
CHANGE name and'cs acd'ess Compiclo ADD 1sme: Complete ilem DELETE rame  Giva record nama
This Change aflects Doeb{cr of DSeCuran Paty of reccrd ﬂ uem Ba or 66 ang iter 7a or 7o gt em 7o 7o or Th, andd ftem Tc Dln be dektled r dem ba o 6b

M I

6. CURRENT RECORD INFORMATION: Complels for Pay Informaticrs Change - provide only gna name (6a or 6b)

60. QRGANIZATION'S NAME

Hagan Apartments, L.P.

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAME{SKINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Corplea ‘or Ayt {rereer o Party inleerr plioe Changs - arovide crly (g nare (70 o 75} (use o122 £ name do 70l o<, mody, o abt ewate a1y £ar ¢! the Debar's rame)

Ta QRGANLIZATION'S NAME

OR

b. INOVIDUAL'S SURNAME

INOIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SWNITIAL(S) SUFFIX

Tc MAILING ADDRESS CITY STATF |POSTAL CODE COUNTRY

A — I
8.[] COLLATERAL CHANGE  Aso check ona of these four oxes  |__] AR colipteral EDELEI‘E colaterst | RESTATE covered coliaternl || ASSIGN caroteran

Indricate collateral:

9. NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gon nama (9a ar Sb) (nama af Assigrar, if thi is an Assignment!
If itus 15 & Amenciment est~orized by a DEBTOR. check here [ 7] and provkia name of authoniz ng Dabtor

93 ORGANLZATION'S KAME

or Rhode Island Housing and Mortgage Finance Corporation

9 INDIVIDUAL'S SURYAME FIRST PERSONAL NANE ADDITIONAL NAME(SYINLTIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA
RIH# 4021701252
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