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UCC FINANCING STATEMENT AMENDMENT
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A NAME & PHONE OF CONTACT AT FILER {optional}
THERESA KORONA
B E-MAIL CONTACT AT FILER {optianal)
THERESA . KORONA@BCSBMAIL.COM
C SEND ACKNOWLEDGMENT TC  (Name and Address)

[ BRISTOL COUNTY SAVINGS BANK ]
ATTN: COMMERCIAL LOAN DEPT.
29 BROADWAY
TAUNTON, MA 02780
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