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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 7/12/2022 9:54:00 AM

A NAME & PHONE OF CONTACT AT-FILER (optional)
David Carreiro Jr.

B E-MAIL CONTACT AT FILER (optionat)
loanservicing@bankfive.com

C SEND ACKNOWLEDGMENT TOQ

[ BankFive
79 North Main Street
Fall River, MA 02720

L

[{Name and Address)

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FI, F NUMBFR

201718462540

1b Ths FINAKZING STATLME K™ AMFNCWENT 13 1o be 1 ed [f0” record)
(of recorded) in tha REAL ESTATE RECORDS
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2 D TERMINATION EZfecrverass of the Finanzing $tatement identthed above 's terminates with respect ‘o the secunty interes|is) of Securaz Party authonzing tis Termingtion

Statement

3 D ASSIGNMENT (fut o ga-l.al) Provide name of Asxigies in ‘e~ 73 of 7o, g1d ad<ress of Ass gree inte~ 7¢ g1g name of Assigror in iiem 9
For parlial assigrment completa items 7 and 9 gng als¢ Ag cale attecied collaiera in am &

4 [Z] CONTINUATION  Ef*ectivencss of the Financing Statement 1gen! .ed aLove w 1N ‘0S£ect 12 178 Secunly aterastis) of Secu'ec Parly aslronzirg this Cont ruauon Stalemor: is

conunJed far the addi:onal pencd provided by apchcuble law

5 [ ] PARTY INFORMATION CHANGE-
CHeck pre of these two boxas

s Crange affects Debror or DSec.;red Pa~ty of record

AN[) Check gae of ‘hese three Scxes o

CHANGE name ardior accress Comc-eie
D.lemeaorsb anditem 7a or 7b 3ng ‘em 7C

DELETE name Gve ‘ecorc na™e

ADD apme Complele iter
E] Dtcbeoomoa n nem 6a or €b

hor 7t, g tem Tc
—

6 CURRENT RECORD INFORMATION. Ccmpele for Pasty Information Change . prowde orly gaa rame (6a or 6b;

63 CRGANIZATION'S NAME

o Homestar Mortgage, Inc.

6t INDIVIDUAL'S SURNAMF

FiRST PERSONAL NAWF

ADD:T ONAL NAME(S)AN'TIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION Ze~aele Ix Ass*mert 5 ety 1-horman -

Change - provide only pog -am 17 ¢ 1Y (1L58 Bxact Rl nime de <ot

et ~ad by, o a5b:evale 3ty ar o 1he DeX ¥y e

7a ORGANIZATIONS NAML

OR

7t INCIVIDULA 'S SURNAME

INDJIVIDUALS FIRST PERSONAL NAME

INDVIDUAL'S AO(1" IONAL NAME (SYANITIAL(S)

SUFF X

7o WAL NG ADORFSS CITY

|

STATE [PO5” AL CODE CCUNTRY

8 [[] COLLATERAL CHANGE  Also crvck oae of 10se *our bozes

Indicate colalesal

I
D ADD co’ aterd

D DELETE collaterad [:] HESTATF covered col ate’al E ASSIGN collatera’

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Frowde caly gi:6 name (Ra o 5b) iname of Assignor 11 IF15 15 an ASSiGrment
I thus 15 ar. Amendent authonzed by s DEBTOR, check here D and prowide rame of authcnzing Ceblcr

93 CRGANIZATION'S NAME

o Fall River Five Cents Savings Bank

pe]

S6 iINDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAME(S M NITIA (S) SUkFIX

10 OPTIONAL FILER REFERENCE DATA
loan 1425
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