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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER (optional)
David Carrciro Jr.

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

C SEND ACKNOWLEDGMENT TQ (Name and Address)

[ BankFive ]

79 North Main Street
Fall River, MA 02720

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FIKANCING STATEMENT FILE NUMAFR 1b Ths FINANCING STATEMENT AMENDMENT 15 to be filed [for recorg?

(or recorded) in the REAL ESTATE RECORDS
201718462540 Fig ﬂa@Amﬂth(rmmemMUsmnmﬂ

2 [Z] TERMINATION: Effactivenass of tne Finanaing Siatement ident'ies abeve 1s te*T1nated with respect to the secunty inforast{s) of Secured Party aulhonzing this Tarmination
Stalemrent

—
3 D ASSIGNMENT (tull or parun’  P:ov de na™e of Assigree in dem 7a or 7b acd 8dd:-ess of Assigneo intem 7o g name of Astignar in item §
For partial assigament, cemp ete e~s 7 and 9 gnd also indicate aMected collate-al in item 8

A
4 D CONTINUATION Eftectvenass of na Finaacing S1atement idertitied above with respect to Ihe secunty irtrest(s) o Secured Party authonzing tus Cont-nualien Stargmert s
contirued fo' the addinonal penod crowvided by apphicatie law

5 E] PARTY INFORMATION CHANGE:

Cleck ge of ‘hese two boxes AND Chack pne of these 'hres boxes 10
CHANGE name andi/or ood-ess  Corrplete ADD name Compigte ilem DELETE name  Grve record name
Tris Change affects Dueolor «f E]Sl-cured Party of record E] em 6a or 6b. g3d e 78 of Tb g tem Tc 7aor 7b_and item 7o D!o be deipted n tem 8a or 6b

6 CURRENT RECORD INFORMATION Complete fo’ Parly 'nicrmatign Change - prov do only gne ra—e (Ea cr 60)
b2 ORGAN ZATION'S NAME

Homestar Mortgage, Inc.
60 INUVIDJAL S SURKNAVE FIRST PERSONAL NAME

OR

ACDITIONAL NAME (S)ANITIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION Comgiete ‘¢ Assign=ent of Pay In*sr—alon Ca-e - 2rovide 30y 200 “a~e (Ta of 70 (se exacl %' “ame. 3¢ nct o, mod by, o adrewdle 3%y pan of the Delbeor's ~3me)
/3 CRGANIZATION'S NAME

o IND'VIDJAL'S SURKAVE

INDIVIDJAL'S FIRST PERSONA_ NAVE

INDIV DUAL'S ADDITIONAL NAME(S NITIALIS) SUFFIX

e MA LING ACDRESS city STATE [POSTAL CODE COUNTRY

—— — — — —
] D COLIATERAL CHANGE  Alsp check org of ihese four bazes [:] ADD coilalora [__l DELETE covateral E] RESTATE covered co'lateral E] ASSIGN collateral
Ind cale collaleal

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provige orly ofie name {9a o 90) (name of Assigror if tig 15 8n Assigrmeant)
.1 this is a1 Amencmert sutonzed by a DEBTOR checx here E:] a1d provice nama of autnorzing Debise
da DRGAKIZATICN S NAME

Fall River Five Cents Savings Bank

Sb INCIV DUALS SURNAME FIRST PERSONAL NAME ADD'TIONAL NAME(SINKITIAL(S) SUFEX

OR

10 OPTIONAL FILER REFERENCE DATA.
loan 1425

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



