RI SOS Filing Number: 202227677700

u

CC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

Date: 9/29/2022 3:15:00 PM

A

NAME & PHONE OF CONTACT AT FILER [oplonal)
Farm Loan Program 401-828-3120

8

_E-MAIL CONTACT AT FILER (optional)
patricisullivan(@usda.gov

c

. SEND ACKNOWLEDGMENT TQ  [Name and Address)

I—Margaret E Hutchison
1057 Gitbert Stuart Rd.
Saunderstown, R1 02874-2909

L

_

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a

2

CINITIAL FINANCING STATEMENT FILE NUMBER

01515868400

10[:

Tris FINANCING STATEFMENT AMFNDMENT 15 o be filed [for reco+d]

{of recorded) in the REAL ESTATL RLCORDS

Filge ailach Amendmenm Addend, ~ (Fom UCCIAY; and Crowade Dentor's na~e mdem ‘3
B R

2 ﬂ TERMINATICON. tffectiveness of the Firancing Statement kontified ahovo 15 1erminated w-ih raspact ‘0 she secur ty inlerestis) o' Secured Party authonzing this Termingl on

Stalement

ﬁ ASSIGNMENT (full or pa-1.al; Prowde name ¢’ Assigree i 1tem 73 or 7, apy address of Assignee in iiem ¢ p1¢ name ¢* Assigno’ in item §
For carual assignmerl. co-~plete tems ? anc 9 gng also wrdicare affected collato’al 1n em 8

4. C CONTINUATION: Etiectveness cf the F nancing Staterenl icenl { ed above wilk respect lo 1@ secunty interests} o° Secured Party aurcnzing this Cortinuaton Statemen: 15

cortinued for the ade-tional per 5¢ provicec by apphcable law

5.[J PARTY INFORMATION CHANGE:

Chect gng of [Ne5e twd boxes
—/
This Crarge a%ects | ‘Oetlor g [:]Secured Pay of rocord

H

ANLD Check org of thaso hres Hoxos 10

CHANGE name andior addiess  Corplote
der: 63 of 69, and te~ Ta o 7b gng kem Tc

DELETE name G ve rocord nama

.ADU na—e Ccmpiste ileT
[ [ ]:cbooa‘.ctocm-:omsaotsb

!7a of 0. ang ilem 7c

6 CURRENT RECORD INFORMAT!ON‘ Comy ete for Party Irformaor Change - prav 06 orly name (63 or 6b)

63 ORGANIZATION'S NAMF

€t INDIVIDUAL'S SURNAMF

HUTCHISON

FIRST PERSOMAL MAME

MARGARET

ADDITIONAL NAME(SYINITIAL(S)

E

SUFFIX

7. CHANGED OR ADDED INFORMATION Co~yee kv Ass gamer: ¢ Paty lr‘::'ma;lo: C'n_a_:se - provide of ¥ g "ama (785 ThI Lse eact .7 neme do nct 4 mody, o abbrevixe ary part of the Detior's ~ame|

OR

fa CRGANIZATIONS NAME

7o INDIVIOUAL 'S SURNAME

INDIVIDUAL 'S # IRST PERSONAL NAME

INOIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

T JsurRix
7¢ MAILING ADDRESS . Tery STATE {POSTAL CODE |CUUNTRV
| 1
- — e ——
B. l_ COLLATERAL CHANGE  Alsp crack gnp of teso four bozes D ADU ccl ate-al [:] DELETE cchateral E RESTATF cove'ed co ateral D ASSIGN collatecal

Irdizate col ateral

9 NAME or SECURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT  Provide only ¢ag namo (93 0° 9b} [name of Assinar. if (s § an Asgignment)

CR

I* this 15 ar Amerdment authorzee by 8 DEBTOR. check here i

ard sravide nama 27 authonizng Debtor

92 CRGANIZATION'S NAME

| USDA acting through the Farm Service Agency

b INDIVIDUAL'S SURNAME
1

|

[FIRST PERSONAL NAME ~

TADDH ITNAL NAME(SVINITIALLS) SUFFIX

10.

OPTIONAL FILER REFERENCE DATA.




