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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAMEZ & PHONE OF CONTACT AT I ILER (optional)
D. O'Neil 508-803-7818

B E-MAIL CONTACT AT FILER (optional)
doneil@deanbank.com

C SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Dean Bank _]

P O Box 307
Frankin, MA 02038

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12, INITIAL FINANCING STATEMCN® FILE NJMBER 1. D Thus FINANCING STATEVENT AMENCME NT Ia to be filec for reco-q)
201 81 91 1 91 90 lor recorded) in the REAL ESTATE RFCORDS
FW_@ ArendTent Addendlm (Fom UCC3AG) 3~y provde Delblor's name «n fem *3
— I
2. TERMINATION: Fiect.veness of the Financing Statemant dertihed above 1S terminiled w th (ascect 10 the securty inte-est{s) of Secured Pady authonz.ng this Tarm.ration
Statement
—

3 [ ] ASSIGNMENT (iull or pamat) Provice 18ma of Ass 5reo n lem 7a of 7b, and acdress of ASSignee i em 7¢ 41d naMe of ASSIGROr In 1'am 9
For pa‘tial assigrraal. compkele items 7 a1d § acd alsc ndicate allecled colateral 11 lem 8

4_.@ CONTINUATION E”ectivencss of the T ~ancing Statement denufied above vath respect o the secu-ity interesiis) of Sucured Parly aulho: zing his Continuation Statemert is
ccnunuad for Ine aad-lional penod drovided by Bpplicatde law

N
5. [ PARTY INFORMATION CHANGE
Checx pne of Ihese two boxes AND Check one of these trrea boxes lo

CHANGE name and/or adcress Corplele ADD rame  Complete Hon DL.CTE rame  Givo mcorg ve
Tr.s Crange aMec's Dneblur o DSa:urec Pa-ty of rocord D ilen Ba o 6b. apd item 7a or 7b and item 7o D facr /b a~dem 7¢ o be detetec 10 ilem &8 or bb
6 CURXENT RECORD INFORMATION: Ceompiote for Party Infermal on Chingy - crovide only 08 name (6a or 6b)
60 ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAMF, FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIA_LS) SUFFIX

T CHANGED OR ADDED INFORMATION Zomgp el fer Assmart of Paty Irformanon. Changs - fiov 38 aaly (3 nams 174 0f T8 juse exacs. ‘Ll rae ¢ nal 5~i roddy, or abteeviaie ary pa= of e Devrer s wwe’
7a. ORGANIZATION'S NAME

OR

/b INDIVIDUA_'S SURNAMF

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) TSUFFIX
7c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
— .
8. D COLLATERAL CHANGE  alsp check gpe o “hesa four boxos. D ADD collateral D CELETE colateral u RESTATE covered collateral E ASSIGY coltateral

mdicale collaleral

9. NAME of SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (32 o* 95) (name of Assignor 1if this 18 an Assignment)
If this is a1 Amendmer: acthonzed by a DEBTOR chece here El and provide name af authonz:ng Ded'or '
Yo ORGANIZATION'S NAME

Dean Cooperative Bank

90, INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME SYINITIAL(S) SUFFIX

10, CPTIONAL FILER REFERENCE DATA
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