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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Jean Moores 413-775-8132

B. E-MAIL CONTACT AT FILER (optional)
jmoares@greenfieldsavings.com
C. SEND ACKNOWLEDGMENT TO {Name and Address)

I—Greenﬁeld Savings Bank “l
400 Main Street
Greenfield MA 01301

I_Attn: J Moores - Commercial Servicing _J
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