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UCC FINANCING STATEMENT AMENDMENT

FOLLOW iNSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294

3 E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com
T SEND ACKNOWLEDGMENT TO _(Name and Adaress)

Iﬁss 66980

Zae  filingacks@cscinfo.com |

801 Adlai Stevenson Drive Filed In: Rhode Island
Ii)ringﬁeld. IL 62703 (S.O.S._)I

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
13 INT A_ FIKANTZ'NG STATEMENT F LE NUVBER 1b T F.KANCING STATEMENT AYENCMERT 15 tc ba *od for recod;
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k} ASSIGNMENT Powde ramo of ASSnee in nem 73 of TE. A0 add ess of Assignee rem 72 and 1a—e of ASsgno” ritem 3
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A
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5 PARTY INFORMATION CHANGE

Chack gog of These wo boxes AND CThack gae of these thnoe boxes to
- CRANGF name and/or adaress Complete ADJ name Complete iem OELETE name  Gve record name
Trus Shange affects I |De’dorm I Secured Party ¢ recc-2 Dnemﬁaar&b &% re— Ta o Tb g 1em Tc D?aa?b_m:zm 7c 15 be Of'eted N 10T B2 or 6¢
ON  Complete 'c- Pary ~formation Change - rov :E-ty Oorf NaMme 153 o0 52;

€a CRoANIZATIOVS NNz PCEP Westerly Real Estate LLC

OR

€5 IND'VIDLAL'S SLRNAVE FIRS™ PLRSCNAL NAME ACDIT ONAL NAME [SMINITIAL(S; SUFFIX

7 CHANGED OR ADDED INFORMATION. Comslee o Astignme -1 o Faty s
Ta ORGANIZATION'S NAME

1SRG - owde ¢y C18 AR S Ta 0 ThI sk 1320 RA BVE 230 oM Mol C ALaare ry pan ol e et s tee

OR e TAD TATS GIXhART

INDAVIDUAL'S FIRST FERSONAL NAME

INDIVID JA S ADDITIONAL NAME(SMRITIALLS! SUSFIX
7T WA LING ADDRESS Iy STATE  |POS AL CCDE COUTRY
— —
8.  COLLATERAL CHANGE  Creck orly ag box [ ac0 conateral [ 0t £77 couatera T JRES A"t covered corutera [ #ssi1Gh o anorar

InckCate ciletera’ *Ch e ASSIGN COLLATE RAL Ol * e #Eocret § 2w 12 2mend e fecord f 17882 10 Coram solateral 02 (i -be the SClrerdl = Sector &

9 NAME OF SECURED PARTY 07 RECORD AUTHORIZING THIS AMENDMENT Prowde only g1g ra—e (5a or 95) (name of ASS.00¢ if hes 15 ar Assignment)
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Ga DRGANIZATION S NAME Santander Bank. N.A
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