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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (oplional)

B. E-MAIL CONTACT AT SUBMITTER (optonal)

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Kutak Rock LLP ]

Attn: Stephanie Jaros
1625 Eye Street NW, Suite 800
| Washington, DC 20006 _|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOYE SPACE I3 FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER by |™his P MENT I3 (o be fed or record]
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8. PARTY INFORMATION CHANGE:

Check gng of 1hese two baxes: AND Chack oo of (hese three boxws o:
andior gtocess: Compiete name: Complete iam ELETE nama: Give record name
“hCﬂWM| %nl gummdnm I lmuumhnhungmnl F-am.mmujbewmmmuam
3 . Complete for Party information Change - provide Gnly ang name (Ba of
€. ORGANIZATION'S NAME
R  INOMIBUALS SURNAME FIRST PERSONAL NAME ADDGITIONAL NAME{S ) NITIALIS) SUFFX
e —
T CHANGED OF ADUED TP FNIATION: Comairia 1ot Artgrct of PETy ERsuch CRAGH - proved orfy Gig e (18 Of T (450 G2, 18 R4, G0 Bk G, MadTy. o SORTWAES £2y P of 1 DEBLECH nirmd]
Yo ORGANIZATIONS NAME
OR 5 TRERTGUILS SURIAIE
[ INCIVIDUAL'S FIRS T PERSONAL NAME
TNOMVIDUAL'S ADDTTTONAL NAMELS JTNITIAL{G} SUFAX
“Fo MALING ADDRESS cY STATE |‘Dosmcobe COUNTRY
8. COLLATERAL CHANGE:  Crack only onn bax: B;mmu me Dnzsmzmmmu mem
Ingicate coltateral.

*Chack ASSIGH COLLATERAL ooy £ te a32ig30e's powst (0 amard Bw recond ls kmited ko ceriein colleteral end dnscribe the colizieralin Section 8

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide cnty pns name (§a of 90) (name of Assignor, If s |5 &n Assigrment)
¥ 0us 5 e Amondment euthortzed by » OEBTOR. check hare[_| and provide name of suthortzing Dettor

Vs, ORGARIZATION'S FANE
New Markets Investment 96, LLC & New Markets Investment 97, LLC
OR I W ONIOUALS SOAFOME FIRST PERSONAL NAME ADOITIONAL FANES ERMAL S} SUFRX
10. OPTIONAL FILER REFERENCE DATA: F#965075
R1 - Secretary of State; Debtor: WP QALICB LLC 329403.14 A#1320139
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