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U.S. Small Business Administration
Notice Date: 08/27/2023 India House Inc
SBA Loan #: 9753837405 261 THAYER STREET
Loan Type: Disaster COVID-19 Economic Injury PROVIDENCE, RI 02906

NOTICE OF SECURED LOAN PAID IN FULL

(8/27/2023
Re: SBA Loan No DL({H) 9753837405

UCC Number: 202022801760
{UCC State: RI - {(5.0.5.)
UCC File Date: 05/29/2020

This letter serves as proof of payment in full relating to the U.S. Small Business Administration loan number
listed above.

if SBA is named Loss Payee on any hazard insurance policy, present this correspondence as confirmation to
the agent that issued said insurance policy as proof the above referenced disaster loan is paid in full. As
such, SBA may be removed from said policy as a Loss Payee.

YOUR LOAN WAS SECURED BY A UCC-1 FINANCING STATEMENT. THIS CORRESPONDENCE SERVES
AS AUTHORIZATION FOR YOU TO FILE A UCC-3 FINANCING STATEMENT AMENDMENT WITH YOUR
SECRETARY OF STATE OFFICE TO TERMINATE THE SBA LIEN. PLEASE SEE ABOVE UCC FILING
INFORMATION AS REFERENCE.

Visit your Secretary of State website to research how to terminate your UCC filing. If you have any
uestions, please email ili

U.5. Small Business Administration

Questions?

For assistance regarding COVID-19 Economic Injury Disaster Loans (EIDL), call 1-833-853-5638.
For assistance regarding natural disaster and other lending programs, call 1-800-659-2955.



