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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optioral)
Sara Gray
B. E-MAIL CONTACT AT FILER (optional)
sgray@gorhamsavings.bank
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Eorham Savings Bank —]
10 Wentworth Dr
Gorham, ME 04038

L _

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 1b This FINANCING STATEMENT AMENDMENT 15 to b filed (for recard)
(o* tocarded) in the REAL ESTATE RECORDS
200907805810 Fier mﬁWmle\m(FmW)mmwsmmmn

2. D TERMINATION. Eftactiveness of the Financing Statarent idantified above is terminated wilh respect 10 ™he secunly intorestis} of Secured Party authonz:1g this Terminalion
Statement

N
3 D ASSIGNMENT (full or partial). Provige ngme of Assigneg in il 7a or 7, gnd addrass of Assignee 17 lem Tc 30g name of Assignor in item 9
Fot parual assignmen!, complele 'eTs 7 and § and aso indicate atfeciad collateral in iten 8

—
4, E] CONTINUATION. Efteciveness o tha Financing Stalement ident fied above wilh respect 10 the secunty interest(s) of Secured Party authonzing this Cont-quation S1atement 1
continued for the additional pencd crovded by applicable law

L
5. E] PARTY INFORMATION CHANGE.
Chocx png of ‘heso two boxes: .
CHANGE name ad/of aoaress: Complete ADD name: Complete sam DELETE name. Give record namg
Trus Change affects DDablor Qr E]Secwed Party of record D tem 6a or 6b. angd itemn 7a o 7o and iem 7c D?a o 7b. and fem T¢ Dto be deieted n dem Ba o 6&

6. CURRENT RECCRD INFORMATION. Complpto for Party Informauon Change - provide cnly g name (6a or 6b)
6a OHGANIZATION'S NAME

Falmouth Ventures,LLC
65 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

AND Creck gnp of these th'ee boxes 10

OR

7. CHANGED OR ADDED INFORMATION: Cengiste lor Assgrman: o- Party [<tu~2: 20 Change . p-ovide ¢~ Iy g=8 na~ {74 of b} {use eeact full name. 30 nat oms. moddy, or 4bb-eadle any ¢art of he Dedisrs name;
70 ORGANIZATION'S NAME

OR 75 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(SMINITIAL{S} SUFFIX
7c MAILING ADDRESS cITY STATE |POSTAL CODE _ T [EOUNTRY
— —
a E] COLLATERAL CHANGE' Alo check gna of these four Doxes u ADD collatoral D DELETE collateral E] RESTATE covered col'aterol D ASSIGN collateral

Ind ¢ate Col ateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT  Provide only oog name (9 or $2) (name of Assignor, if Lhs 1§ an Assignment)
Hf this 15 an Amerament authonzed by a DEBTOR. checx here D 219 provide nama of authonzing Deblor

93 ORGANIZATION'S NAME

| Gorham Savings Bank

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR

10 OPTIONAL FILER REFERENCE DATA;
Falmouth Ventures, LLC

UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)



