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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER {optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[FSA Farm Loan Programs B
60 Quaker Lane Suite 62
I\I_Varwick RI 02886 J
Print Reset
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION _ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b This FINANCING STATEMENT AMENDMENT 3 to ba filod [for recond]
202226434610 o CCoAD o o Do s o 3128 Arendmont Addendum

2.DTERMINATION: Effeciveness of the Financing Staternand kieni#ted above |3 lerminsted with respect to the secunty rieresi{s} of Secured Pary)ss) suthorizing this Terminstion Sislement

mASSlGNMENT, Provxte name of Assignee in tem 7a or Tb. and address aof Assignee i ttem Tc and namo of Assignor in item 9
For partinl assignment, compete kems 7 and 9. chock ASSIGN Collateral box in llem 8 and descrive the sftected colleters! n item 8

TDCONTINUATION' Effectrvaness of the Finanaing Statenent dentified above with rospact 1o the socurity interosi(s) of Securad Party authorizing this Canmuation Stetement is continued for the
addrional peried provided by applicable law

5. PARTY INFORMATION CHANGE:
Chack qnp of thess two boxes: AND Check pne of these threo boxes to.
D name Cormplels Hem ELETE namo" Gavo record name

. CHANGE namo andior addroas” Compiote
This Change affects | |Dobtorml lSommdPnrwommﬂ! Enwhu%.mm?au?umtmh Ufori'b.mim Tc be doleted r tem Ba or B
M alin
. . Compiete for Party Information Chengs - provide oty ot name (68 or 6b)

8a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
7 CHANGED OR ADDED INFORMATION Compinie lor Assigrment of Pty Itommabor Chi-gi - prowede Ondy g res (78 0 i) (us® et WA rame, g0 nol omit 70 4y G2 bl 87 car ¢ he Detiors name;

78. ORGANIZATION'S NAME

OR b TRADUALS SURRAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCITIONAL NAME[SYINITIAL(S} SUFFIX
Tc. MAIUNG ADDRESS Ty STATE [POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  Chacx only gng box. Dmo cofateral DOELETE cof aternl ERESTATE ooverod collateral DASSIGN' collaterst
Indicatle collsteral “Chacx ASSKN COLLATERAL orly I the Itsgnee’s powes 0 £mend he acond o ioed 1o oot collenal and geterbe the colesrsl v Secor 8

1st lien on existing machinery/equipment used in the farming operation to include: Norlake 6'x10'
walk-in cooler, Westinghouse Generator SN: 110C500408, paperpot transplanter and three 30'x180'
auto roll up high tunnels. Disposition of such collateral is not authorized without prior written
authorization from the Farm Service Agency.

9 NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide onty ong neme (98 or 55) (neme of Assignor, i Ihis. i en Assignnant)
Hihs & an Amendmont authonzed by 8 DEBTOR, check h-omD and provide name of authorzing Deblor
%o ORGARZATIONS NAME

OR 9b. INDNVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
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