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UCC FINANCING STATEMENT AMENDMENT
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A NAME & PHONE OF CONTACT AT SUBMITTER {cplio~al)

Johanne Mahon (508) 764-0077

B. E-MAIL CONTACT AT SUBMITTER {opt onal)
jmahon@comerstonebank.com

C.SEND ACKNOWLEDGMENT TQ: (Name and Add-ess)

[Eornerstone Bank - J. Mahon
PO Box 370
Iioulhbridge, MA 01550
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