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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO {Name and Address)

CLIFFORD J. DECK C.P.A.,INC. j
107 Channel View

Unit 2

Warwick, R1 02889

|

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

18 INITIAL FINANCING STATEMENT FILE NUMBER .10.[:] This FINANCING STATEMENT AMZNDWENT s ‘0 be filed [fo- recerd)
20] 21 1253320 ' {or recorded) in 1na REAL FSTATF RECORDS
' Flor giacn Amenc—ar1 Addendum (Form UCCIA) pnd crowido Detros name -r igm 13
— P I -
2 [z TERMINATION Etfectiveness of tre Finaraing Statemant idertfied above 15 termirated win rescect 1o the secuiity 1nerasiis) of Secared Pary authcnzing ts Terr-nanoa
Statement

—
3 ':] ASSIGNMENT {*ull or paria’) Provido rame o* Assigr.o in ilerm 70 of 7b. ang acdross of ASSIQrec ir itom 7¢ and naso of AS$12107 1IN tem 9
For partia' ass gn—ert, comp'ele 'ems 7 and 9 ard also indica‘e aftec'ed colla’era’ initem B

—
4 [__] CONTINUATION. Effecuvanass of tre Financing Staterant identf:ed above with reszect 10 the secunty inferest!s) of Secured Party authenzing tus Cont 1ualion Stialemens :5
contirued for the adcitiona pcnod prov ded b,’ appl cacle law

s (] PARTY INFORMATION CHANGE

Check gne of Fes0 wo boxes AND Check gqe of these three boxes to

. CHANGE name aklior address  Complele ADDname Complete ite DELETE name  Give resord na~e
This Change atects [:]00‘310' o :]sl.-cune Pa~y of reccrd [: item 6a or 50, Acs e 7a or 7 ard vtem 7¢ [: 7aa 7b.gnd rem 7¢ D.C D8 geleled n nem 68 ¢ 6D

6. CUR_R ENT RECORD INFORMATION Camp gla for Parly rlerraton Changa - crovids cly oo@ nama (68 of 6b)
Ea CRGAN ZATICN S NAME

CLIFFORD J. DECK C.P.A,, INC.

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S)INITIAL(S) SUFRIX

OR

7. CHANGED OR ADDED INFORMATION  Co= ote fer Ass jn=ent ot 2arty infc-matc" Chargs - prowse ¢oly gof nama (72 2 Thyjuse exazt N ~a=e d3nat omd =odYy, of abbeevale -y par ¢’ the Detlo”s “a=)
7a ORGANIZAT ON'S NAME

OR

/B IND VIDUAL'S SLRNAME

NOIVDUALS FIRST PERSONAL NAME

NDIVIZUAL'S ADDTIONAL NAME(SINITIAL(S)

SUFFIX
7¢ MAILING ADCRESS CTY STATE [PCSTAL CODE COUNTRY
8 D COLLATERAL CHANGE  Alsp check g1g of thesa four boxos DACD collateral D DELETE collateral D RESTATE covered collateral E] ASS.GN colateral
Indicato co ateral
9. NAME OF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT- Prov de on'y gag name {9a o 9b) (name of Assignor, f this 15 an Assignmer?)
If grs 's ar Amendment authorized by a DEBTOR. clock Fere D and provide name of puthonzing Debtor

9a ORGANIZAT,ON'S NAME

Webster Bank, N.A.
OR o5 INDIVICUAL'S SJRNAME FIRST PERSCNAL NAVE ADD:T:ONAL NAME(SIANITIAL(S) SLFFIX

10. OPTIONAL FILER REFERENCE DATA:
Loan #4750326135

Intemational Association of Commaercial Administrators (IACA)
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