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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME 8 PHONE OF CONTACT AT SUBMITTER (optional)

George M Durgin
B E-MAIL CONTACT AT SUBMITTER (optional)
cmartland@middletownri.com
C. SEND ACKNOWLEDGMENT TO- (Name and Address)

|—Tax Collector c/o Christine Martland _‘
350 East Main Rd
|_Middletown, Rl 02842 _J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. !NITIAL FINANCING STATEMENT MLE NLW3ER 1b _Th:s FINANCING STATEMFRT AMFNDMENT 1, ' be Thed [for record)
202431473600

{or recorded, m e REAL ESTATE RECORDS. Fler gifach Amendment Agdengur
{Form UCC3Ag) and arovide Dettar § name .o dem 13

2 TERMINATION: Efectveress of the Firancing State-nent dentif ed above 15 te'minated wilh respec! 1o 'w secunly intereslis) of Secured Partiy (s} authofzing 1hs Term natcn Statermnunt

3 DASSIGNMENT Provide rame of Assigree ir iem Ta ¢ 7b. argd adaness of Ays:gwe in lem fc gng rane of Assgno” nilem 9
Fot partial assignmer: corpigte ilems 7 and 9. checd ASSICN Collateral box n Item 8 anz descr be e afected ccllateral in em 8

: TD CONTINUATION ERezivaness of 1 F nanging Stalement denhfied anove with respact to B secunty mtarest(s) of Secured Paty authanzing this Conbnuahcn Stalrmar: s coranued for the
agdil-onal per od prowvded by appl cable law

5. PARTY INFORMATION CHANGE

Check ong of Pese two boxes AN Check pne of these Ilves Loxes 'c

. CHANGE narw ard'v- sodiess  Co~phele B0 aame Complete aer DELETE rame Grve recy-2 name
Ths Change aftects ' !00510' gt %ﬁb’?d Pary of recore D tem ba vr 5. and ‘em 7a 3t 75 god lem T Taof 15 argilem Tc D

ta be deletea v e Ea of 6b
ION  Comelate ‘ar Pany Infcrmation Change - p-ovide only gne name (Ea o° €b)

[62. ORGANIZATION'S NAME
|

i
OR| BE. INDIVIDUAL'S SLURNAME

FIRST PERSONAL NAME ADDITICNAL NAME(SYINITIAL{S) SULHIX

7 CHANGED OR ADDED INFORMATION Corgw's lor Ass grect o7 Farty In's tanin Shacge - p-ovedd ordy arg e (70 00 15! (ssr wxact foll ame. 3¢ rolcm: modfy. o abbreviale aw par o' (e De ioi's rame!
Ta CRGANIZATION'S NAMF

OR To INDIVIDUA. 'S SURNAYF

INDIVIDUAL § FIRST PERSONAL NAKE

INDIVIDUAL'S ADDITIONAL NAME(S#INIT AL(S)

SUR=IX

7¢ "MAILING ADDRESS

CITY STATE  [PO57AL CODE COUNTRY

8 COLLATERAL CHANGE.  Check onty gpp box EADD <ollpteral D DELLTE zolaeral URLS‘IA?E coverad collaleral n ASSIGN® colateral
Indizale collateral

*Chack ASSISA COLATERAL o ¢ 1 assrymae’s powe’ 10 amend |he recond <3 imviad ©© cetar colla’e-sl and descr e e olla'ers n Seclon§

11315 15 30 Amardnent authorzed by 3 DEBTOR. sheck hete
Ys OUGANT/EITUNS NAME

Town of Middletown

9b. INZIVIDUAL § SURNAME

9. NAMF oFf SECURED PARTY ¢r RECORD AUTHORIZING THIS AMENDMENT  rzv-ge only 5ne nane (93 of 8t) ;name of Ass gnar if s i an Ass gament]
and prav de name 51 auhon?ing Debliod

OR FIRST PERSONAL NAME

ADDITIONAL NAME [SYINITIAL(S) SUFFIX

10 OPTIONAL FILER REFERENCE DATA

Lucky Dog Resort Inc
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