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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE NEWHER

1b. X!Thia FINANCING STATEMENT AMENDMENT is to be filed [for record]

3 2 (or recorded) in the REAL ESTATE RECORDS
201306270117 06/27/2013 Filer attach Amendment Addendum (Fom LCC3Ad) and provide Deblor's name in item 13
s E—
2. E TERMINATION: Effectiveness of the Finars above is termmaied with respect to the security interest(s) of Secured Party authorizing lhis Termination
Statement

3, D ASSIGNMENT (full or pamtialy. Provide name of Ags

n item 78,057
For partial assignment, complele items 7 and 9 and dis i

Lo i

and address of Assignee in item 7¢ agd name of Assignor in item 9
Hlateral in item 8

— i
4. D CONTINUATION: Effectiveness of the Financing Statemeritide
continued for the additional peried provided by applicable iaw

2d gbove with respect to the sacurity interest(s) of Secured Party authorizing this Continualion Siatement is

——
a. D FARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Ehe
This Change atfects [ _Dabtar or [ |Secured Party of recard 1

hese three boxes to;

HANGE name andior address: Complele
wamge or Gb, and ikem 7a or 7b and ilesm ?CE

DELETE name: Glve record name

ADD name. Complate item
Dm ‘be deleted in itern B2 or Bo

Ta0f Tb, and kem 7o

6. CURRENT REGORD INFORMATION: Gomplete for Party Infermaticn Ch

pravide only eng:=ame (6a or €b)

6a. DRGANIZATION'S NAME

BWMT, LLC

OR 185, INGIVIDUAL'S SURNAME

ADDITICNAL NAME(SMNTIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Informyation Shange - providd’ ghiy gne

exact, full name; do not omit, mogify. or atbreviate any part of the Debtar's name)

7a. ORGANIZATION'S NAME

OR I TNBIVIODAL'S EURNANE

INDIVIOUAL'S FIRST PERSOMNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SVINITIALIS)

SUFFIX

7c. MAILING ADDRESS CITY

COUNTRY

P —
8. D COLLATERAL CHANGE: Alsp check one of these four boxes: D ADD collateral

P—
D DELETE collateral l R

9. NaME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:

tf this is an Amendment authorized by a DEBTOR, check here D and provide narme of authorizing Debtor

Provide only gpe name (9a or 96} (name of Assignar, if this is a

Sa. ORGANIZATION'S NAME

UNIBANK

OR 8b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SHINITIALIS)

10. OPTIONAL FILER REFERENCE DATA:

LN#42081900

International Association of Cammercial Administratars (IACA)

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



