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Attn: Susan Costello
1422 Clarkview Road
Baltimore MD 21209

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. n This FINANCING STATEMENT AMENDMENT is to be filed [for record]

1. INITIAL FINANCING STATEMENT FILE NUMBE

201 10328001 6 {or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendmant Addandum {Form UCCBM)% provide Debtor's name in item 13
2, D TERMINATION: Effectiveness of lhe Financk above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Staternent

3. |:| ASSIGNMENT (full ar partial): Provide nama of As:
For partial assignment, complete items 7 and 9 and als

4, [f] CONTINUATION: Effectiveness of the Financing Staters
continued for the additional pericd provided by applicable lat

5.[ | PARTY INFORMATION CHANGE:
Check one of these two boxes: o=
This Change affects DDebtor of [:ISecured Party of record

6. CURRENT RECORD INFORMATION:. Complete for Party Information Chai

: name andlor address: Comgpleie ADD name: Complete tem DELETE name: Give record name
or 6b; and item 7a or 7b and fem 7¢ [ ]7a or 7b, and item 7c [ Jto be deleted in item 6a or 8b

Ha, ORGANIZATION'S NAME

Mt. Vernon Medical Investors, LLC

OR 6b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SJINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa for Assignment or Party Information Change - pravi

e exadt, full name; do nok omit, modify, of ahbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME 3

OR 5 NOVIDUAL'S SURNARME

INDiVIDUAL'S FIRST PERSONAL NAME

SUFFIX

INDIVIDDAL'S ADDITIONAL NAME(S HINITIAL(S)

COUNTRY

7c. MAILING ADDRESS cITY

m— P—
[res foaliateral || ASSIGN collateral

8.[ | COLLATERAL GHANGE: Also check gne of these four boxes: | ADD coflateral || DELETE callateral

Indicale coilateral:

9. NAME oF SECURED PARTY oF RECORD AUTHQRIZING THIS AMENDMENT: Provide only gne name (9a or Bb) (name of Assignor, if this
If this is an Amendment authorized by a DEBTOR. check here [:’ and pravide nama of authorizing Debler

93 ORGANIZATION'S NAME

Capital Funding, LLC

OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S)

10. OPTIONAL FILER REFERENCE DATA:
LCC Mt. Vernon Borr.

Internationat Association of Commercial Administrators {JACA)
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