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THE ABOVE SPACE \S FOR FILING OFFICE USE ONLY

'1b.|:|This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
(or recarded) in the REAL ESTATE RECORDS
Filer; attach Amendmeant Addendum (Form UCCW}mevide Dabtor's name in item 13

Statemant
S
3. El ASSIGNMENT (full or partial): Provide name of Assiy a ar 7b, and address of Assignee in item 7¢ and name of Assignor in itlem 8
Far partrat assignment, complste items ¥ and 9 and also ffected colialeral in item B
— i i

4. ] CONTINUATICN: Effectiveness of the Financing Statament-ide

& with raspect 1o the security interesi(s) of Secured Pariy authorizing this Cenlinuation Statement is
continued for the additional periog provided by applicable 1%

—
5. | PARTY INFORMATION CHANGE:

Check pne of these two boxes: NE ge three boxes ta:

N ame andler address. Complete DADD name: Complete itern DELETE name: Give record name
[

This Change affects Debtar or Secured Party of record ;ﬁgm G4'or 6b; and item 7a or 7b and item 7 7aor 7h, god item 7c [:Im be deleted in item Ga or 65
—

—

6. CURRENT RECORD INFORMATION: Complete for Party Information Ghangs - provide only gng name (6a or 6b)

6a. ORGANIZATION'S NAME Q
C'({nv\Jce N dQ }Q.aSo»u,{ﬁ_S) LL

6o, INDIVIDUAL'S SURNAME FIRST PER

OR

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assi t or Party Information Change - provide anly pp:
7a. ORGANIZATION'S NAME

{78 or 7b}:{use exacl, full name; do not omit, modily, or abbreviate any part of the Debtor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIWVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX
7c. MAILING ADDRESS CITY JSTAL CODE COUNTRY
S — - E—
8. D COLLATERAL CHANGE: Aisa check gne of these four boxes: D ADD collatera] [I DELETE collateral collateral D ASSIGN collateral

Indicate collaterat:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide enly gne name (9a or $b] (name of Assignor, H this i
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor
52 ORGANIZATION'S NAME

OR

b, INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)
Crawford Michael T. Mark D. Crawford
10. DPTIONAL FILER REFERENCE DATA:

Cenntenial Resources, LLC - Mortgage

International Association of Commercial Administrators (IACA)
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