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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Continental Wingate -- Loan _l
Administration S
One Charles River Place
63 Kendrick Street
Needham, MA 02494
I_Attn: Paralegal

_

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
to be fied [for record] (or recorded) in the
REAL ESTATE RECORDS

2. TERMINATION: Effectiveness ofthe Financing Statement identified above s tamminated wih respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness ofthe Financing Statement identified above with respect to securty interesy(s) of the Secured Party authonzmg this Continuation Statementis
contnued for the additional period provided by applicable law.

1a. INITIAL FINANCING STATEMENT FILE #

ASSIGNMENT (full or pattial): Give name of assignee in item 7a or 7b and address of -assignee n item 7¢; and also give name ofassignor in tem9.

Also check one ofthe folbwing three boxes and provide appropriate information in items € and/or 7.
CHANGE name andloraddress Give cument record name in item 6a or 6b; also grve new

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S LAST NAME ' IFIRST NAME ) MIDDLE NAME 'SU FFAX .

7. CHANGED (NEW)OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

OR| See item 8 below for name and address of assignee g

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS . citYy STATE | POST CODE COUNTRY

7d. TAXID #:'SSNOR EIN |ADD'LINFORE [7e. TYPE OF ORGANIZATION |71 JURISDICTION OF ORGAN IZATION
cEgHaTo

79. ORGANIZATIONAL ID #, i any

| |NONE

8. AMENDMENT ( COLLATERAL CHANGE): check only one box.
Descrbe collaleraIDdeleted or Ddded. or give ent'reD restated colateral desciiption, or descrbe collateral @assigned.

Total Assignment: FANNIE MAE

c/o Continental Wln?ate Associates, Inc.
One Charles River Place

63 Kendrick Street
Needham, Massachusetts 02494

No. of additional sheets presented:0
L e
9. NAME of SECURED PARTY oF RECORDAUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds colateral or adds the authorizing Debtor, orif this is a Temination authorized by a Debtor, check here Dand enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

OR {gb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME . SUFFIX

Aspen Grove Apts.

IS AT CINE ANDV MATIANAL IO TIMANCING ©CTATERMONMT AMEMPRIENT /EADRA LICAD) (DEV AT7INONO0N

0530792 gk1201P67982



0530792
B1201P67983

REQUESTED BY _
STEWART ViTLE of DOUGLAS GOLNTY
IN OFFICTAL RECORDS OF
NOUGLAS B0 HTYAT

2001 DEC 24 AM10: 59

LIND& SLATER
RECORDER

$410'Pm0(9/m:9uw




