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FOLLOW INSTRUCTIONS Karen Ellison - Recorder
A NAME & PHONE OF CONTACT AT FILER (optional) Page: 10f 1 Fee: $ 60.00
Matthias Gomez (806) 337-1340 Bk: P914 Pq: 2170
8RR A 0O A
mgomez@herringbank.com i | ! I
Depuly sd

C SEND ACKNOWLEDGMENT TO: (Name and Address)

\/ |—-Herring Bank —l

Corporate Trust Dept
P O Box 2585
Amarillo, TX 79105
—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta INITIAL FINANCING STATEMENY FILE NUMBER 1b D Thrs FINANCING STATEMENT AMENDMENT Is te be filed (for recard]
2011031847-3 {or recorded) in the REAL ESTATE RECORDS
- Filer ahiach Amendment Agdendum (Form UCC3Ad) ﬁpﬂ)\ﬂdﬁ Debtor's narme in tern 13

2 [Zl TERMINATION Effectivensss of the Financing Statement 1dentifad above Is términated with respect 1o the secunty interest{sy of Secured Party authefizing this Termination
Statemant

L
3. E] ASSIGNMENT (fut or partial) Provide name of Assignee In iter 7a or 7b, and address of Assignee In item 7¢ and name of Assignor i tem 9
For partial assignment, complete items 7 and 9 and alsa indicate affected collateral in teimn 8

—
4, |:| CONTINUATION: Etfectivensss of the Financing Statemant 1centified above with respect ta the secunty interast(s) of Secured Pary authonzing this Continualion Statement I8
continued far the additonal perod prowided by apghcable law

5 [:] PARTY INFORMATION CHANGE

Check ong of these two boxes- AND Check gng of these three boxes ta

CHANGE name andicr address Complate ADDname Complete item DELETE name Give recarg name

This Change aftects Deblor or DSewred Party of record len Ba or &b, and item Y& or 7b gnd tem 7c D?a ar 7b, and tem 7 D‘G be deleted In wem 6a or Bb
S . - —
6 CURRENT RECORD INFORMATION: Complete for Party (nformation Change - provide only one name {Ba or 6h)
6a, ORGANIZATION'S NAME
Grace Community Church
OR 50 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7 CHANGED OR ADDED INFORMATION. Complete for A or Party Information Change - provide anly gne name (7a or 7b} {use exact, full name, do not e, modify, or abbreviata eny pant of the Datrtor's name)
7a ORGANIZATION'S NAME
OR [ INDVIDUAL'S SURNAME
INDIViDUAL'S FIRST PERSONAL NAME
INDVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX
7c MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
- — E— ——
8.[ ] COLLATERAL CHANGE Alsp check one of these four boxes || ADD collateral || DELETE collateral || RESTATE covered collateral || ASSIGN collaleral

Indicate collateral,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT  Provide only pne name (Sa or 9b) (name of Assignor, If this 1S an Assignment)
If this 15 an Amendment authonzed by a DEBTQR, check here L__| ant provide name of authorzing Debtor

9a ORGANIZATION'S NAME

Herring Bank

R [Gb, NDVIDUALS SURNANE FIRST PERSONAL NAME ABDITIONAL NAME{SYINITIAL{S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Trust #1528

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev 04/20/11)



