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FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]

Kaitlyn Sportel 320-978-6351

B. E-MAIL CONTACT AT FILER (optional)
kaitlyns@prinsbank.com

| ‘

<. SFN‘B'ACKNOWLEDGMENT TO: {(Nama and Address) T
Kaitlyn Sportel
PO BOX 38
Prinsburg, MN, 56281
AJ n g. MN, THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY
1a. INITIAL FINANCING STATEMENT Fi & ¢ 1b. D This FINANCING STATEMENT AMENDMENT Is to be fled [for record]
, ZI Zq ' ?J o o Q, (or recorded) in the REAL ESTATE RECORDS
Z Flier: attach Amendment Addendum [Form UCC3Ad) and provide Debtor's name in item 13
2. |:| TERMINATION: Effectiveness of the Finan: *9 Statement identifled abave is terminated with espect to the security interest(s) of Secured Parly authorizing this Temiation Statemant.
—— — v
3.@ ASSIGNMENT @r partial); Previde mimr ¢! Assignes in item 7a of 7b, and address of Assignee In item 7c and name of Assingor in ftem 9

For partial assignmeént;complete items 7 and 5 and also Indic=c Mected callateral In item &
—

4, El CONTINUATION: Effectiveness of the Flnancing Statemer.! identifiad above with respect to security interast(s) of the Secured Party autitorizing this Continuation Stasmrent ls
continuied for the additienal periog provided by applicable faw.

5. PARTY INFORMATION CHANGE:

-~ -

Check one of these two boxes: AND Check or. .7 irese three boxes to:
. CHANUE nam <. djor address: Gomplete ADD name. Complete jtem DELETE mme: Give record nams
This Change atfects [ ] Debtor or [ |Securad Party of recard ifom 6a of 6, aha ‘tem 7a of T and Kem 7¢ | | fmor To ancormPlt o b deleid In Kem B of B,
— — —

6. CURRENT RECORD INFORMATION: Camplets for Party Information Change - pravide 2= name (6a or 6b)
€3 ORGANIZATION'S NAME 4

A

o Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NA'.IE ADDITIONAL NAME(S)VINITIAL(E) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Ghange - provide only cies vame (7a or 7b) (use exact, full name; do not omi, modity,
of abbraviate any part of the Debtor's name)

Ta. ORGANIZATION'S NAME

Greenwich Investors X1Vl Trust 2014-1

OR|7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAWE ~
INDIVIDUAL'S ADDITIGNAL NAME(SYINITIAL(S) ) SUFFIX
7e. WAILING ADDRESS cITY STATE |POBTAL COuE COUNTRY
PO BOX 38 Prinsburg MN 56281 USA
8. COLLATERAL CHANGE:  Also check one of these four boves: [ _]ADD cotraterat [ ]DELETE collateral | |RESTATE covered collateral @ssm collataral
tndicate collateral LOT 53 AND THE SOUTH 1/2 OF LOT 54 IN BLOCK 44 IN ANDREW AND PIPER'S T

31, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

AK.A. 3221 8. HARLEM AVENUE

ALL ASSETS INCLUDING, BUT NOT LIMITED TO FURNISHINGS, FIXTURES, AND S ZA
EQUIPMENT ON THE PREMISES. ,

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  Provide only ane nams ($a or 95) (name of Assignor, If this fs an Assignment) )
If thig is an Amendment authorized by a DEBTOR, check hera D and provide mame of authotizing Debter S Zo

9a. ORGANIZATION'S NAME

Greenchaice Bank M/Q

9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX Sm

o]

A

10. OPTIONAL FILER REFERENCE DATA ) E )‘fi
surin suchart
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