OT AN OFFICIAL DOCUMENT

%  UCC FINANCING STATEMENT AMENDMENT
State Form 50182 (R3 /9-19) [

FOLLOW INSTRUCTIONS.

A. NAME & PHONE OF CONTACT AT FILER (optional)
Laura Tavitas  219-476-0504x223

B. E-MAIL CONTACT AT FILER (optional) L
Laura@rdc504.0rg GINA PIMENT!
C. SEND ACKNOWLEDGMENT TO: (Name and Address) RECORDER 2022-0394 54

STATE OF INDIANA
Fegional Development Company LAKE COUNTY 12;33PM 2022 Nov 22
1757 Thomapple Circle FILED FOR RECORD

Valparaiso, IN 46385
Attn: Laura

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1a. INITIAL FINANCING STATEMENT FILE NUMBER [1b.[A This FINANGING STATEMENT AMENDMENT s 10 be filed fof record]
2018 000174 (or recorded) in the REAL ESTATE RECORDS.
Fler. atach Amendment Addendum (Form UCC3Ad) and provide Debioc's name i fiem 13,

2.[_] TERMINATION: Effectivenass of the Financing Statement Identified above is terminated with respect to the security interesi(s) of Secured Pty authorizing this Termination
Statement.

3.[_] ASSIGNMENT (full or partial): Provide narie of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor In item 9.
For partial assignment, complete items: 7 and 9 and also indicate affected collateral In item 8.

4.[/] CONTINUATI( of the Financing above the securty  Party authorizing this Continuation Stalement is
‘continued for the additional period provided by applicable law.

5.[_] PARTY INFORMATION CHANGE:

Gheck one of these two boxes: AND Check one of these throe boxes 1o:

CHANGE rame endr atiess: Corgee, | —ADD name: Complelefem — DELETE tame: Ghe et
i Dobtor or y of record O it S oe s e, [ 7ot Togadtom e, o [ be aectan tom bsor g

6. CURRENT RECORD INFORMATION: Complste for Party Information Chang - provide only gng name (6a or 6b).
[62. ORGANIZATION'S NAME

ORfG: FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
—————————————
7. CHANGED OR ADDED INFORMATION: i ) Use exact “modh,

7a. ORGANIZATION'S NAMI

TNDIVIDUAL'S FIRST PERSONAL NAME

SUFFIX

&

MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

8. L] COLLATERAL CHANGE: Also check one of these fourboxes: |_JADD colatersl  |_] DELETE collaeral || RESTATE covered colateral ] ASSIGN collatera!

Indicate collateral:
cktelogg
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS or if this is an Assignment).
fthis I an Amendment authorized by a DEBTOR, check here [ ] and provide. name of authorzing Deblor,
%
onl_U:S: Small inistration Hos oo
&

[FIRST PERSONAL NAME |surnx

10. OPTIONAL FILER REFERENCE DATA:
Debtor: CND Managment LLC

UCC FINANCING STATEMENT AMENDMENT (Form UCC3)



