. IC FINAMGQFFAMQM!EAL DOC U M E N-’-

State Form 50182 (R2/5-13)
Approved by State Board of Accounts, 2013 -

FOLLOW INSTRUCTIONS.

A NANE & PHONE OF CONTACT AT FILER (optional
Carla Lundgren 219-476-0504 x221

B E-MAIL CONTACT AT FILER (optional)
admin@rdc504.0rg GINA PIMENTEL

. SEND ACKNOWLEDGMENT TO: (Name and Addrass) RECORDER 2023-009206

STATE OF INDIANA

|;egional Development Company LAKE COUNTY 2:44PM 2023 Mar 24
Attn: Carla Lundgren FILED FOR RECORD
1757 Thornapple Circle - -

Iialparaiso, IN 46385 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1a. INITIAL FINANCING STATEMENT FILE NUMBER 'b . nm FINANCING STATEMENT AMENDMENT is o be filed [for record]
2008 000262 recorded) in the REAL ESTATE RECORDS.

For tach Aventinont Addr (Fom 1 oL3ag e Dabsrama o 13

[] TERMINATION: Effoaivenoss of he Finening Statomont Idoniied above 1 terminated i 165pect (0 he securty Intares(s) of Secured Parly aulhoriing (s Termination
Statement.

3. ] ASSIGNMENT (tul or partial): Provide name of Assignes in item 7a or b, gnd address O Asarion i Rer 76 a0 of Mekgnar o Ko .
For partial assignment, complele items 7 and  and also indicate affected collateral in item

4.[[] CONTINUATION: Effectiveness of the Fis Statement identfied above with respect to the secuily nteresl(s) of Secured Party authorizing this Continuation Statement s
continued for the additional period provided by applicable law.

5.[_] PARTY INFORMATION CHANGE:

Check ong of these two boxes: AND Chack 0ng of these throe boxes to:
CHANGE name and/or address: Complete ADD name: Complele item DELETE name: Give record name
This Change affocts. | Debtor or |Secured Party of record item 6a or 6b; and item 7a or 7b and item 7c. or 7b, gnd iem 7c. 1o be deleted in item 6a o
6. CURRENT RECORD INFORMATION: np! ty on ly go@ (€
[6a. ORGANIZATION'S NAME
Prestige Custom Stone Products, Inc.
OR G5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
7. CHANGED OR ADDED INFORMATION: ) (Use exact,
[78. ORGANIZATION'S NAME
7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
TNDIVIDUAL'S ADL s) SUFFIX
lc. MAILING ADDRESS - - ey - isrATE ‘r(ﬁ"\l. CODE [COUNTRY

8. ] COLLATERAL CHANGE: Also chock ona of these four boxes: |_|ADD collsteral  |_| DELETE collaterl |_| RESTATE covered.collateral | ASSIGN collatoral
Indicate collateral:

clct)oN|

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prrwmunly ‘ong name (9a or 9b) (name of Assignor, If this is an Assignment).

1 this Is an Amendment authorized by a DEBTOR, check here [] and provide name ng Debtor.
%a.
U.S. Small Business Administration f;S (o0

65, INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME |sumx

0. OPTIONAL FILER REFERENCE DATA:

UGG FINANGING STATEMENT AMENDMENT (Form UGC3) (Rev. 04/20/11)



