Commonwealth of Pennsylvania
Bureau of Corporations and Charitable Organizations
Carol Aichele

UNIFORM COMMERCIAL CODE FILING ACKNOWLEDGMENT
08/06/2014

Stevens & Lee PC *¥* COUNTER PICK-UP - DO NOT MAIL
ok

17 N. 2nd Street, 16th Floor

Harrisburg. PA 17101

File Number: 2014080806974 Filing Date: 08/04/2014 8:00 AM Filing Type: Public Financing Statement
Lapse Date: 04/02/2037 Original File Nomber: 2007040400521 Pages: 1
Amendments: Termination Secured Party

Indexed Debtor(s):

Secured Party(s) / Assignee(s):

Cther Information:

Please review the above information that was indexed in our database. We have indexed the above
information exactly as it was presented on your enclosed filing. If there is an error please contact our
office at the number listed below. If you wish to make a change from your original document an
amendment (UCC-3) with the appropriate fee is required.

UCC Filing Fees:

UCC-1 and UCC-3 $84.00 206 North Office Building
UCC-1t $12.00 Harrvisburg, PA 17120
Copies $3.00 (717) 787-1057

- www.dos.state.pa.us/corps
Please refer to the Secretary of State's web page at
www.dos.state.pa.us/corps for additional filing information.

Folder: T1421737017 Tracking: T1421737087



File Number: 2014080606974 |
Date Filed: 08/04/2014 08:00 AM I
1

Carol Aichele
Secretary of the Commonwealth

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FiLER (optional)

B. E-MAIL CONTACT AT FILER {optional) Commonwealth of Pennsy}v .
ania

UCC3 Amendment 1 Page(s)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
j——Meh'ssa Zeiders, Paralegal (counter pickup) ._] ' . i l
Stevens & Lee PC i
17 N. 2nd Street, 16th Floor 1421737087

Harrisburg, PA 17101
THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILE NUMBER 1b.["] This FINANGING STATEMENT AMENDMENT is {0 be filed (for record)

2 ﬂ 6704 340052 1 {or recorded} in the REAL ESTATE RECORDS
Fier. gtdach Amancdment Addendum (Fomm UCC3Ad) gnd provide Dettor’s nerne inkem 13
i
2. E} TERMINATION: £ffectiveness of the Financing Staternent identified abave is terminated with respect to the security imerest{s) of Sacured Party authorizing this Termination
Statement

3. [:] ASSIGNMERNT ifull or partial): Provide name of Assignes in item 72 or 7b, gnd address of Assignae in item 7¢ augd RaM® of Assignor In item 9
For partial assignment, complste tems 7 and 3 and also indicate affscted collateral in item 8

4, D CONTINUATION: Eifectivaness of ths Financing Stetement identifled abova with respect to the security Inlerest(s) of Secured Party authorizlng this Continustion Statemsnt is
continued for the sdditional pericd provided by applicable law

5. D PARTY INFORMATION CHANGE:

Chack gng of Inase two boxes: AND Check ang of these three boxes tor
e CHANGE name andlor address, Complete ADD pame: Complete tem — DELETE name: Give record name
This Changa affects [:}Deu:r & [F_}Sscured Party of resord Duem Ba or 8b; and ilem 7a or 7b gnd fiem 7¢ [_]78 or 7b, gnd e 7¢ Sm be deisted i item &3 or 8o
6, CURRENT RECORD INFORMATION; Compieta for Party Inferation Change - provide only phe name (5a or 6b)
Sa. OREANIZATION'S NAME

OR

Gb, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NARE(SUINITIALES) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Informetion Ghangs - provide enty cng name {72 of 75 {use exact, fud nams; 4o not orr, rodily, oF abbeeviate any part of e Debtar's name}
7a. ORGANIZATION'S NAME

OR

7b. HDIVIDUAL'S SURNAME

INDIVIOUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

7c MAILING ADDRESS CitYy STATE [{POBTAL CODE COUNTRY

8. |_] COLLATERAL GHANGE: atso check gng of thesa four baxes: | ADD collateral || DELETE colateral | _| RESTATE coversd colisteral || ASSIGN collatorel

Incicate collateral

9. NAME oF SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Provide only ens nama (9a or 9b) (natme of Assignor, If this Is an Asslgnment)
If this is an Amendment authoiized by 8 DEBTOR, check hero {} and provide name of authorizing Dablor
93, DRGANIZATION'S NAME
Manufactarers and Traders Trust Company

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA;
PA Dept of State

. . . N . intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

S£11313298




Commonwealth of Pennsylvania
Bureau of Corporations and Charitable Organizations
Carol Aichele
UNIFORM COMMERCIAL CODFE FILING ACKNOWLEDGMENT
08/06/2014

Stevens & Lee PC  *** COUNTER PICK-UP - DO NOT MAIL
17 N. 2nd Street, 16th Floor
Harrisburg, PA 17101

File Number: 2014080606962 Filing Date: 08/04/2014 8:00 AM  Filing Type: Public Financing Statement
Lapse Date: 04/02/2037 Original File Number: 2007040307371 Pages: 1
Amendments: Termination Secured Party

tndexed Debtor(s):

Secured Party(s) / Assignee(s):

Other Information:

Please review the above information that was indexed in our database. We have indexed the above
information exactly as it was presented on your enclosed filing. If there is an error please contact our
office at the number histed below. [f you wish to make a change from your original document an
amendment (UCC-3) with the appropriate fee is required.

UCC Fiting Fees:

UCC-1 and UCC-3 $84.00 206 North Office Building
UCc-11 $12.00 Harrisburg, PA 17120
Copies $3.00 (717) 787-1057

www.dos.state.pa.us/corps
Please refer to the Secretary of State's web page at

www.dos.state.pa.us/eorps for additional filing information.

Folder: T1421737017 Tracking: T1421737086



File Number: 2014080606962
Date Filed: 08/04/2014 08:00 AM
Carol Aichele
Secretary of the Commonwealth

UCC FINANGCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opticnal)

B. E-MAIL CONTACT AT FILER (oplional)
Commonwealth of Pennsylvania
C. SEND ACKNOWLEDGMENT TO: (Name and Adress} UCG3 Amendment 1 Page(s)

Froron .

Harrisburg, PA 17101
*"} THE ABOVE SPACE IS FOR FILING DEFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[ "} This FINANCING STATEMENT AMENDMENT is 1o be filed (for recard]

2007{}40307371 {or recorded) in the REAL ESTATE RECORDS

Filar. gilach Amendment Addendum (Form UCC3Ad) gy provide Debtor's narrie I tem 13
i

2. E TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination
Statement

3. E ASSIGNMENT (fuil or partial): Provide name of Assignes in item 73 or 7b, and address of Assignae in item 7¢ gad name of Assignor in item 9
For partizl assignment, complete items 7 and 8 gnd also indicale affecied collsteral in tem 8

4 E CONTINUATION: Effectiveness of the Financing Statement identifisd above with respsct to the secudly interest(s) of Secursd Parly autherzing this Continuation Statement is
continued for the additions! period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gng of these two boxes: AND Checlf one of these three boxes lo: )
\ CHANGE name andfor address: Complete ADD nama: Complete jtem DELETE neme: Give record nams
This Change affects | IDebtor or | |Secured Party of record [ Jtem 82 or 6b; and tem 7a or 75 sad item 7c || 78 or 7b, ad ftem 7c [ ]to be coleted in item 84 or &b
6. CURRENT RECORD INFORMATION: Complete for Party information Charnge - provide only one name (6a or 6b)
Ba. ORGANIZATION'S NAME

OR

6b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AANITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complets far Assignment or Party Information Change - piovide only gne name {7a of 7b) {use avact, fud name; ¢o nol ormit, modily, or abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR 7o, INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S) . SUFFIX
Te. MAIUNG ADDRESS CiTY STATE  [RPOSTAL CODE COUNTRY

8. [} COLLATERAL CHANGE: Alsy check gng of these fourboxas; | ADD coliateraf || DELETE collateral | | RESTATE coversd collstersl || ASSIGM coliateral
Indicate Collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only png nams (8a or Gh) (name of Assignor, i this Is an Assignment)
if this is an Amendment authorizsd by a DEBTOR, check here r} and provide hama of authorizing Dedlor
9a. ORGANIZATION'S NAME

Manufacturers and Traders Trust Company ‘
Sh. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME [SYANITIALLS) SUFFIX

OR

10. OPTIONAL FILER REFERENGE DATA:
PA Dept of State

Infernational Association of Commercial Administrators 1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDME‘NT (Form UCC3) (Rev. 04/20/11)

SL1 1313293



Commonwealth of Pennsylvania

Bureau of Corporations and Charitable Organizations
Carol Aichele

UNIFORM COMMERCIAL CODE FILING ACKNOWLEDGMENT
08/06/2014

Stevens & Lee PC  #** COUNTER PICK-UP - DO NOT MAIL
ko ok

17 N. 2nd Street, 16th Floor

Harrisburg, PA 17101

File Number: 2014080606950 Filing Date: 08/04/2014 8:00 AM Filing Type: Public Financing Statement
Lapse Date:  10/03/2041 Original File Number: 2011100406234 Pages: 1
Amendments: Termination Secured Party

Tndexed Debtor(s):

|
|
|
|
i
s
|
i
:
i
!
|

Secured Party(s) / Assignee(s):

Other Information:

Please review the above information that was indexed in our database. We have indexed the above
information exactly as it was presented on your enclosed filing. If there is an error please contact our
office at the number listed below. If you wish to make a change from your original document an
amendment (UCC-3) with the appropriate fee is required.

UCC Filing Fees:

UCC-t and UCC-3 $84.00 206 North Office Bailding
UCC-11 $12.00 Harrisburg, PA 17120
Copies $3.00 (717) 787-1057

) . www.dos.state.pa.us/corps
Please vefer to the Secretary of State's web page at
www.dos.state.pa.us/corps for additional filing information.

Folder: T1421737017 Tracking: T1421737085



; File Number: 2014080806950
5 Date Filed: 08/04/2014 08:00 AM
{ Carol Aichele

Secretary of the Commonwealth |

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optionat)

B. E-MAIL CONTACT AT FILER (optional) Commonwealth of Pennsylvania

UCC3 Amendment 1 Page(s)

C. BEND ACKNOWLEDGMENT TO:  {Name and Address)

I—:Melissa Zeiders, Paralegal (counter pickup) _ .—-l :
Stevens & Lee PC

17 N. 2Znd Street, 16th Floor

Harrisburg, PA 17101
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER ib. This FINANCING STATEMENT AMENDMENY is to he filed [for record)
I {or recordsd} In the REAL ESTATE RECORDS
201 ]] 08406234 Fier, *ﬁach Amendment Addendum (Form UCC3Ad) ,_rﬁpro\ade Debtor's name in flem 13

2. {E TERMINATION: Effectiveness of the Financing Statement identified sbové is lerminated with respsct 1o lhe security interest{s} of Secured Parly authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial). Provide nams of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in ftem 9
For partial assignment, complets items 7 and 9 and also indicate affected collateral in om 8

4. D CONTINUATION: Etfectiveness of the Financing Slatemont Identifiad above with respect 1o the security interesi(s) of Securad Party authorizing this Continuation Statement is
continued for the agdliional period provided by applicable law

5.[ ] PARTY INFORMATION CHANGE:

Check ppe of these two toxes: AND Check ¢ag of these thres boxes to:
) CHANGE name endfor address: Comglsie ADD name. Complete item DELETE name: Give record nams
This Change affecis [__]Deblor or DSacured Pany of record D item Ba or 80; grd item Ta or 7b and fiem 7o D Taor 7b, znd item 7¢ 1o be daleted in jtem 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ung name (Ba o 6b)
Ba. ORGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION; Complete for Assignment of Party Informztion Change - provide only one name (72 of b} {use exact, Tul name; do not omt, modiy, or abbreviale any part of tis Detiof's namej
7Ta ORGANIZATION'S NAME

OR

7o INDIVIDUAL'S SURNAME

INDIVIBUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAKME(SMNITIAL{S} SUFFIX

7c. MAILNG ADDRESS CITY STATE {POSTAL CODE COUNTRY

8.1 ] COLLATERAL CHANGE: lsa check oaa of these fourboxes: || ADD coflatorai || DELETE colisterat || RESTATE cavered colaleral || ASSIGN coftatorat

tndicate collateral;

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THI8 AMENDMENT: Provide only oig name (9a o $b) (name of Assignor, f this is sn Assignment)
if this is an Amendment authorizad by @ DEBTOR, check hers ["l und provida name of authorizing Deblor
Ba. CRGANIZATION'S NAME

Manufacturers and Traders Trust Company, as Trustee
8. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME{SYINITIAL(S) SUFFIX

OR Y

10. OPTIONAL FILER REFERENCE DATA;
PA Dept of State

International Assocxahon of Commercial Administralors (IACA)
FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT (F (Forra UCC3) (Rev. 04/20/11)

SL11313299

|
|






