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NO. 930199841

FOLLOW INSTRUCTIONS

UCC FINANCING STATEMENT AMENDMENT

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—éthank, NA. —I
Transaction and Asset Management Group/Post Closing

3800 Cilibank Center Drive

Tampa, Florida 33610

Re Vintage at Bend, Deal ID No. 28056

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 :E] ANCI _ ]
(or recorded) in the REAL ESTATE RECORDS. Filer: attach Amzndment Addendum

Flle #: 9301 9984 Flle Date: 12/1 0/2021 (Form UCC2Ad) and provide Debtor's name in item 13,

Z.DTERMINATION: Effectiveness of the Financing Siatement Ki2ntified above is tenminated with respect to the security interesi(s) of Secured Par(y){ies) authorizing this Terrrination Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
This FINANCING STATEMENT AMENDMENT is to be filed [ior record

3. ASSIGNMENT. Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item §
For partial assignment, complete items 7 and 9; check ASSIGN Collaleral box in item 8 and describe the affected collateral in ilem: 8

—
G_DCONTINUATION: Effectiveness of the Financing Statemant identified above with respect to ihe security interest(s) of Secured Party authorizing this Coninuation Staiement is continued for tha
additional pertod provided by applicable law

5. PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Check ane of these three boxes lo:

CHANGE name and/or address: Complete D name: Complele item DELETE name: Give record name
This Change affecls ‘ IDeblor of ! ISecured Party of record Drem 6a or 6b; and item 7a or 75 and item 7¢ 72 or 7b. and tem 7¢ o be deleled in item 62 or 6b
m— —
. ON: Complete for Pzrty Information Change - provide only one name (6a or 6b)

6a. ORGANIZATION'S NAME

Citibank, N.A.

OR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete % Assigameni o Party Information Change - provide only ane name (7a or 7b) {use exact, hufi iame; do 5o cmit, modily, or abbreviare any pari of the Cebtor's namei
7a. ORGANIZATION'S NAME

Citi Affordable Depositor LLC

7b. INDIVIDUAL'S SURNAME

Ol

el

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIGUAL'S ADDITIONAL NAME(S}INITIAL(S)

SUFFIX
7¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
388 Greenwich Street, Trading 4th Floor {New York NY (10013 USA
8. COLLATERAL CHANGE:  Check only gpe box: EA-.‘JD collateral D DELETE coliateral DRESTATE covered callateral D ASSIGN® celiateral

indicate collateral: *Check ASSIGN COLLATERAL only it ihe assignee’s power fo amend ths record is lim ted 10 certain collaters) and describe the collataral in Section £

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide cnly gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment aulhorized by a DEBTOR. check hera[ ] and provide name of aulhorizing Debtor

92, ORGANIZATION'S NAME

Citibank, N.A.

9b. INDIVIDUAL'S SURNAME _ |FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S}) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
File with Oregon Secretary of State (NFA Series 2024-3) Vintage at Bend, Deal ID No. 26056

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)
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