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S

LIEN NO. 93876247-1
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

8. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I Chibank, N.A. l

Transaclion and Assst Management Group/Post Closing
3800 Citibank Center Drive
Tampa, Florida 33610

Re: Terrace Glen Apartments, Deal ID No. 60000959
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 D.D‘(I'his F'“ﬁ;?-"ﬁ%?&‘égn ?‘EA%%RSE‘D: isF? be filed for ree;&ord]
. - o recort n . Filer: attach ment Addendum
File #:93876247 File Date:05/22/2024 (Form UCC3Ad) and provide Debtor's nams in ftem 13.

Z.E]TERMINATION: Effectiveness of the Financing Statement identified above Is terminated with respect to the security interesi(s) of Secured Part{y)(ies) authorizing this Termination Statement

3 . v | ASSIGNMENT: Provide name of Assignee in Item 7a or 7b, and address of Assignee in item 7c and name of Asslgnor in tem 9
For partial assignment, complete items 7 and 9; check ASSIGN Collateral box in tem 8 and describe the affected « {initem 8

-D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the secuity interest(s) of Secured Party authorizing this Continuation Statement is continued for the
additional period provided by appiicable law

5. PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check ptigz of liese lloee boxes w:
CHANGE name and/or address: Complete D name: Complete itern ELETE name: Give record name
This Change affects DDebtor of DSewred Party of record item 6a or 6b; and item 7a or 7b and item 7c a or 7b. and item 7c o be deleted in item 8a or 6b

6. CURRENT RECORD INFORMATION: Caomplete for Party Irdorrnallm:hange - provide only gpe name (6a or 6b)

6a. ORGANIZATION'S NAME

Citibank, N.A.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment cr Party information Change - provide only pge name {7a or 7b) (use exact, full name; do not omil, modify, or abbreviate any part of the Debtor's name)
73. ORGANIZATION'S NAME

Citi Affordable Depositor LLC

Tb. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINTTIAL(S) ] SUFFIX
Tc. MAILING ADDRESS cy STATE |PUSTAL CODE COUNTRY
388 Greenwich Street, Trading 4th Floor |New York NY (10013 USA
8. COLLATERAL CHANGE:  Check only gne box: EADD collateral D DELETE collateral DRESTATE covered coliateral D ASSIGN® collateral

Indicate collaterat: *Check ASSIGN COLLATERAL only ff the assignee's power to amend the record is Himed to certain coll | and describe the collateral in Section 8
]

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (Sa or 9b) (name of Assignor, if this is an Assignment)
I this Is an Amendmennt authorized by a DEBTOR, check hereD and provide name of authorizing Dedtor

[6a. ORGANIZATION'S NAME

Citibank, N.A.

9b. INDIVIDUAL'SE SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
File with Oregon Secretary of State (NFA Series 2025-1) Terrace Glen Apartments, Deal ID No. 60000959




