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Mississippl - UCC3 FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULL Y
A-NAME & PHONE OF CONTACT AT FILER joptional]

8. SEND ACKNOWLEDGMENT TQ: {Name and Address)

'Enily Wade Turner, Esq. _“
Holcomb Dunbar, P.A.
P.O. Box 190
Southaven, MS 38671
Phone: (662) 349-0664

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i —————————

1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is
14 5 A 758.*:11 the office of the chance 10 be filad {for record) {or recorded) in the

REAL ESTATE RECORDS,

4.1 | ASSIGNMENT (full o partiaf); Give name of Busignee it ilam Ta or 7b and addrass of assignes in itern 7c, and aiso ghve name of pasignor in item 9,

5. AMENDMENT (PARTY INFORMATION ) Thiz Amendmant atfects unubia o U Secured PeAy of record. Check only gne of thege two boxes.
Alsa check grie of the followlng thros boxes and Provids appropriate information In items 6 andior 7.

CHANGE name snd/or sddress: Give cument record rame in em 8a or 6b; also give new
hams (it name changs) In iwm 72 or b andior new sddress (il drasy change} in item 7c.

6. CURRENT RECORD INFORMATION;

DELETE name: Give record nama
1p C or B

glgled in |

ADD name: Completo item Ta or Tb, and siso
in flam if applicable

llsm 7c; also compista iteme 74-7

63. ORGANIZATION'S NAME
Tuschman LLC, a Mississippi Limited Liability Company
OR |55 INDVIDUAL'S LAST NANE FIRST NAME WHOOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR e BT S TAST TAWE FIRET NAME MIDDLE NAME SOFFIX
7c. MAILING ADDRESS Y STATE |[POSTAL CODE 5. COUNTY ¥
ADDTFORE 76 TYPEOF ORGANZATION 77 JGRISDICTION OF ORGANIZATION 2. ORGANIZATIONAL 10, 7 any
ORGANIZATION
DEBTOR | [Tuone

8. AMENDMENT (COLLATERAL CHANGE ) check only gre box,
- Descrbe coflaterat Ddala(nd or I:] added, or give antira Dros!atsd colizleral descriplion, or deacsibe colateral Dusignad.

9. NAME oF SECURED PARTY of RECCRD AUTHORIZING THIS AMENDMENT {name of assigner, £ this is an Assignment). f this is an Amendment authorized by @ Debtot which
adde callalerat o acds the authorizing Deblar, or if this is & Tarmnation authorized by & Debior, check here D and anter nerme of DEBTOR authorizing this Amendmant.
Sa. QRGANIZATION'S NAME

LA SALLE BANK, NA, as Trustee for Greenwich Capital Commercial Funding Corp., Commercial Mortgage Trust 2002-

8D, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

e r———
10.0FTIONAL Fil.ER REFERENCE DATA

DeSoto County Chancery Clerk's office
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