UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHO_NE OF CONTACT AT FILER (opticnal)
Theresa Risenhoover 512.717.8575

B. .E-MAIL CONTACT AT FILER (optional) i
trisenhoover@paramountfin.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

)

L

PSL Austin Lending LLC N
100 Congress Ave., Suite 1530

Austin, TX 78701

Attn: Theresa Risenhoover _l

2018-007633

Klamath County, Oregon

00

224396 0019

20180007633001
06/25/2018 03:23:19 PM

Fee: $82.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a.

INITIAL FINANGING STATEMENT FILE NUMBER

2018-006700

intha REAL ESTATE RECORDS
Filer. attach Amendment Addendum {Form UCC3Ad} and provide Debtor's name in ilem 13

This FINANCING STATEMENT AMENDMENT is ta be filed [for record] (or recorded)

2 |:| TERMINATION: Effectiveness of the Financing Slatement identified above is tarminated with respect to the security Interest(s) of Secured Party autherizing this Termination Staternent.
—

3. [ /] ASSIGNMENT (iull or parial: Provids name of Assignee initem 7a or 7b, and address af Assignes in ilem 7 and name af Agsignor in frem §

For partial assignment, complete items 7 and 9 and also indicate affectad collateral initem 8
e ——

4, CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party autharizing this Centinuation Statement is continued for
the additional period pravided by applicable law

5. PARTY INFORMATION CHANGE:

Check ghe of these two boxes

This Chance affects G Dedtar or mSecured Party of Record [:]I

AND Check one of thesa three boxas to:

CHANGE name andfor addrass: Complete
tem 5a ar 6b; and item 7a ar 7b and item 7¢ ¥a or 7b, anditern 7¢
R — E— i

ADD name: Cemplete item

DELETE name: Give recard name

10 be deleted in iter 6a or 6b
E— _

6. CURRENT RECQRD INFORMATICN: Complete for Party Information Change — provide only pne name {6a ar €h)
8a. ORGANIZATION'S NAME
CD DG Klamath Falls South, LLC
QR [8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S}) SUFFIX
7. CHANGED OR ADDED INFORMATION: Complete far Assi o Party jon Change — provide only prie name (7a or 7b) (use exact. full name; do not omit, modify, or ahbreviate any part of the Diebior's nama)
7a. ORGANIZATION'S NAME
Prophet Capital REIT Inc.
OR [7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL’S ADDITIONAL NAME(SWINITIAL(S)
7c.  MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY

5000 Plaza on the Lake, Suite 180 Austin

X

78746

USA

[[] COLLATERAL CHANGE: Alsu check ane of these four boxes: | ] ADD callateral

DELETE collateral

. RESTATE covered collateral

] ASSIGN callateral

e ————
NAME oF SECURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT: Provide anly gne name (2a or 9b) (name of Assigner, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and pravide name of autharizing DEBTOR

QRGANIZATION'S NAME

PSL Austin Lending LLC

INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME

8.
Indizate collataral:
9.
9a.
OR {9b.

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
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