2025-004875

Klamath County, Oregon

00343311

27

3433112025000487500200
06/24/2025 11:12:34 AM Fee: $92.00
UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A, NA.ME & PHONE OF CONTACT AT SUBMITTER (optional)
Kim Freeman 901-259-5448
B. E-MAIL CONTACT AT SUBMITTER (optional)
kim.s.freeman@pnfp.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
I_Pinnacle Bank _|
949 Shady Grove Road So., Suite 200
l_Memphis, TN 38120 J
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER 1 aw FNM?#GJ%%&A#MB&M&WM
2020-016460 filed 12/17/20 (Form UGC3AZ) and peciide Debir's name in karm 13.
Z.EITERMINATION:EMmdhomesmntmﬂwmanmmbm rity is) of S d Pari(y){ies) authorizing this Termination Staf
EASSOGNMENT: Provide name of Assignes in item 7a or 7b, and address of Assigneas in item 7¢ and name of Assignor in tem 9
For partial assignment, complete items 7 and 9; check ASSIGN Coliateral box in kem & and describe the affeciad collateral in item 8
4.CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the rity Interesi(s) of S d Party suthorizing this C ion St Is continued for the

additional period provided by applicable lew

5. PARTY INFORMATION CHANGE:
Check gna of these two boxes: AND Check gna of these three boxes to:

] CHANGE name and/or address: Compiete name: Complete ikem LETE nama: Give record name
mm.«m' %ml g:ndl’mdm I !mcaorcb;mmn«nmmnl Faorn.x_nlbmk be deleted in em 62 or 8b
. . Complete for Party informati - provida only gng name (Ga or 8d)

6a. ORGANIZATION'S NAME

Grandvule of Klamath Fall LLC

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) SUFFIX

OR

7 CHARGED OR ADDED TR ORMATION: Compheie for Assignment or Facty Information Charge - provide only 2 Rame (7a or 70) {uee &xacl, Al name; o ot omik, modil; of abbreviels ary Pt of the Deckor's Rame)
72, ORGANCATIONS NAME

OR 75 NDIVIDUAL'S SURNAME
[ INGIVIDUALS FIRST PERSONAL NAME
(SYNTTIALES) SUFFIX
Te. MAILING £ 127 STATE |[POSTALCODE _ |[COUNTRY
8. COLLATERAL CHANGE: Check only ans box: EADDM DDELETEM DRESTATEMW hmmm
Indicate coliateral: “Check ASSIGN COLLATERAL only if the assignee's power 1 amend the record is fimited 10 certain colisteral and describe the collsteral in Section §

*for the Registered Holders of Amherst Pierpont Commercial Mortgage Securities LLC, Multifamily
Mortgage Pass-Through Certificates, Series 2021-SB84

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide anly ona name (8a or 8b) (name of Assignor, i this is an Assignment)
I this is an Amendment authorized by a DEBTOR, check hera|_| and provide name of autharizing Debtor

Wilmin
9b. VIDUAL'

gton Trust, National Association, as Trustee*
Ul
10. OPTIONAL FILER REFERENCE DATA:

FW—MWW—
91258 - Klamath Cnty, OR - $92

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




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
2020-016460 filed 12/17/20
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as iter 9 on Amendment form
12a. ORGANIZATION'S NAME
Wilmington Trust, National Association, as Trustee*

OR 12b. INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. Name of DEBTOR on related financing statement (Name of a current Debtor of recard required for indexing p only in soma filing offices - see Instruction kem 13). Provide only

one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see instructions if nama does nok fit

132. ORGANIZATION'S NAME

13b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)

SUFFiIX

74, ADDITIONAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Cotiateral) OR D)THER INFORMATION (Please Describe)

*for the Registered Holders of Amherst Pierpont Commercial Mortgage Securities LLC,
Multifamily Mortgage Pass-Through Certificates, Series 2021-SB84

15, This FINANCING STATEMENT AMENDMENT: 17. Description of reat estste:

Deovmﬁmborloboeul Doovmumw mhwuaﬁthﬁhg

16. Name and address of a RECORD OWNER of real estata described in item 17
{if Debtor does not have a record interest):

18. MISCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)



