Uniform Commerclal Code — Statement of Continuation, Release, Amendment, Etc. — Form UCC-2
- 1. Type form. 2. f space is inadequate continue on additional sheet. 3. Enclose filing (ee.
= 4. Filings in the Secretary ol State's Office must contain ether the debtor's federal employer identification number or social security number.
When the debtor is a sole proprietor, only the debtor's SSN is authorized to be filed
Prepaid account number
1. Debior (if individual, last name first) and address: Debtor (if individual, last name first) and addross:

PINE TREE TOWNHOUSES COOPERATIVE INC
C/O FC HOUSING COMPANY

210 PURITAN BUILDING

KANSAS CITY KS 64106

2. Secured Party and address (there may be more than one): i
(Type Information inside gray ares) q 0 13 3_72

FEDERAL NATIONAL. MORTGAGE ASSOC
135 NORTH LOS ROBLES
PASADENA CA 91101

3. Assignee and address /f applicable

336 g
4. This statement refers to Original Financing Statement Number: Original filing date M7%nbd with MS

S. m A. Continuation The original Financing Statement bearing the r The Secured Party of record has assigned
above file number is still effective. [] D. Assignment ine Secured Party’s rights in the property
described below under the Financing

; Statement bearing the above file number
[ 8. Termination The secured Party of record no longer daims a el iy

security interest under the Financing Statement
bearing the above file number. are shown above.

E. Amendment The Financing Statement bearing the
[ c. Release From the Collateral described in the Financing [ above file number is amended as set forth
Statement bearing the above tile number, the below.
Secured Party of record releases the collateral below.

6. This area is for describing changes.

46-0002277

. e
& o

Number of Additional Sheets, if any.
GMACCMC AS AGENT FOR FNMA

Lul!@(.o(/ il
MICTHAEL MARDES, VP

Signature of Debtor(s) Signature(s) of Secured Party (ies)
(Necessary  any amendment changes the classification or the value of coilateral)

Form UCC- 2 Form spproved by Kansas Secretary of State

FILING OFFICER Rev. 6-93




