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FOLLOW INSTRUCTIONS {front and back} CAREFULLY

A NANE AND PHONE OF CONTACT AT FILER (aptional)
Danelle Battista 866 868-6365
B SEND ACKNOWLEDGMENT TO: (Name and Address)

r Equity One _|
910 Berlin Rd. #5A
Voorhees, NJ 08043

Va ' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T2, INTIAL FINANGING STATELAENT FUE# 15, This FINANGING STATEMENT AMENDMENT is

0011209949 7”70 (1 D | = &2 15 il

2. m TERMINATION: Effectivenass of the Finar.ine Statement idaniified abova is terminated wilh respect 1o security interest{s) of the Secured Party auihorizing this Termination Statement,

3. G CONTINUATION: Effectiveness of the Finar g Statement identifiad above wilh respect o security interest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicaiaiaw.

4, [] ASSIGNMENT (full or partial); Give name of assignes in“iem 7a or 7b and address of assignae in item 7¢; and also give name of assignor in itern 9

5. AMENDMENT (PARTY INFORMATION): This Amendment affiets | ] Debtor o [:I Sacured Party of record. Gheck anly one of these two boxes.
Also check one of the following three hoxes and provide appropriate \~formation in items 6 and / or 7.

[ CHANGE name andior address: Give currant recard name in item 58 o 3b, also give new [ DELETE neme Giva record name [0} ADE name: Compiete jtem 7a or 7b, and alse
name [if name_change) in item 7a or 75 andior new address (if addreschaigs ) initem 7¢ to be deleted in itemn Ba or 6b. tem 7¢; also complete tams 7d-7q {if applicable

6. CURRENT RECORD INFORMATION:
Ba. ORCANIZATION NAME

OR . INDIVIDUAL'S LAST NAMET ElReT ”;’j\ME ¢ l FDDLE NAME SUFFIX
Hym AS Surdra s erdalun
2 GHANGED {(NEW) OR ADDED INFORMATION: /A v
72 ORGANIZATION NAME

O, INDIVIDUAL'S LAST NAWE: FIRST NAME MIDDLE NAME SUFFIX

7c. MAILING ADDRESS . ciTY STATE |POSTAL GODE COUNTRY
AODLIFGRE | 7e. TYPE OF GRGANIZATION | 71. JURISDICTION OF ORGANIZATION | . ORGANIZATIONAL {0 #, it any
ORGANIZATION
DEBTOR [ NONE

8. AMENOMENT (COLLATERAL CHANGE): check oniy one box
Describe cullatem deleted or Dadded, or give entire Drestatad collateral description, of describe collateral Dassigned

NEW ROOF .

LOT 20 (EXCEPT THE NORTH 44.5 FEET THEREOF) AND THE NORTK 32 FEET OF
LOT 19 IN BLOCK 31 IN HALSTED STREET ADDITION OF WASHINGTC: HEIGHTS
BEING A SUBDVISION O FPART OF THE SOUTH EAST i OF SECTION 5, AND
NORTH EAST 4 OF SECTION 8, TOWNSHIP 37 NORTH, RANGE 14, EAST OF

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.

'

PIN- 2508 -2/ 3-052 Chiagp,/C .
igror, If this Is an Assignment)!
ID and enter name of DEBTOR autnorizing this Amendment.

MIDDLE NAME SUFFIX

10, OPTIONAL FILER REFERENGE DATA N { #;’Aj - o 3784 . /q\S.OXODX; d
FILING QFFICE COPY - INDIANA UCC FIN;NENWT\:‘IE}\I; ) Dateﬂéﬁ_ A]t .
\!

3. NAME OF SECURED PARTY QF REGORD AUTHORIZING THIS AMENDMENT {name of ass|

adds collateral of adds the authorizing Debtor, or if this is & Termination authorized by a Dabter, check herg

9a, ORGANIZATION NAME

Equity One, Inc.
gb. INDIVIDUAL'S LAST NAME

OR

FIRST NAME

U et i i e e e o RIS b YRR M 223



