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Cook County Recorder of Deeds
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Date: 04/27/2007 04: :
A. NAME & PHONE OF CONTACT AT FILER [optional] 06 PM Pg: 10f3
Jennifer Palasik 410-568-6229
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[_E—astern Savings Bank, [sb —“
11350 McCormick Road
EP 1L, Suite 200
Hunt Valley, MD 21031
a l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
12, INITIAL FINANCING STATEMENT FILZ # 1b.  This F[NANC!NG STATEMENT AMENDMENT is
Document Number 05192052;:: Xiled 7/11/2005 Cook County, IL gEh:Lfﬂ;;Tgc}rEre;;gé o recorded) the

T CONTINUATION: Effectiveness of the Finar zing Statement identified above with respect o security interest{s) of the Secured Party avthorizing this Continuation Statement is
continued for the additional period provided by apr Lable faw.

2 | A TERMINATION: Effectiveness of the Fiianoi g Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement,
3 \

4, D ASSIGNMENT (fuil or partial): Give name of assignee'n it 7a'or 7b and address of assignee in item 7c, and also give name of assignof in item .

5. AMENDMENT (PARTY INFORMATION): This Amendment affect '—| Debtor or I:l Secured Party of record. Check anly ahe of these two boxes,
Also check ane of the following three boxes gnpd provide appropriate infe ‘mation in items 6 and/for 7.

CHANGE name andiaraddress: Please refertothe detailed instructions DELETE name: Give recerd name D ADDname: Completeitem 7aor 7b, ahdalso item 7¢
inreqards to changing the nameladdress of aparty. L oalobe Jelated in iterm 8a or 6b. alsocompiete tems 7e-7gfitapplicable;,

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAST NAME FIRET (TANE MIDDLE NAME SUFFIX
Tolevski Nikolina
—
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME J
OR i
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY 7 STATE |POSTAL CQODE COUNTRY
L S
74, SECINSTRWCTIONS AGDL INFORE | 7e. TYPE OF CRGANIZATION 71, JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL D #, i any
ORGANIZATION
DEBTOR | D NONE

8, AMENDMENT {(CCQLLATERAL CHANGE): check only gne box.
Describe collateral D deleted or D added, or give entire Drestated collateral description, or describe collateral Dasngned.

—
10,0PTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). If this is an Amendment authorized by a Dabtor which
adds collateral or adds the authorizing Debter, or if this is a Termination autherized by a Debtar, check here D and enter name of DEBTOR autherizing this Amendment.

9a. CRGANIZATION'S NAME

Eastern Savings Bank, fsh
6h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

0421609249

o il
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back} GAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
Document Number 0519205259 Filed 7/11/2005 Cook County, IL

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)
152, ORGANIZATION'S NAME

Fastern Savings Bank, fsb

OR 15b, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

16.MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULLZEG/ . NAME - insert only one hama (17a or 17h) - do net abbreviate or combine names
|173. ORGANIZATION'S NAME

OR (5 TNDVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
Paviovski Ljubin
17c. MA|LING ADDRESS cIty STATE |POSTAL CODE COUNTRY

77d. SEEINSTRUCTIONS

ADDLUINFORE [17e. TYPE OF ORGANIZATION T 7T JURIEDICTION OF GRGANIZATION
ORGANIZATION ‘
DEBTOR [ |

-

T7g. CRGANIZATIONAL ID #. f any

DNONE

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {18/, or 18t) - da not abbreviate o7 combine names

18a. ORGANIZATION'S NAME

OR [gp. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Pavlovski Cvetanka
18c. MAILING ADDRESS CITY STATE  |POSTAL CCDE COUNTRY
Ted SECINSTRUGTIONS  |AODLINFORE |ige. TYPEOF ORGANIZATION |11 JURISDICTION OF ORGANIZA TN 169. ORGANIZATIONAL ID #, If any
CRGANIZATION
DEBTOR | | DNONE

19, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons name (19a of 19b) - do not abbreviate of combine Mamis.

19a. ORGANIZATION'S NAME

OR g5 TNOVIUAL'S LAST NAME

FIRST NAME

MIDOLE "AME

SUFFIX

18¢. MAILING ADCRESS

CITY

STATE |POST/L CUDE

COUNTRY

19d. SEEINSTRUGTIONS

DEBTOR

ADD'L INFO RE |1ge. TYPE OF ORGANIZATION
QRGANIZATION

19f. JURISDICTION OF ORGANIZATION

|

9. ORGANIZATIONAL D3 if any

DNONE

0. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name {20a or 20%)

20a. ORGANIZATION'S NAME

OR |55, TNOVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
20c. MALING ADDRESS cIY STATE |POSTAL GODE GOUNTRY
21. @ITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert enly oivg name (213 of 21b)

[21a ORGANIZATION'S NAME
OR [ WONIDUALS L AST NAME FIRST NAME MIDDLE NAME SUFFIX
Z1c. MAILING ADDRESS cmY STATE |POSTAL CCDE COUNTRY
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
Document Number 0519205259 Filed 7/11/2005 Cook County, IL

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item & on Amendment form)
12a. ORGANIZATION'S NAME

Eastern Savings Bank, fsh

o 12b. INDIVIDUAL'S LAST NAME FIRST NAME

ol

MIDDLE NAME,SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Lot 3 in Kline Subdivision ¢ purt of the Southeast % of the Northeast ¥ of Section 35, Township 38 North, Range 12, East of
the Third Principal Meridian, (0 Ceok County, Illinois.

Commonly Known As: 8125 West Thimas Street, Justice, IL 60458

Parcel Number: 18-35-226-014-0000
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