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FOLLOW INSTRUCTIONS (front and back) CAREFULLY ook Coup oot AHgp Fef%?b
A MAME & PHONE OF CONTACT AT FILER [optionalj ate; 10/02 Order of Deeq F10,
Phone (800) 331-3282  Fax (818) 662-4141 7115 3

B SEND ACKNOWLEDGEMENT 'O {Name and Mailing Address) 15715 BANK FINANCIAL

-

UCC Direct Services
P.C. Box 29071
Glendale, CA 91209-9071

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATFTAéF'T FILF # nb. This FfI‘N:j\NfCING S'OI:ATEMENL P:jl\;IEN'EMENT is
‘ tob T in
0021369299 12/1102 CC IL Cook+ ] t60e fled o ecorc (o recorcied) i the

T 2. | X1 TERMINATION: Effectiveness ur ths Financing Statement identified above is terminated with respect to secunty interest(s} of the Securad Party authorizing this Termination Statement,

3. [7]1 CONTINUATION; Effectiveness of the-Firanicng Statement identified above with respect to the securily interest{s) of the Secured Parly authorizing this Continuation Statement is
conlinued for the addibonal penad provided by arplicable law,

4. [_J ASSIGNMENT (full or partial): Give name of assigne in item 7a or 7b and address of assignee in 7c; and also give name of assignor in item 9.

5 AMENDMENT (PARTY INFORMATION): This Amendlzl “oects B Debtor gr D Securad Party of record. Check only one of these two boxes.

Also check gne of the fellowing three boxes and  provide appregiiete information in iterms 6 and/or 7.
CHANGE name andior address: Give current record name in item 33 or 83; also give naw DELETE name: Give record name ADD name: Complete itern 7a or 7b. and also
D name (if name change) in item 7a ar 7b and/or new address {if addiass change) in item 7¢. D to be deleted in Ilem 6a or Gh. D itemn 7¢; also complete items 7d-7g (i applicable)

8. CURRENT RECORD INFORMATION: -
£a. ORGANIZATION'S NAME

OR

Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

GLEASON ALLAN J

7. CHANGED {NEW) OR ADDED INFORMATION:
(73 ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
7¢ MAILING ADDRESS cITY STATE  [POSTAL CODE COUNTRY
. - ! —g
7d. SEE INSTRUCTION ADDL INFORE | 7& TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANZATION 79 ORGANIZATIONAL 1D 2. if any
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT {COLELATERAL CHANGE): check only one_ box.
_— Describe cotlate:alD deleted or U added, or give entireD restated collateral description, or describe corlateraID assigned.

THE SOUTH 24 FEET OF LOT 6 AND THE NORTH 9.5 FEET OF |.OT 7 IN BLOCK 8 IN PANES ADDITION T0 EVANSTON, A
SUBDIVISION OF THE WEST OF THE SOUTH OF THE SOUTHEAST OF SECTION 12, TOWNSHIP 41 MORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. PIN 10-12-420-025-0000 2708 DEWY AVE,

EVANSTON IL 60201

00 O 0000 O 0 0

8 NAME oF SECURED PARTY 0OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar. if this is 2n Assignment). If this is an Amendment authorized by a Deblor which
adds colfateral or adds the authorizing Debtor, o if this is a Terminalion autherized by a Debter, check hereD and enter name of DEBTCR authorizing this Amendment,
Fa. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B. MY

éb INDIVIDUAL'S LAST NAME FIRST NAME M!DDLE NAME SUFFIX 847
10. OPTIONAL FILER REFERENCE DATA . 106 ’ /
12255091 Debtor Name: gleason, allanj 840 501-1900015837
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