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Doc#: 0801722083 Fee: $26.50

Eugene "Gene* Mo
ore AHS| .
Cook County Re P Fee:$10.00

Gorder of D
UCC FINANCING STATEMENTAMENDMENT Date: 0171712008 11:49 gy s
FOLLOW INSTRUGTIONS (frant and back) CAREFULLY 9: 1ot2
A. NAME & PHONE OF CONTACT AT FILER [optonal]

B. SEND ACKNOWLEDGMENT TC: (Name and Address)

r;VANSTON INSURANCE COMFANY -Wi
C/0 UNIVERSAL ASSURORS AGENCY INC.
11420 BLONDC STREET, SUITE 103
OMAHA, NE 68164-3858

L

a—
1a. INITIAL FINANGING STATEMSH, FLE #

0707506139 3/46/ 2007

ABOVE SPACE IS FOR FILING QFFICE USE ONLY

b, This FINANCING STATEMENT AMENDMENT is
x to be filea (for record] (or recorded) in the

A f_1BEAL ESTATE R_ErCOHDS.
2 TERMINATION: =flactivanass of e Fiancing Statement idantified above is terminated with respec seghrity interest(s) of the Secured Party authorizing this Termination Statement,
3 __J CONTIMUATICN: Effectiveness of the/rins ncing Statement identified above with respect 1o security interest(s) of the Securad Parly authorizing this Continuation Statament is

continued for the additional pericd provided ¥ applicable law.

——,
4|x|ASSIGNMENT {iull or partial}: Give name of ass gne i /wm 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Ametidment ~icats ebtor ml Fecured Party of record. Check only one of these two boxes,
Also check gng of the following three boxes and provide appropria e inforination in items 6 and/or 7.

CHANGE name and/or address. Give current record name in item 67 or Ub; also give new
&} in flem 7c.

ELETE name: Give record name
0 be deisted in item Ba or 8b.

ADD name: Complete item 7a or 7b, and also

name {if nama change] in itam ?a or 7b and/or new address (if adedrass <a item 7c; also completa items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

an
-

62 ORGANIZATION'S NAME V
OR I eE. TNDIVIDUAL'S LAST NAWE FI ST NAME MIDDLE NAME SUFFIX
MCNULTY THOMAS
7. CHANGED (NEW) OR ADDED INFORMATION: .
7a. CRGANIZATION'S NAME
EVANSTON INSURANCE COMPANY C I / lo/ov
OR - INDIVIDUALS LAST NAWE /ms*r N MICDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY N STATE [POSTAL CODE COUNTRY
11420 BLONDG STREET SUITE 103 OMAHA NE | 68164 USA
7d TAXID# SSNOREIN [ADDLINFC RE ™ [72 TYPE OF ORGANIZATION 7t JURISDICTIONOF ORGANIZATION |~ |70 CRGANIZATIONAL 1D ¥, if any
* | CRGANIZATION
NOT REQUIRED IN WISCONSIN {peRTOR | . . i D ONE
a—
B. AMENDMENT (COLLATERAL CHANGE): check only gne bax,
Describe collateral eleted or dded, or give entin estated collateral description, or dasgribe coltateral Dssigned‘
WINDOWS

PARCEL ID: 27-24-~312-011-0000
LEGAL: SEE ATTACHMENT "A"
SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS

ADDRESS: 7757 NOTTINGHAM DR. TINLEY PARK, IL 60477

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). (i this is an Amendment authorized by a Dabtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorizad by a Debter, check here
9a. ORGANIZATION'S NAME

FIRST MUTUAL BANK

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

nd enter name of DEBTOR authorizing this Amendment.

Q

¢l

SUFFIX

10, CPTIONAL FILER REFERENCE DATA

MCNULTY, T, 52-117014-08

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCG3) (REV. 07/29/98)

* An Individual's social security number is not required to be placed on the form in Wisconsin (See Instructions)
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ATTACHMENT “A”

LEGAL: LOT 825 IN BREMEN TOWNE ESTATES UNIT 6, PHASE 2, BEING A
SUBDIVISION OF THE NORTH WEST % OF THE SOUTH WEST ' OF SECTION
24, OF THE SOUTH WEST % OF THE SOUTH WEST OF SECTION 24, OF THE
SOUTH EAST % OF THE SOUTH WEST % OF SECTION 24; OF PART OF THE
NORTH EAST % OF THE SOUTH WEST % OF THE SECTION 24; ALSO OF PART
OF THE NORTH EAST % OF THE NORTH WEST % OF SECTION 25; OF PART OF
THE NORTH EAST % OF THE NORTH WEST Y% OF SECTION 25, TOWNSHIP 36
NOKTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY,TLLINOIS.




