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Cook County Recorder of Deeds

FOLLOW INSTRUCTIONS (front and back CAREFULLY
FOLLOW ! (fronta ) Date: 06/02/2008 10:32 AM Pg: 102

A. NAME & PHONE OF CONTACT AT FILER [optional)
CSC Diligenz, Inc.  1-800-858-5294 )

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[34488209 I

C5C Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukifteo, WA 98275

|_ Filed In: lllinois Cook_l

THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

Ta, TNITIAL FINANGING STATEMERT I # 1k, This FINANCING STATEMENT AMENDMENT is
00189888 3/16/00 to be filed {for record] (o recorded) in the
REAL ESTATE REGORDS.

-
2. I/] TERMINATION: Effectiveness of tiz Firanzing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. | |CONTINUATION; Eftectivensss of the Finarsing Statement identified above wilh respect to security interest(s) of the Secured Party authorizing this Continuation Staternent is
continued for the additional period provided by —uplicable iaw.
-

4.] VASSIGNMENT ffull or partial): Give name of assi¢nee ) #a Ta of Tb and address of assignee in itsm 7c; and also give name of assigner in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amenument 2% sts D Debtor ar D Securad Party of record. Check anly pne of these two baxes
Also check e of the following three boxes and provide apprapriate inforriation in items & andfor 7.
CHANGE nameand/oraddress: Please refertothe detailed instructions El DELETE name: Give record name D ADDname: Complete term 7aor 7o, and also iterm 76,
in reqards to changing the name/agdress of a party. WSS 1o be defeted in jitem &a or 6b. also complete iterns 7e-74 (if applicabla).
6. CURRENT RECORD INFORMATION:
fia. QRGANIZATION'S NAME

OR

Bo. INDIVIDUAL'S LAST NAME Fil 5T NAME MIDDLE NAME SUFFIX
CRUZ MALVIN

7. CHANGED (NEW} OR ADDED iINFORMATION:
7a. ORGANIZATION'S NAME

R —
OR [ TNDVIDUAL'S LAET NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY Iz STATE |POSTAL CCDE COUNTRY
7d. SEEINSTRUGTIONS ADDLINFO RE | Te. TYPEOF ORGANIZATION 77, JURISDIGTION OF ORGANIZATION 7. ORGANIZATIONAL ID #, I any
ORGANIZATION
DEBTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Ddeleted or D added, or give entire Drestated collateral description. or desctibe collateral Dassigned.

8, NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (hame of assigner. if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds coliateral or adds the authorizing Dabtor, or if this is a Termination authorized by a Debtor, check hers D and enter name of DEBTOR autherizing this Amendment.

9a. ORGANIZATION'S NAME

AMERICA UNITED BANK AND TRUST COMPANY USA - (t
OR o5, INDIVIDUAL'E LAST NAME FIRGT NAME MIGOLE NAME SUFFIX ;/ .
I f' oY
10, OF TIONAL FILER REFERENGE DATA : ﬂ
TERMINATION - PAID LOANS . 34488209 V -

FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) 7/ !
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3}
4.

EXHIBIT “A”

LOT 1 AND THENORTH 1 FOOT OF LOT 2 IN BLOCK 36 IN PENNOCK IN THE WEST
1/2 OF THE SOUTHWEST 1/4 OF SECTION 26, TOWNSHIP 40 NORTH, RANGE 13 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLNOIS.

COMMON
ADDRESS: 2456-58 N. Hamlin
Chicago, IL 60647

P.LN. 13-2&-326-016




