‘ ﬂIOFFICIAL COPY
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UCC FINANCING STATEMENTAMENDMENT , Fee: $38.00
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eoc#'e ..g fﬁgﬂiﬂ gHsePeFee:m 0.00
A NAME & PHONE OF CONTACT AT FILER [eptional] ugen

Gook County Recarder of Deeds

Date: 01/26/2009 10:45 AM Pg: 10t 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[AMERICAN GENERAL FINANCE B
11844 S WESTERN ..
CHICAGO IL 80643 * ° o

L

A
1a. INITIAL FINANCING STATEMENT Fite #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT i5

382 1 73 1 081 . to ba filed [for record} (or recordad) in the

REAL ESTATE RECORDS.

aum PO
Z.ETERMiNATJON: Effeciiveness of the Finuno'ag Statement identified abova is terminated with respect fo security intersst(s) of the Secured Party authorizing this Termiration Statement

R
3.} |CONTINUATION: Etisctiveness of the Fina'icinj Statement
continued for the additional period provided by apliczale faw.

identified abgve with respect to security interest(s) of the Secured Party authorizing this Gontinuation Staiement is

ﬂ hSSlGNMENT (full or partiat}: Give name of assigne: in it'm 7a or 7o and address of assignes in ilem 7c; and also give name of assignor in llem 9.

-~ -
§. AMENDMENT (PARTY INFORMATON): This Amendme: affacts I—‘]Debk}r o [:]Secured Party of record. Check only pne of these two boxes.,
Also check ane of the following three boxas and provide appropriate inf ,maaa 7in itams 6 andior 7.

(CHANGE name andror address: Give current record name in itern bo.or ghialso give new
pame {if name changs) in item 7a or 7b andior new addrass (if address ¢ 12np 2} in itern 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record naime

ADD name: Complets item 7a or 7b, and also
1o be delsted in item 6a or 6b. i i i

itam 7c; also complete items 7d-7g (if applicable),

Ba. URGANIZATION'S NAME S J
OR 55 TNOIVIDUALS LAST NAWE FIRSTIVAME MIDDLE NAME SUFFIX
FLORES AGUILAR JUDINK
w4
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATIONS NAME ya

O o O UATS CAST NARE FIRST NAME = FMIDDLE NAME SUFEIX
7¢. MAILING ADDRESS oY ’ STATE |FOSTAL CODE COUNTRY
74 TAXTD# SSNOREN [ADDLINFORE |7a. TYPE OF ORGANIZATION 71 JURISOIGTION OF ORGANIZATION ~+ PREANIZATIONAL ID &, F any

ORGANIZATION

DEBTOR | | |NONE

a

8. AMENDMENT (COLLATERAL CHANGE): chack anly gne box.

Describe collateral mdeleted or Gadded. or give entire esiated collateral description, or describe collaterst Dassigned.

ABBREVIATED DESCRIPTION: LOT: 25 24 BLOCK: 8 8 DISTRICT: 14 CITYCALUMET
SUBD: BLUE ISLAND SUPPLEMENT SUB OF PT NW SEC/TWN/RNG/MER: SET %1 TWN 37N
RNG 14E MAP REF: 25-31-NE (A&B) CITY/MUNI/TWP: CALUMET

PERM TAX NO: 25-31-209-019

PROP ADD: 1816 UNION STREET BLUE ISLAND IL 60406

8. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment}. [ this is an Amendment authcrized by a Debtor which
adds coflateral or adds the authorizing Debtor, or if this is a Termination authorized by a Deblor, check bere EI and enter name of DEBTOR awtharizing this Amandment.
92, ORGANIZATION'S NAME

AMERICAN GENERAL FINANCE

Sb. iNDIVIDUAL'S TAST NAME FIRST NAME MIDOLE NAME SUFFIX ‘{
10,CPTIONAL FILER REFERENCE DATA m
DEFENDER a\

A
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT {FORM UCC3) (REV. (}7/28/98) \
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




