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UCC FINANCING STATEMENT AMENDMENT Doc#: 0913219055 F
: 9e: $38.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene “Gene* y
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County Heco?g; F'r SlfHS;P gee $10.00
eeds

Date: 05/12/2009 o1 BOPM Pg: 1 611

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

B 1

AMERICAN GENFRAL FINANCIAL SERVICES
430 75TH ST.
DOWNERS GROVE, IL 60516

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANGING STATEMGNT 1.5 # b, This FINANCING STATEMENT AMENDMENT 18
' to be fited {for record] {or recorded) in the
0624212039 5/ 30/06 REAL ESTATE RECORDS,

- TERMINATION: Effectivaness ofme ) \cmg Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3 | |

CONTINUATION: Effectivensss of tho Finar ng Statement identified above with respact to security interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided b, ap! dicable law.

4.| |ASSIGNMENT (full or partial): Give name of assignes « ‘tem 7a of 7b and address of assignes in item 7c; and aisa give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Ameriame. ¢ afects | | Debtor g || Securad Party of record. Gheck only gne of thess two boxes.
Also check one of the following three boxes gnd provide approptiabs I omaSon in items 8 andior 7.

CHANGE Mmc anda‘or addteu Pime tolnrlm.he detailed instr.tions l DELEI’E namo Give rooond name . ADD name: Complete ftem 7a of Tb and ]alsol
' ; be delstad in itam 82 or 8b tem Iz complete jtems /8- il -
6. CURRENT RECORD INFORMATION
8a, DRGANIZATION'S NAME I
OR 85 INDIVIDUAL'S LAST NAME FIR. T NAME MIDDLE NAME SUFFIX
KOZLOWSKI DAVID K
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME "/
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITy O\ STATE |POSTAL CODE COUNTRY
Td. SEEINSTRUCTIONS ADD'LINFO RE | 7e. TYPE OF ORGANIZATION . JURISDICTIOM OF ORGANIZATION 1 —hq. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | ) | D NONE
8. AMENDMENT (COLLATERAL CHANGEY: check only pne box.
- Describe coll D delel D added, or give onhmDnmd collateral description, or describe collateral Dawgned

LOT 110 IN EQUESTRIAN ESTATE UNIT NUMBER 7, BEING A RESUBDIVISION OF ‘PART OF 10T 3
IN COUNTY CLERK"S DIVISION OF SECTION 24, IOWNSHIP 37 NORTH, RANGE 11, HAST OF THE
THIRD PRINCIPAL MERIBIAN, IN COOK COUN‘IY JLLINOIS.

PIN 22-24~106-001-0000
AKA: 59 RUSTY LANE LEMONT, IL 60439

¢

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is air Assignment). If this is an Amendment authorized by a Debior which 7‘—( b
adds coliateral or adds the suthorizing Debtor, or if this is a Termination swthorized by a Debtor, check hers D and enter name of DEBTOR authorizing this Amendmant. m fv

8a. ORGANIZATION'S NAME

OR gb_ INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX 71 %’"‘

10.0PTIONAL FILER REFERENCE DATA

REOQRDER FROM: Pull-A-Part Business Forms
FILING OFFICE COPY  _ ;0 FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) 1-600-441-1620



