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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T2, INTIAL FINAMCING STATEMPT ElE s

(718760003

1k, This FINANCING STATEMENT AMENDMENT is '
to be filed Hor record] (or recordad) in the
EAL ESTATE RECORDS.

g .
% (M TERMINATION: Effectivenet of b o Financin

¢ Staterent identified above is terminatec with respect to seourity interest(s) of the Secured Farty authorizing this Termination Statement,

X i i
3.1 JCONTINUATION: Gactivenass (f i Financing Statement identifisd above with ros;

continuad for the additional period providid by applicable faw.

pest to security |

nisrest(s) of the Secure Party authorizing this Continuation Statsment is

ASSIGRNMENT (ful or partial): Give na'ma.;';s:gns'e in item 7a.0

r7b aind addiess of assignee in ftem 7c: and also give Hame of assignor in tem 9,

5. AMENDMENT (PARTY INFORMATION): This Ariond nmee aifects

"7 CHANGE name ;
[redards to chanainn tha nams

Wéﬁw o DSum«md Party

Also chacl pna of the following three boxes and provide appre state infotnation

¢ an?_lor address; Plause referto the detajled intructions
ddldress of a party. .

in iisrns 6 sndfor 7
] DELETE nam

b (3.0, Jolsted

e Give

e o sl ot i A A T R g
§. CURRENT REGORD INFORMATION:
Ba. ORGANIZATION'S NAME

of record. Chack anly gne of these two boxes.

record nare Al

Ba ol 6b

DD name: Complete item 7 or 7b, and aisc
2 JeBlsgsomplete ftors Je-7a il applicablel

OR | 5, INDVIDUATS TRETHATIE TR TR ViDDLE FARE SUFEIR
ELMATARI FAYSAL
T. CHANGED {NEW) OR ADDED INFORMATION:
To. ORGANIZATION'S NAME g
OR R -
7o, INDWVIDUELS [ AST MANE FIRET NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ity STATE |POSTAL CODE COUNTRY
9329 S _MOODY QAK_TAWN R R [T COOK
7d. SEEINSTRUGTIONS  [ADDL INFORE | 7e. TYPE OF GROANZATION Tt JURISDICTION OF ORGANIZATION 7g. GRGANIZATIONAL 1D ¥, Trany
ORGAMIZATION 1 .
DEBTOR | 4 U none

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describ ikateral [ J" Joted or Daddud, o give onﬁraDwstamd collateral description, or descrive collataral Daniuned.

LOT 5 IN MARDEN ESTATES, A SUBDIVISION
NORTH 1/2 OF SAID LOT 23 (EXCEPT NORTH

SAID 10T, IN OAK LAWN FARMS, BEING A SUB
TOWNSHIP 37 NORTH, RANGE 13 EAST QF THE

THE EAST 1/2 OF THE SOUTHEAST 1/4 OF

PIN # 24-05-315-015
ADDRESS: 9329 S MOODY OAK LAWN, L.

OF THE WEST 1/2 OF THE WOUTH 1/2 0R-10T 23 AND THE

2

60453

3 FEET OF SOUTH 270 FEET OF THE WEST 134 1/2 FEET OF
DIVISION OF THE SOUTHWEST 1
THIRD PRINCIPAL MERIDIAN (EXCEPT THE EAST 1/2 OF
THE SOUTHWEST 1/4) IN COOK COUNTY, ILLINOIS.

/4 OF SECTION 5,

I

gdds collaterat or adds the authorizing Debtor,

5 AM_ENDMENT thame of assigner, I this.is an A'ssfgr!m_ant)'.- ¥ thials an Amendmant authorized by a Diebtor whi
ot if this is & Termination authorized by a Delitos, check hers D and:enter name of DEBTOR authorizing this Amendment.

[
cl

Ba. ORGAMZATIONS NAME

AMERICAN GENERAL FINANCE

OR

7o

9. INDVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENGE DATA

PIN# 24-05-315-015

/
2
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