e OFFICIAL G

UCC FINANCING STATEMENT AMENDMENT gfc#-' 0919119012 Fee: $38.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY c gene "Aene” Mocre RHSP Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optiona] Dofk County Recorder of Deeds

Phone (800} 331-3282  Fax (818) 662-4141 ate: 07/10/2006 09:28 AM Pg: 1 of 2

B SEND ACKNOWLFDGEMENT TO: (Name and Mailing Address) 15715 BANK FINANCIAL

B ]

CT Lien Solutions 19274983
P.O. Box 29071

Glendale, CA 91209-8071 ILIL
|— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATErJ.Eﬁ'.' SILE # 1B,  This FINANCING STATEMENT AMENDMENT is
]( to be filed [for record] (ar recorded) in the
0419027059 07/08/0A4 CC IL Cook+ ] to et o ecurd] (o e
2. ‘} TERMINATION: Effectiveness of th. Sinancing Stalement identified above is terminated with respect 1o security interest{s) of the Secured Party authorizing this Termination Staterment

3. -)9 CONTINUATION:  Effectiveness of the rinnciny Statement identified above with respect 10 the security interest(s) of the Secured Party autharizing this Continuation Statement is
cantinued for the additional period provided by ap.ics ale law.

4. D ASSIGNMENT (full or partial): Give name of asagr Senin |tem 7a or 7b and address of assignee in 7¢; and also give name of assignor in itern 9

5. AMENDMENT (PARTY INFORMATION}: This Amendmu g n.,cts D Debtor or [I Secured Party of recerd. Check only ene of these two boxes.
Also check one of the following three boxes and provide approanate information in tems § and/or 7.

CHANGE name and/or address: Give current recerd name in item { a or 8L, also give new DELETE name: Give record name ADD name: Complete item 72 or 7b. and also
D name {if name change) in item 73 or 7b and/or new address {if addrecm chuine) in item 7e to be deleted in item Ga or 6b. D item 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
ga. ORGANIZATION'S NAME

OR Gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ELGUINDY SAMIR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR -
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cIry STATE  |POSTAL CODE COUNTRY
- I_—
74 SEE INSTRUCTION ADD'L INFO RE 7e. TYPE OF ORGANIZATION |71, JURISDIG 110N OF ORGANIZATION 79  ORGANZATIONAL ID & if any
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box. :
Describe cnllateralD deleted or D added, or give entire[] restated collateral description, or describe collateral[] assigned.

Parcel ID 24-27-400-129-1001, 24-27-400-129-1002, 24-27-400-129-1003, 24-27-400-129-1004, 24-27-405-129-1005,
24-27-400-129-1006, 24-27-400-129-1007, 24-27-400-129-1008, 24-27-400-129- 1009, 24-27-400- 129 1016, 24-27-400-129-1011,
24-27-400-129-1012

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDRMENT (name of assignor, If this is an Assignment). If this is an Amendment autharized by a Debtar which
adds coilateral or adds the aulhorizing Debtor, or if this is a Termination authorized by a Debtor, check here|:] and enter name of DEBTOR autherizing this Amendment.

ga. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR

ARG A TR R

47

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

10. OPTIONAL FILER REFERENCE DATA

19274983 Debtor Name: ELGUINDY, SAMIR  845-1902003096 845-1902003096

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) e B (380 T Ty Bom) 2820




uce FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

0919119012 Page: 2 of 2

- UNOFFICIAL COPY

11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

0419027059 07/08/04 CC IL Cook+

12, NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

122 NRGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

OR
12b. INDIVIDUAL'S LAST NAME
"y

&

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

— Description: UNITS 1A, 18, 12, 10 _2A, 2B, 2C, 2D, 3A, 3B,
WITH THEIR UNDIVIDED INTERI-SY IN THE COMMON EL
CONDOMINIUM RECORDED AS LOCUMENT 0020863902
SECTION 27, TOWNSHIP 37 NORTH/ R/
Parcel ID: 24-27-400-129-1001, 24-27.40:3-129-1002, 24-27-400-129-10
24-27-400-129-1006, 24-27-400-129-1007, 24-27-400-129-1008, 24-27-

24-27-400-129-1012

sNGE 13, EAST OF THE THIR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3C. AND 3D IN THE PARK LANE CIRCLE CONDOMINIUM TOGETHER
EMENTS AS DEFINED AND DELINEATED IN THE DECLARATION OF
. AS AMENDED FROM TIME TO TIME, IN THE SOUTHEAST 1/4 OF

D PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
03, 24-27-400-129-1004, 24-27-400-129-1005,
400-129-1009, 24-27-400-129-1010, 24-27-400-129-1011,

Prepared by CT Lien Sclutions, R.Q. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (800) 331-3282




