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UCC FINANCING STATEMENT AMENDMENT

IFOLLC)W INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] Doc#: 1007457008 Fee: $38.00
Eugené "GGene" Moore RHSP iéee:$1'0.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Cook County Recorder of Deeds
I—AME‘.RICAN GENERAL: FINANCE —“ Date: 03/15/2010 09:29 AM Pg: 1 of 4

8729 S. CICERO AVE
HOMETOWN IL 60456

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i E———
1a. INITIAL FINANCING STATEMENT 7 723! 1b. This FINANCING STATEMENT AMENDMENT is
to ba filad [for record) (of recarded) in the
0908222002 REAL ESTATE RECORDS.

AN
2, |§ TERMINATION: Eftactiveness of the rin-cin; Statsment identified above is terminated with sespact to sacutity interest(s) of the Secured Party authorizing this Temination Statement.
3

—_—
| 1CONTINUATION: Effectiveness of the Fiarv.ing Stalsment identified alove with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additionsl petiod provided o) applicable law.

AREn
4, I | ASSIGNMENT (full or partial); Give name of assignas {1 *.m Ta or 7b and addrass of agsignes in item 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment -reci.: Debtot of DSecumd Party of record. Chack only pne of thess two boxes.
Also check gne of the following three boxes and provide appropriate ‘nformation in items 6 and/or 7,
. ?HANGE ram

ADD name:

-1 "

Complete
somplete

0 COM

ftem 7aor 7b

, and also
[am ApplcADIS

H

[ErgdRiS th

6. CURRENT REGORD INFORMATION:
8a. ORGANIZATION'S NAME

OR : ——
6b. IND%S LAST NAME FIRS P ams MIDDLE NAME SUFFIX

KATHLEEN A

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

OR £
T, INDIVIDUAL'S LAST NAME rHRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS CITY S/ STATE |POSTAL CODE COUNTRY
74 SECINSIRUCTIONS  JADDLINFO RE |7e. TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANIZATION 177, ORGANIZATIONAL ID #, if any
ORGAN(ZATION
DEBTOR | | ) [none
8. AMENDMENT (COLLATERAL CHANGE): chack only gna box.
Describe coll: 'E* leted or D added, of give cnﬁmD restated collateral description, or describe coliaters! Daslinnod.

DISTRICE: 39 MAP REF: 24-12-NW (CsD) ABBREVIATEDDESCRIPTION DIST:39

OTTY : WORTH SEC/TWN/RNG/MER: SEC 12 TWN 37 N RNG 13E MAP REF:24-12NW

(C&D) CITY/MUNI/TWP: WORTH

P.I.N. 24-12-126-005

ADDRESS: 3135 W. 98th PLACE, EVERGREEN PARK, IL. 60805 5“‘/,

9, NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this Is an Amandment authorized by a Debtor whi /‘/
adds collateral or adds the authorizing Debitor, o if this is a Termination authorized by a Debtor, check here [y and entsr name of DEBTOR authorizing this Amendmant. -

Ba, ORGANIZATION'S NAME Yk /\/
OR w 7. - \{
5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFD_47~ \{
L o ——————
40.0OPTIONAL FILER REFERENCE DATA / 5{/

P —172—
REORDER FROM: Pull-A-Part Business Forms
FILING OFFICE COPY . ycC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) 1-800-441-1020




