| OFFICIAL CORjiummay

Doc#: 1025934046 Fee: $38.00
Eugene "Gene" Moare RHSP Fee:$10.00
Cook County Recorder of Deads

UCC FINANCING STATEMENTAMENDMENT Date: 09/16/2010 10:57 AM Pg: 1 of 1
FOLLOW INSTRUCTIONS {front and back) GAREFULLY |
A. NAME & PHONE OF CONTACT AT FILER [optional]

PB. SEND ACKNOWLEDGMENT TO: {(Name and Address)

lATmerican General Finance —“
11844 S. Western Ave,
Chicago, IL 60643

THE ABOVE SPACE IS FOR FILING OFFICE tSE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

&
to be filed [fo d] {or recarded) in the
0803610061 R e b oo

-
- %TERMINA’?ION: Effectivenass of the Finasona Statement identified abave is terminated with respect to security interest(s) of the $ecured Party authorizing this Termination Statement.

L -

1a. INITIAL FINANCING STATEME T -l

— a
3.| JCONTINUATION: Efieciivenass of the F2 an’ ing Statement identified above with respect to security interest(s) of the Secursd Party authorizing this Continuation Statement is
continued for the additional pariad provided by szoncable law.

T[ |ASS!GNMENT (full or partial): Give name of assigl ee ir itan.7a or 7b and address of assignee in iter 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION}:. This Amendiient afferts Debtor or DSecurad Party of record. Check only gng of these two boxes.
Also chack gna of the following three boxes gng pravide appropriate nforma ion in items & and/or 7.

CHANGE name and/or address; Give current record name in item 2 o7uu: also give new
narne (if name change) in item 7a or 7b andfor new addrass (if addres .‘c'hp g} in iterm 7¢.

8. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADD name. Complete item 7a or 7b, and aiso
iter 7¢; alsa complete items 7d-7g (if appiicabla).

DELETE name: Give record name
to ba deleted in item Ga ot £b.

OR 6h, INDIVIDUAL'S LAST NAME FIR: T RAMS MIDDLE NAME SUFFIX
Maloney Micheile

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

OR 7h INDIVIDUAL'S LAST NAME FIRST NAME ~ MIDDLE NAME SUFFIX
Yo MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
4047 S Ellis Ave Chicago IL 60653
7d. TAXID# SSNOREIN |ADDL INFORE ]?e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 4 {7q. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | nNONE
-

8, AMENDMENT {COLLATERAL CHANGE): check only gne box.
- Describe colateral Dde!eted ar Dadded. or give antire astated coliateral description, or describe collateral Eassigned.

DISTRICT: 70 MAP REF: 20-02-NW (C&d) SEC/TWNSHIP/RANGE: SEC 02
TWN 38N RNG 14 E CITY/MUNI/TWP: HYDE PARK
PERM TAX NO: 20-02-107-059 LOT 20 TO 25 BLOCK 13

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nama of assignor, # this is an Assignment). I this Is an Amendment aulhorized by 8 Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Deblor. check hare l—J and enter name of DEBTOR authorizing this Amendmant.

9a, CRGANIZATION'S NAME

American General Finance
9b. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME SUFFIX

OR

e —p————————
10.OPTIONAL FILER REFERENCE DATA
Exterior

| H ] 1
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV. 07/29/98) \ o ,
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




