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UCC FINANCING STATEMENT AMENDMENT Doc#: 1104520020 Fee: $44.00
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eugene “QGene Moore RHgP Fee:$10.00
A.NAME & PHONE OF CONTACT AT FiLER [optional] Cook County Recorder of Deeds

Date: 0214/2011 08:10 AM Pg:

1of5

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:OLODYMYR DZIUMA, Estate. —I
Executrix Office.

Nation Illinois.

General-Post Office. Harrison Street - 433,

Chicago. Dziuma Province. United States Minor,

Outlying Island, Near, [60607-9998]. __l

THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY
1a. INIT!AL FINANCING STATEMENT FIL T 7 1b. This FINANCING STATEMENT AMENDMENT is

doc#0727502119, doc#08315.34650, doc#0921744094, doc#1922203043, doc#09266833102 | [T 2.0 filed ffor record! for recorded) in the

. REAL FSTATE RECORDS.
= 2./ TERMINATION: Effectiveness of the Fin/irnin 3 Staternent identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
3 ‘ |

—— -
.| |CONTINUATION: Effectiveness of the Finaricing Statement identified abova with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by ap(icz sle law.

4, D ASSIGNMENT {full or partialy: Give name of assighee in “ém 7a or 7b and address of assignee In itemn 7¢; and also give name of assignor in ftem 9.
5. AMENDMENT (PARTY INFORMATIONY: This Amendmen-t;:ects I_l Debtor or D Secured Party of record, Check only gne of these two boxes.
Also check pne of the following three boxes and provide appropriate inforn ation 11 items & andfor 7.
D CHANGE nameand/oraddress. Please referto the detailed instructions
inregards o changing the narme/adcress of a party, l
6. CURRENT RECORD INFORMATION:
6a, ORGANIZATION'S NAME

DELETE name: Give record name
to be deleted in item Ba or 6b,

ADDname: Completeitem Taor 7h, and alsa item 7
alsncompleteitems 7e-7g (ifapplicable).

Ol

A

Bb. INDIVIDUAL'S LAST NAME FIRST N. ME MIDDLE NAME SUFFIX

7. CHANGED {NEW} OR ADDED INFORMATION:
Ta. ORGANIZATIGN'S NAME

R e INDVIDUATS LAST NAVE FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS CITY ~ U _ISTATE |POSTALCODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFG RE [ 7e. TYPE OF ORGANIZATICN 77, JURISDICTION OF ORGANIZATION 7g. ORCANIZATIONAL I3 &, iF any
ORGANIZATION
DERTOR | [Tnone
—

8. AMENDMENT (COLLATERAL GHANGE): check only gne box.
- Describe collateral D deleted or D added, or give ent\reDrestated collateral description, or describe collateral Dassigned.

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (rname of assignor, If this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateraf or adds the autherizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendrment.

9a. ORGANIZATION'S NAME

OR Ob. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

b.
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INFORMATION REQUEST

FOLLOW INSTRUCTICNS {front and back) CAREFULLY

A NAME & PHONE OF CONTACT [optional] FILING OFFICE ACCT #
B. RETURN TQ: {Mame and Address)
|VOLODYMYR: DZIUMA ALL RIGHTS RESERVED : _—Iq

IN CARE OF; 5925 MEADOWS DRIVE

LISLE; NON-DOMESTIC IS ON REAL ILLINOIS LAND
NOT FEDERAL REGIONAL DISTRICT OR FICTION
MILITARY VENUE ("IL") ZIP CODE EXEMPT [60532]
WITHOUT PREJUDICE

| THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTCR NAME to be searched -5t ondy one debtor name {1a or 1) - do not abbreviate or combine names

1, ORGANIZATION'S NAME
"DZIUMA, VOLODYMYR" OR54 'd‘ZATiON/TRADE NAME/TRADEMARK- DEBTOR

OR 1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

2. INFORMATIGN OPTIONS relating to UCC filings and/oti:2y notices on file in the filing office that include as a Debtor name the name identified in item 1-
2a. SEARCHRESPONSE  [off CERTIFIED (Optional)
Select gng of the following two aptions: D ALL (Chec. this box to request a responsa that is compiete, including filings that have lapsed.) MUNLAPS ED

2b, COPY REQUEST [ cERTIFIED (Cptional)
Select one of the following twe options: I:I ALL M\'NLP ~SED
2c. SPECIFIED COPIES ONLY |_—_| CERTIFIED {Optional)
Record Number Date Record Filed (ifrequirsd) = Tye of Record and Additionaf [dentifying Information (i required)

3. ADDITIONAL SERVICES:

-~ . To receive copies, please relivm uf) enclogad

omatanial end a8 ohonk

. . :{:’ ¢
D o 8 lo’ Sacrelary of Etats in following amount $ s 00
- - 'v.

PN B f

B e DO NOT SERD CURRENCY

e

4. DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):
4a. [ ] Pick up

ab.[ ] Other

Specify desired methad here (if available from this office}; provide delivery information (e.g., delivery service's name, addressee's account # with delivery senvice, addressee’s phone #, efc)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/05/01)
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UCIN3O0 INFORMATION LISTING FOR 00000001 PAGE 001
FILE# 15570539 FILE DATE 0$/03/10 FILE TIME 12:46 1
DEBTOR 'DZIUMA, VOLODYMYR ORGANIZATION/TRADE NAME/TRADEMARK- DEBTOR

5925 MEADOW DRIVE LISLE, IL. 605320000
SECURED BY DZIUMA, VOLODYMYR:

358 WEST HARRISON GENERAL PQST CHICAGO, IL. 6060-7
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INFORMATION REQUEST

FOLLOW INSTRUCTIONS (frent and hack) CAREFULLY

1104529020 Page: 4 of 5

A. NAME & PHONE OF CONTAGT [optional]

FILING OFFICE ACCT #

B. RETURN TO: {Name and Address)

IVOLODYMYR: DZIUMA ALL RIGHTS RESERVED
IN CARE OF; 5925 MEADQWS DRIVE
LISLE, NON-DOMESTIC IS ON REAL ILLINOIS LAND
NOT FEDERAL REGIONAL DISTRICT OR FICTION
MILITARY VENUE {"IL") ZIP CODE EXEMPT [60532]
WITHOUT PREJUDICE

-

_

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

=
1. DEBTOR NAME to be searched = neart only ang debtor name {1a or 1b} - do nat abbreviate or combine names

1a. ORGANIZATION'S NAME

"DZIUMA, VOLODYMYR" ORGANIZATION/TRADE NAME/TRADEMARK- DERTOR

o]

vl

1b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2.INFORMATICN OPTIONS relating to UCC filings ‘an" oi'er notices on file in the filing office that include as a Debtor name the name identified in item 1:

2a. SEARGHRESPONSE  [yf CERTIFIED (Optional)

Select one of the following two options: D ALL (Chec this box to request a response that is complete, including filings that have lapsed.) MU NLAPSED

2b. COPY REQUEST [ cERTIFIED (Optional)
Select pne of the following two optians: D ALL

[ herrsED

2¢. SPECIFIED COPIES ONLY D CERTIFIED (Cptional)

Record Number

Date Record Filed (if required)ij voe of Record and Additional Identifying Information gf required)

3. ADDITIONAL SERVICES:
CERTIFIED FEDERAL TAX LIEN SEARCH

NOTHING ON FILE

4. DELIVERY INSTRUCTIGNS {request will be sompleted and mailed to the address shown in item B uniess atherwise instructed here)

4a. D Pick Up
av.[] Other

Specity desired methad here (f available from this office); provide delivery informatian {e.q.. delivery senice's name addresses's account # with deiivery senice, addressee’s phone #, afc.)

FILING OFFICE COPY (1) — NATICNAL INFORMATION REQUEST (FORM UCC11) (REV. 05/08/01)
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LOT 24 IN BLOCK 1 IN WATRISS SUBDIVISION OF THE SOUTH % OF THE
NORTH WEST % OF THE SOUTH EAST % OF SECTION 1, TOWNSHIP 39
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT THE
EAST 115 FEET THEREOF) IN COOK COUNTY, ILLINOIS PIN 16-01-408-006-0000

C/K/A 1045 North California Chicago, Illinois 60622
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