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UCC FINANCING STATEMENTAMENDMENT Eugens “qanec t 22080 Fee, g3g. o
FOLLOW INSTRUCTIONS tfrant and bagk) CAREFULLY Cook Coyny, Recoy © RHSP Fee.gy 6.00
A MAME & PHONE OF CONTACT AT FILER [optional] Date: 0g/q 2/2011 O;‘_fer of Deeqs
LOAN SERVICING 800-775-8015 4APM Rg: 4 o1 4
B. SEND ACKNOWLEBGMENT TC: (Name and Address)
l_FIRST MUTUAL BANK —"
PO BOX 1647
BELLEVUE, WA 98009
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN lﬁl. = 1o, This FINANCING STATEMENT AMENDMENT is
0701722021 D 17007 7] e e

ﬂ TERMINATION: Eftectivensss of the Flvacing Slatetrent identifiac above is lerminated with respecl 1o security infereslis) of the Secured Party authorizing this Termination Statement.

3. CONTINUATION: Effectivensss of the Finaicing Statement idenfifiad above with respect 1o secuniy interest(s) of the Secured Party authorizing this Gentinuation Staternent is
continued for the additionat period provided by applicable law.

4. DASSIGNMENT {fult or partial): Give name of assignes in tem 7a or 7b and address of assignee m ilem 7c; and also gve name of assignor it itern 9.

-—
5. AMENDMENT (PARTY INFORMATION): This Amendms it affects DOeinlor orD Secured Party of record, Check only one of these two boxes

Alse chech one of the following three toxes and provide appropriale I9.0maL an i ikems & and/or 7.

HANGE name andfor addrass: Give current record name i lem 2a or £ also give new DELETE name:. Give record natne ADD narme: Complete item 7a or 7h, and also
ame {If name change) in dern Fa or 7b and/or new address (f address Jhar e} in ilem 7c. 10 he deleted in item Ga or Bh. Lern 7¢: also complete ilems 7d-7g (if aEEIicabLe .

6. CURRENT RECORD iNFORMATION:
fu. ORGANIZATION'S NAME

OR

&b INDIVIDUAL'S LAST NAME FIRE ' NAMZ MIDDLE NAME SUFFIX
PETTY EASTER
.
7. CHANGED (NEW) Or ADDED INFORMATION:
7a, ORGANIZATION'S NAME p
OR T INDIVIDUAL'S LAST NAME FIRST NAME ” MIDDLE NAME SUFFiX
7c. MAILING ADDRESS CITy y STATE |POSTAL CODE COUNTRY
—
A TAXID#E  SSNOREIN  JADDL INFG RE ]?F! TYPE OF ORGANIZATION Ti JURISTHCTION OF ORGANIZATION ITg ORGANIZATIONAL ID &, f any
ORGANIZATION
DEBTOR | D NONE o~
5. AVENDMENT (COLLATERAL CHANGE). chech unly o box. o) Y@S
Selpm——

PARCEL ID: 15-14-314-016-00060

Descnhe collateral Ddeietsd or Dadded or give enmeDreslated collateral description, or describe collalesal Dassngned. P !

LEGAL: LYING AND BEING LOCATED IN THE VILLAGE OF MAYWQOD, COUNTY OF COOK, STATE OF ILLINOIS; f\/
ALL THAT CERTAIN PARCEL OR TRACT OF LAND KNOWN AS: THE SOUTH 37.50 FEET OF LOT 2 INBLOCK 7 IN M 0

STANNARD'S FIRST ADDITION TO MAYWOOD, A SUBDIVISION OF THE NORTH 1/2 OF THE EAST 1/2 OF THE

SOUTHWEST 1/4 OF SECTION 14, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDAN, IN SCE
COOK COUNTY, ILLINOIS. E
SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS E 5 E
ADDRESS: 1916 § 2ND AVE, MAYWOOD, IL 60153 ‘ HNWH

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor. o this is an Assignment). If this is an Amendment authorized by a Deblor which
adds collaleral or adds the authorizing Deltor, of if tis is @ Termnation authorized by a Deblor. check here D and enter name of DEBTOR authorizing this Amendment

. ORGRNIZATIONS NAME
FIRST MUTUAL BANK R‘,’ 08/03/2011

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

OR

L p————Y
10, OFTIONAL FILER REFERENCE DATA

DEBTOR(S):PETTY, EASTER 52-107898-06 COOK,IL  $48.00

EILING OFFIGE COPY — NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)




