massssmn N\ OFFICIAL COPY
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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY ,
& NAME & PHONE OF CONTACT AT FILER [optional] Doc#: 1201122001 Fee: $38.00
Eugene "Qene" Moore AHSP Fee:$10.00
5 SEND ACKNOWLEDGMENT TO: (Name and Address) Gook County Recorder of Deeds
Date: 01/11/2012 08:27 AM Pg: 101
Epring!eaf Financial Services -
17818 S. Halsted Street
Homewood,IL 60430
a | THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTF LE ¢ ik, This FINANCING STATEMENT AMENOMENT is
0 1o be filed [for record] {or recorded) in the
REAL ESTATE RECORDS,

Vs & =

ERMINATION: Effectiveness of the Fi inc ng Statement identified above is terminated witts respect to securlty interest{s) of the Secured Party authorizing this Termination Statement.

- ————
CONTINUATION: Effectiveness of the Firincie,, Statement identified above with raspect to security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided by # wplic able aw.

4.| ]ASSIGNMENT (full or partial): Give name of assignee in \>m 7a or 7b and address of assignee in ilem 7c; and alsa gve name of assignor in ftem 9.
Secured Party of record, Check only gng of these two boxes.

—
5. AMENDMENT (PARTY INFORMATION): This Amendi2ait Plucts I !Demor or I !
Also check one of the following three boxes and provide appropriate infor~awan in items & andfor 7.

CHANGE name and/or address: Give current record narne in item 6. or 6b; also give new
name (if name change} in item 7a or 7b andior new add if address shegalin jtem 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name

ADD name: Complete item 7a or 7b, and also
{o be dsleted in item a or Bb. ble

item Tc: also complets items 7d-7g (if applical

Ba. ORGANIZATION'S NAME
OR [35. TNDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Castro Roberto
-_—
7. CHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME J
OR [= GVIDUAL'S LAST NAME FIRST NAME ¥, TAIODLE NAME SUFFIX
7c. MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
4539 S. Union Ave. Chicago IL | 60608
73 TAXID# SSNOREIN |ADDLINFORE |7e. TYPEOF ORGANIZATION ST JURSOICTION OF DRGANIZATION 7 17y ORGANIZATIGNAL 1D #, it any
ORGANIZATION )
DEBTOR i . ’_ ﬂl\‘ONE
N ~ )

8. AMENDMENT (COLLATERAL CHANGEY): check only ang box.

Destribe collaters| delated or Eadded. or give entimDestaied collateral description, or describe collatersl Bessignedl

Windoes ‘
Lot:32 Blk:2 Dist: 72 City: Lake Subd: South Chicago Land & Building as Sec/Tw:/2ng/Mer: Sec

04 Ten 38N Rng 14E Map Ref-20-04-SW CCity/Muni/Twp:Lake

f this Is an Assignment). If this is an Amendment authorized by a Debtor which

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor,
or name of DEBTOR authorizing this Amendment.

adds collateral or adds the authorizing Debtor, o if this is a Termination autharized by a Debtor, check harer'l and ent

Ga. ORGANIZATION'S NAME

Springleaf Financial Services FKA: American General Finance
FIR5T NAME

a MIDOLE NAME SUFFIX

A

b, INDIVIDUAL'S LAST NAME

10. OPTIONAL FILER REFERENCE DATA

ChiTown Best Windows

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3)(REV. 07/20/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




