e\ OFFICIAL COPY
OO

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 120%51901gHFSeF’eFe$é4$21 (%30
A. NAME & PHONE OF CONTACT AT FILER {optional] Eugene Gem; MOZ:: | Deeds
Phone (800) 331-3282 Fax (818) 662-4141 Cook County Recor

Date: 01/26/2012 08:20 AM Pg: 10f3
B. SEND ACKNOWLEDGEMENT TO: (Name and Maiting Address) 15795 BAYVIEW SERVIC

N ]

CT Lien Solutions 31426626
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
|_ FIXTURE J
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEML: N-TF" E# Hb. This FINANCING STATEMENT AMENDMENT is
0704622005 02/15/07 CC IL Cook+ 12 e g or tcor) o reorded) e

2. D TERMINATION: Effectivenass of i~ Firin "mg Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement,

3, U X] CONTINUATION; Effectiveness of the Fine win 4 Statement identified above with respect to the security interest(s) of the Sacured Party authorizing this Continuation Statement is
continued for the additional period provided by app'.calie law.

4, D ASSIGNMENT {full or partial): Give name of assignm inwem 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmerit affer’s D Debtor or D Secured Party of record. Check only gng of these two boxes.

Also check one of the foliowing three boxes and provide appr wpriate information in items 6 and/or 7.
CHANGE name and/or address: Give curment record name in tem ba-or £0, also give new DELETE name: Give recerd name ADD name: Complete item 7a or 7b. and also
D name (if name change) in item 7a or 7b and/or new address (if address cha’ gel in item 7c. to be deteted in item 6a or Bb. |:| item 7c; also complete #ems 7d-7g (if applicable)

6. C! TREC INFORMATION:
Ba. ORGANIZATION'S NAME

6h. INDIVIDUAL'S LAST NAME FIRST MAMT MIDDLE NAME SUFFIX

ABDELFATTAH AFAF A.

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

OR gz
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
|
7d. SEE INSTRUCTION ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION |79 OGGANIZATIONAL D #, f any
ORGANIZATION
DE_BTOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_box.
Describe °°""*°’“'|:| deleted or D added, or give enﬁmD restated collateral description, or describe collaierall] assigned,

NT -

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, of if this is a Termination authorized by & Debtor, check here ] and enter name of DEBTQR authorizing this Amendment,

9a. ORGANIZATION'S NAME

BAYVIEW LOAN SERVICING, LLC

9b. INDVIDUAL'S LAST NAME. FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

31426626 Debtor Name: ABDELFATTAH, AFAF A. 200050039 51182
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ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {(front and back) CAREFULLY
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11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

0704622005 02/15/07 CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as [tem 8 on Amendment form)

17a NRGANIZATINN'S NAMF

OR

BAYVIEW LOAN SERVICING, LLC

g, | 120 INDIVIDUAL'S LAST NAME

ot

FIRST NAME

MIDDLE NAME, SUFFIX]

v’ 13. Use this space for additional information

—_ Description: see attached.

Percel ID: 16-02-309-013-0000

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

$\\< . T e~

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) {REV. 05/22/02)

Prepared by CT Lien Solutions, P.O. Box 29071
Glandale, CA 54208-8071 Tel (800) 331-3282
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EXHIBIT "A"

LEGAL DESCRIPTION
(To be attached)

LOT 62 I/ WILLIAM B, WEIGEL'S SUBDIVISION OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 2, TOWNSHIP 39
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOG.

PIN: 16-02-309-013-0000

COMMONLY KNOWN AS: 1007 N. PULASKI, CHICAGO, IL 60651
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