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B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|;rookview Rehab Funding, LLC —ll
2321 Whitney Ave,
Hamden, CT 06518

L _JI

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY
a. INITIAL FINANCING STATEMENT FILF #

1b.  This FINANCING STATEMENT AME—NDMENT is

te be filed [for record] (or recorded) in the
Doc # 0807018068 = M REAL ESTATE RECORDS.
- 2 TERMINATION: Effectiveness of the Sinaticing Statement identified above
3 l l

s terminated with respect to security interestis) of the Secured Party authorizing this Termination Statement.

—
-] |CONTINUATION: Effectiveness of the Finarcinj Statement identified above with res
continued for the additional period provided by apllisdile taw.

pect ta security interest(s) of the Secured Party authorizing this Continuation Statement is

4.} ASSIGNMENT (full or partial): Give name of assignes in i'2m 72 or 7b and address of assignee in item 7c; and alse give name of assighor in itam 9.
B

5. AMENDMENT (PARTY INFORMATION}: This Amencmant affess ,] Debtor or I]Secured Party of record, Check only gne of these two hoxes.
Also check one of the following thres boxes gnd provide appropriate ir_ormation in items & andfor 7.

CHANGE name andioraddress: Please refertothe detailed instructions DELETE name: Give record hame ADDname: Completeitem 7aor7h, and also item 7c:
inragards to changing the nameladdress of a party. o {0 be deleted in item 63 or 8. alsc com) Ieteitems}'e-?q(ifagghcable].

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME
Milsby Customized Homes & Renovation Specialists, In’.
OR Gh INDIVIDUAL'S LAST NAME FIRSTMAMT MIDDLE NAME SUFHIX
-
7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME yd
OR ‘ ~
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
Tz MAILING ADDRESS CITY <"/ ISTATE POSTAL CODE COUNTRY
7d. SEEINSTRUCTIQNS ADD'L INFO RE f?e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION FTE,_LRGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | DNONE
A AV 4
8. AMENDMENT (COLLATERAL CHANGE): check only gne hox,

Describe coltateral D deleted aor D added, or give entireDrEStated collateral description, or describe collateral Das&gnem

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if th

adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here
9a. ORGANIZATION'S NAME

Brookview Rehab Funding, LLC

9b. INDIVIDUAL'S LAST NAME

is is an Assignment). If this is an Amendment authorized by a Debtor which
mimd enter name of DEBTOR authorizing this Amendment,

0

pr]

FIRST NAME MIDDLE NAME SUFFIX

10.CPTIONAL FILER REFERENCE DATA

Loan # R03093 - 9025 § Carpenter St., Chicago, IL

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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RELEASE OF MORTGAGE OR DEED OF TRUST

by it.

FOR GOOD AND VALUABLE CONSIDERATION RECEIVED, the undersigned "Holdet" of the
following described Mortgage or Deed of Trust releases and discharges in full the same and the lien creaied

Name of Mortgagor(s) / Original Borrower(s):

Milsby Custoemized Homes & Renovation Specialists, Inc

Date of Mortgage or Deed of Trust:
2/8/2008

Original Loan Amount:
$ 142,066.60

Liber / Buok: Page:

Recorded inine Recorder's Office in the Property County/City /Town as follows:

Instrument Number:
0807018066

Property State:
II.

Property County/City/Town;
Cook County

Property Description:
9025 S Carpenter Street

Executed by Holder on the Date of Fiaecution

Holder's Name:

Brookview Rehab Funding, I.1.C

Date of Executio § s
1/25/2013 TR ImSUED

Holder's Address:
2321 Whitney Avenue, Hamden, CT 06518

Officer or Authorized Representative of Holder

it

Michael Smolkis
Titles Credit Manager

Printed Name:

Witnesses:

— s
Piated Naps John McEwan

Michael Smolkis , the

State of Connecticut }
County of New Haven }

Printed Name: Vvﬂal ore Holhday
Notary Acknowledgment
The foregoing instrument was executed before me on 1/25/2013 , by

Credit Manager of tht Halder

named in the instrument, a Limited Liability Company, in his/her authorized capacity of the Holder.

Notary Public
NL"} Cewm 3;\“3 . cf?,]:, 1)20 1

\,_/ CLC /uv A4 agg/éﬂt a 2{ e &8 |

After recording, return to:

Brookview Rehab Funding

¢/ o Brookview Financial

2321 Whitney Avenue, Hamden, CT 06518

Loan # R03093
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LEGAL DESCRIPTION

LOTS 37 ANDS8 IN BLOCK 2 IN COLE’S SUBDIVISION OF THE EAST % OF THE SOUTH 20
ACRES OF THE *wHST % OF THE NORTREAST s AND THE WEST 4.21 ACRES OF THE SOUTH
20 ACRES OF Thit: w\ST ¥2 OF THE NORTHEAST % OF SETION 5, TOWNSHIP 37 NORTH,
RANGE 14 EAST OF THT THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

P. L N. (S): 25-05-229-011-0080 & 25-05-229-012-0000

ADDRESS: 9025 S. CARPENTER 5 1REET, CHICAGO, IL 60620



