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[ |
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THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT /ILE #

0812022045 04/29/02 _CC IL Cook

REAEL ESTATE RECORDS.

HB.  This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] {or recorded) in the

2. TERMINATION:

Effectivensss of the-Finviiwing Statement identified above is terminated with respect to security interest(s) of tha Secured Party autherizing this Termination Statement.

3.

[)i CONTINUATION: Effectiveness of the F‘:nancir;' Statement identified above with respect to the security interesi{s) of the Secured Party authorizing this Continuation Statement is
continued for the adcitional period pravided by appli =i law.

4. D ASSIGNMENT (full or partialy: Give name of assignes in'em 7a or 7b and address of assignee in 7¢; and also give hame of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affect. ] Debtorer { | Secured Party of record. Check only one of these two boxes.

Also check one of the fallowing three boxes and provide appro Jriate information in items 6 and/or 7.
DELETE name: Give record name D

CHANGE name andior address: Give curent record name in item 6a ¢ 6%, a'so give new
D name (if name change) in item 7a or 7b and/or new address (if address chan e} in item 7¢.

1o be deleted in item 6a or Gb.

ADD name: Complete item 7a of 7b. and also
jtam 7c; also complete items 7d-Tg (if applicable}

6. CURRENT RECORD INFORMATION; £

Ga. ORGANIZATION S NAME
OR o5 INDVIDUAL'S LAST NAME FIRST AR MIDDLE NAME SUFFIX
GARCIA FELIPE /'y DJ
7. CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANIZATION'S NAME
OR -
75 INDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS Iy - lswatE  [PosTaL cODE COUNTRY
|
79 SELINSTRUCTION | ADDLINFORE | 79, TVPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 73 CROANIZATIONAL ID ¥, Fany
ORGANIZATION
DEBTOR [ |none

8. AMENDMENT {COLLATERAL CHANGE): check enly cne_box.

Describe collateralD deleted or D added, or give enlireD restated collateral description, or describe nollalerall:l assigned.

»+

MO =wWwWToTw
Og"
e

|

adds coltateral or adas the authorizing Debtar, or i this is a Termination authorized by a Debtor, check here[ ] and enter name of DEBTOR autharizing this Amendmant.

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 Dabtor which

9a. ORGANIZATION'S NAME

CARMEL FINANCIAL CORP

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

36950796 Debtor Name: GARCIA, FELIPEDJ FWAT R
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

11, INITIAL FINANCING STATEMENT FILE # (same as itern 1a on Amendment form)

0812022045 04/29/08 CC IL Cook

12, NAME of PARTY AUTHORIZING THIS AMENDMENT {same as item 3 on Amendment form)

OR

498 NRGANIZATINN'S NAMF

CARMEL FINANCIAL CORP

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

Debtor Name and Address :
GARCIA, FELIPE D J - 5654 S. TRQY &7, CHICAGO. IL 60629

GARCIA, ANITA - 5654 S TROY ST, CH'CAGO, IL 60629

Secured Party Name and Address :

- UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

CARMEL FINANCIAL CORP - 101 E. CARMZL DR, CARMEL, IN 46032

Description: GARCIAFELIPED J
DESCRIPTION: W4N2NW4 513 T38N R13E 3
TREATMENT SYSTEM MODEL: 1054.

Parcel IL:;

& GARCIA ANITA-5654 S TROY ST CHICAGO, IL 60629-2421 COUNTY: COOK LEGAL
P g Ubdyis;o?oNsam%(%%gNETT BROTHERS PIN: 19 13 108 040 0000 WATER
) 04
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