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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone (800) 331-3282  Fax (818) 662-4141

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

B. SEND ACKNOWLEDGEMENT TQ: (Name and Mailing Address) {5745 Bank Financial

-

36968478

ILIL
FIXTURE J

Cook County Recorder of Deeds

Date: 02/19/2013 08:53 AM Pg: 10f3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENY £ E #

0807715037 03/17:0%

CC IL Cook

REAL ESTATE RECORDS.

b, This FINANCING STATEMENT AMENDMENT is
to ba filad {for record} (or recorded) in the

TERMINATION:

Effactivaness of the Fizantirg Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

" continued for the additional period provided by App ~sole taw.

[X] CONTINUATION; Effectiveness of tha Finz acir y Staterent identified abave with respect 1o the security interest(s) of the Secured Party authorizing this Continuation Statement is

4, |:| ASSIGNMENT (full or partial): Give name of assiyneG i7.tem 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment afferis f] Debtor or D Secured Party of record. Check only ong of thesa two boxes.

Also check one of the following three boxes and provide appre vriate information in items 6 and/or 7.

CHANGE name and/or address: Giva current record name in item 6a ur %0, 0lso give new

D name (if name change] in item 72 or 7b andfor new address {if address =h2/0=1in item 7c.

to be deleted in itern Ba or 6b.

DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
D itern 7¢; aiso complste items 7d-7g (if applicabla}

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S LAST NAME

STACHO

FIRST wAWZ

JOHN

MIDDLE NAME

M.

SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

7¢. MAILING ADDRESS

CITy

IciT."\TE POSTAL CODE

COUNTRY

7d. SEE INSTRUCTION ADD'L INFO RE
ORGANIZATION
DEBTOR

7e. TYPE OF QRGANIZATION

7f. JURISDICTION OF ORGANIZATION

175 O GANIZATIONAL ID #, # any

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe couatm||:| deleted or

D added, or give emimD restated collateral description, or describe co!lataralD assigned.

[Jnone
i
S_«

M_./
SCy__
E Y
INT ¥y

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assigror, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or # this is a Termination authorized by a Deblor, check hereD and enter name of DEBTOR authorizing this Amendment,

ga. ORGANIZATION'S NAME

CR

BANKFINANCIAL, F.S.B.

8b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

36968478 Debtor Name: STACHO, JOHN M.  JOSHUA BONKOWSKI (JB) 301-842/1902029658

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

Prapared by CT Lien Solutions, P.O. Box 29071
Glendale, CA 91209-9071 Tel (B00) 331-3282
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UNOFFICIAL COPY

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

0807715037 03/17/08__CC IL Cook

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as Item 9 on Amendment form)
12a NRGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

43. Use this space for additional information

Debtor Name and Address :

STACHO. JOHN M. - 8943 FERNWOOL COURT . ORLAND PARK, IL 60462
STACHO, LISA L. - 8943 FERNWQOD (,OURT , ORLAND PARK, IL 60462
Secured Party Name and Address :

BANKFINANCIAL, F.S.B. - 15W080 NORTH FRONTAGE ROAD, BURR RIDGE, IL 60527

Description: PLEASE SEE ATTACHMENT.  Parcei!'D: 25-31-206-016-0000

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

T 4

Prepared by CT Lien Solutions, P.O. Box 29071
Glendals, CA 91208-9071 Tel (800} 331-3282
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{

EXHIBIT A

GRANTOR: JOHN M. AND LISA L. STACHO

LOAN NO.: 1902029658 -

PROPERTY ADDRESS: 12853 DIVISION STREET, BLUE ISLAND, IL 60406
PIN #: 25-31-206-016-000

LEGAL DESCRIPTION:

LOT 26{ECEPT THE NORTH 21 FEET THEREOF) AND ALL OF LOTS 25 AND 24NN
BLOCK 5 7% BLUE ISLAND SUPPLEMENT, BEING A SUBDIVISION OF THE )
NORTHWEST 1/4 OF SECTION 31, TOWNSHIP 37 NORTH, RANGE. 14, EAST OF THE
THIRD PRIN_ 31 MERIDIAN. TN COOK COUNTY, ILLINOIS.

OrderNo: 1




