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UCC FINANCING STATEMENT AMENDMENT Cook County Recorder of Deeds
FOLLOW INSTRUCTIONS (front and bacl) CAREFULLY Date: 03/15/2013 02:56 PM Pg: 1 of 4
& NAME & PHONE OF CONTAGT AT FILER [optional]

B, SEND ACKNOWLEDGMENT TC: (Name and Address)

r;IKOLAI PEREPITCHKA, Estate. —]
Executrix Office.
Nation Illinois.
General-Post Office. Harrison Street - 433,
Chicago. Perepitchka Province, United States Minor,

Lguﬂying Esl-aq. Near. [60607-9998]. _‘l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ——————————— T e Ty
1a. INITIAL FINANCING STATEMEN "ﬁﬁ* 1b, This FINANCING STATEMENT AMENDMENT is

doc#0533202240, dock0TE L28.6066, doc#0830410030, docH0913318000, doc#1008434107 |[7] ben Farare meconos "
- 2 | q’l’ERMINA'I'ION‘, Effectivensss of the i’l:nr‘ng Statement identified abave is terminated with respect to sacurity interest(s) of the Secured Party autherizing this Temmination Statement.
3

—_—
CONTINUATION: Effactiveness of tha Finz'.cirj Statsment identified abave with respect to sscurity interest(s) of the Secursd Party authorizing this Continuation Statement is
continuad for the additional period provided by ap afi=2hie law.

4. D ASSIGNMENT {full or partal). Give narne of assigne 20 in i arn 7a or Tb and address of assignee in itatn 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendrr st affects D Dabter gr DSecured Party of record. Chack only gne of thees two hoxes.
Also check one of the following three boxes ang provide appropiate ir jormation in ftems 6 andfor 7.
CHANGE nameandfnruddmss Pleaserefermmodahhdlnsﬂumm DELEFE nama GNumrd name

namo Complmibm 7nor7b.andalsoltun7c

i tams plicak)

ADD

6. CURRENT RECORD INFORMATION

6a. ORGANIZATION'S NAME

OR 55 NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta, ORCANIZATION'S NAME

OR

. INDIVIDUAL'S LAGT NAME FIRGT NAME = MIDDLE NAME SUFFIX
. MAILING ADDRESS oY A STATE |POSTAL CODE COUNTRY
= ,EA-
74, SEEINSTRUCTIONS ADDL NFORE | 75, T YPE OF ORGANIZATION 7, JURISDICTICN OF ORGAMIZATION 75 ORGANIZATIONAL 1D ¥, if any
ORGANIZATION
DEBTOR { D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
— Describe collateral Ddelehd of D added, or give entira Drastahad collateral description, or desctibe collateral Dassigﬂed.

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, # this is an Assignment). f this is an Amendment authorized by a Dietter which
adds coBateral or adds the authorizing Debtor, ot if this is a Termination autharized by a Debtor, check here E] and enter hame of DEBTQOR autharizing this Amendment,

Ba, ORGANIZATION'S NAME

OR

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

10.0RPTIONAL ALER REFERENCE DATA

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

INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

SECRE T AT
UNIFORM Cuit ‘G[JE IV

011 AN 24 PH 4: 30

A, NAME & PHONE OF CONTACT {optional)

FILING OFFICE ACCT #

B. RETURN TO: (Name and Address)

|_!;KOLAI PERPEPITCHKA, ESTATE.
EXECUTRIX OFFICE.
NATION ILLINOIS,
HARRISON STREET - 433. CHICAGO

OUTLYING ISLAND. NEAR. [60607-9998].

i

PERPEPITCHKA PROVINCE. UNITED STATES MINOR,

-

HCUT01/24/11 =01 14622
5.00 1
SUSIL 09:44 301998 ROF

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be ssarchad irzart only oe dsbtor name (1a of 1k) - do not abbreviate oF combine hames

1a. ORGANIZATION'S NAME

"PERPEPITCHKA, NIKOLAI" CHGANIZATION/TRADE NAME/TRADEMARK - DEBTOR

1b. INDEIDUAL'S | AET NAME

FIRST NAME

MIDDLE NAME SUFFIX

2. INFORMATION CPTIONS relating to UCC filings a:r' ct.er nofices on file in the filing office that include as a Debtor name the name identified in item 1:

2a. SEARCHRESPONSE [ CERTIFIED (Optional)

Selact opg of the following two options: EI ALL (Cha tk this box (o request a response that is complete, including filings that have lapsed.) EUNLAPSED

2b. COPY REQUEST [ ceRTIFIED (Optionat)
Select gge of the following two options: D ALL

MJN ARSED

2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)

Record Number

Date Record Filed (if requirss2 | 7508 of Record and Additional Identifying Informatian (if requirad)

P

3. ADDITIONAL SERVICES:

ILLINOIS SECRETARY OF STATE FEDERAIL. TAX LIEN SEARCH

NOTHING ON FILE

4. DELIVERY INSTRUCTIONS (raquest will be completed and maifed to the addrsas ghown in itam B unisss otherwiss instructed hars):

4 Pick Up
4b.amhu: C/O EVIDENT, LLC 2435 WEST ERIE STREET CHICAGO ILLINOIS NEAR [60612)

Specify desirad method hare {f avallable from this office); provide delivery information (s.g.., delivery senice's name, addressas's account # with delivery service, addressae's phone #, oiz.)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/08/01)
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— ONEORM Lo -

INFORMATION REQUEST a1 AN 26 PH 130 UCUIQ]y 34 151 4628

FOLLOW INSTRUCTIONS (front and back) CAREFULLY SUS IL UQ : 4,; 5 42132 Rﬂ
[~ NAME & PHONE OF CONTACT [optional} FILING OFFICE ACCT # ~

B. RETURN TO: {Name and Address)

rl;KOLAl PERPEPITCHKA, ESTATE. _“
EXECUTRIX OFFICE.
NATION ILLINOIS.
HARRISON STREET - 433. CHICAGO
PERPEPITCHKA PROVINCE. UNITED STATES MINOR,
OUTLYING iSL”ND, NEAR. [60607-28898],

l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searclnf‘ i 2tt only ong debtor name (12 of 1b) - do not abbraviate or combine namas
1a. ORGANIZATION'S NAME

"PERPEPITCHKA, NIKOLAI' CIGANIZATION/TRADE NAME/TRADEMARK - DEBTOR

OR

1b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFEX

2. INFORMATION OPTIONS retating to UCC filinge an' o"wr holices on fila in the filing office that include as a Deblor name the name identified in item 1:
2a. SEARCHRESPONSE  [yf CERTIFIED (Optional)

Selsct ona of the foliowing two options: EI ALL (Che.k this bax 10 raguest a respanse that is complete, including filings that have lapsed.) HUNLAPSED
2b. COPY REQUEST [ cerTIFIED (Optionah

Selact gna of the following two options: [ ] ALL [ uniArsED
2c. SPECIFIED COPIES ONLY [:] CERTIFIED (Optional)
Record Number Date Record Filed (if requires; ].Ib‘e of Record and Additional Identifying information (if required)

3, ADDITIONAL SERVICES:
ILLINOIS SECRETARY OF STATE CERTIFIED UCC LIEN SEARCH

NOTHING ON FiLE

4. DELIVERY INSTRUCTIONS {request will be completad and mailed to ths address shows in item B unless othanwiss instructed hers):
4a.[] Pick Up
ab. [ff oher C/O EVIDENT, LLC 2435 WEST ERIE STREET CHICAGO ILLINOIS NEAR [680612]

Specily desirad method hats (f availabie rom this offica); previde detivery infomnation {e.g., delivery sanica's name, ddresssa’s account #with deivery service, addrescee's phane #, o}

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC 1) (REV. 05/08/01)
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LEGAL DESCRIPTION:

LOT 86 (EXCEPT THE WEST 10 FEET OF LOT 88) AND THE WEST 20 FEET OF LOT 87 IN MARY
ANN BAYLEY'S SUBDIVISION OF BLOCK 8 IN WRIGHT AND WEBSTER SUBDIVISION OF THE
NORTHEAST % OF SECTION 12, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 2442 WEST OHIO STREET CHICAGO, ILLINOIS 60612
PERMANENT REAL ESTATE INDEX NUMBER: 16-12-214-045-0000




