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UCC FINANCING STATEMENT AMEND

FOLLOW INSTRUCTIONS Doc#: .
A. NAME & PHONE OF CONTACT AT FILER (optional) RHsP Fee1:§92.§01 ;gggie’:eg{ g(;; 2.00
DuAnn Bertsch 712-262-4100 Karen A.Yarorough o
B. E-MAIL CONTACT AT FILER (optional) Cook County Recorder of Deads
dbertsch@bank-northwest.com Date: 08/06/2013 08:36 AM Pg: 10f3
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
DuAnn Bertsch —l
Northwest Bank
101 W 5th St
Spencer, IA 51224
J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT !-'IE NUMBER 1k This FINANCI!\IG STATEMENT AMENDMENT is to be filed [far record)]
0923 140089 3. g;?ﬁiﬁs;ggeﬁf :d;:n?jzr?lT(FEosﬂEggg‘\’»?\g) and provids Deblor's name initem 13
2. m gERMINATION: Effectiveness of the Finuncihg Statement identified above is terminated with respect 1Esecurity interest(s) of Secured Partya-ulhonzing this Termination
tatement

I
3 D ASSIGNMENT (full or partial). Provide name of (Assi ne.in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item &
For partial assignment, complete items 7 and 9 any <ise ndicate affected collateral in item 8

L —
4. D CONTINUATIQN: Effectivenass of the Financing Statem :nt ide itified above with respect to the security intersst(s) of Secured Party authorizing this Continuation Statement is
continued for the additional peried provided by applicable la.

5 |:| PARTY INFORMATION CHANGE:
AND Checlven of these three boxes to

CHrN 3E name andfor address. Complete ADD name: Complete item DELETE name. Give record name
[ Jitem 6a or Bt item 7a or 7 andtem 7c [ |7aor b, angiem7c [ ]to be deleted i item 6@ or 6b
R A A

Check gng of these two boxes:
This Chang affects [ |Debtor gr [ ]Secured Party of record

8. CURRENT RECORD INFORMATION: Complete for Party Informaticn Change - i rovide only gne name (&a or 65}
6a ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA AE ADDITIONAL NAME(S)INITIAL{S) SUFFIX

-
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only goe iame {7a or 7} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
73, ORGANIZATION'S NAME

OR I, INGVIDUALS SURNAME Y

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)iNITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTALOTDE COUNTRY

8 || COLLATERAL CHANGE: Also check ang of these fourboxes: || ADD oollateral || DELETE callateral [ | RESTATE covered collateral || ASSIGN coliateral

F{ 142
DL NSPUWZ

5. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (a or $b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtor
9a ORGANIZATION'S NAME

Northwest Bank

9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

G

a

10, OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here |:|

ga. QRGANIZATION'S NAME

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL 1AM -

ADDITIONAL NAMES)I T2 (5)

SUFFIX

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

-

10. DEBTOR'S NAME: Provide {10a c2.10a)2nly one additional Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part'of th< Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INOIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10c. MAILING ADDRESS chy STATE |POSTAL CCODE COUNTRY
L .
11. ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUF.EE PARTY'S NAME: Provide only gne name {11& or 11b}
113, ORGANIZATION'S NAME 7 4
OR 115, INDIVIDUAL'S SURNAME FIRST PERSONAL NawE ADDITIONAL NAME(S)JINITIAL{S) SUFFIX
11¢. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 l:| This FINANCING STATEMENT is to be filed [for racerd) {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
El covers timber to be cut D coverg as-extracted collateral |:| is filed as a fixture filing

15. Name and address of a REGORD OWNER of real estate descrioed in item 16

(if Debtor does not have a record interest):

Bruene, Bruce and Bruene, Mary

1209 North Astor Apt 125
Chicago, IL 60610

16, Description of real estate

17. MISCELLANEQUS:

International Association of Commercial Administrators (JACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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LEGAL DESCRIPTION

APARTMENT NUMBER 125, LOCATED IN THE APARTMENT BUILDING OF
THE LEASEHOLD KNOWN AS 1209 NORTH ASTOR STREET, LOCATED ON
THE REAL ESTATE IN THE CITY OF CHICAGO, COUNTY OF COOK, IN
THE STATE OF ILLINOIS, DESCRIBED AS FOLLOWS:

LOTS 10, 11 AND 12 (EXCEPT THE SOUTH 15.88 FEET OF SAID LOT 12) IN
BLOCK 9 IN H.0. STONE'S SUBDIVISION OF ASTOR’S ADDITION TO
CHICACO, IN THE NORTH FRACTIONAL HALF OF SECTION 3, TOWNSHIP
39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK CCURTY, ILLINOIS

PIN NUMBER: 17-42-113-003-0000




