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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
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Doc#: 1331017045 Fee: $40.00
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A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: {800) 331-3282 Fax: (818) 662-4141

Karen A.Yarbrough
Cook County Recorder of Deeds
Date: 11/06/2018 01:45 PM Pg: 1 0of 2

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNCWLEDGMENT TO: (Name and Address) 25635 - GreenChoice

40451326 |

ILIL
FIXTURE ]

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

L File with: Ciok, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILt MUM3ER
1233226306 11/27/2012 CC IL Cork

th. @This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS

Filar: atiach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
R —

2. & TERMINATION: Effectiveness of the Financing Sta*sment identified above is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination

Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignea i% item 7a or 7b, and address of Assignes in item 7c and name of Assignor in tem 9
For partal assignment, complete items 7 and & and also ndé.at, afected coltateral in item 8

4. D CONTINUATION: Effectivensss of the Financing Statement identifisd ab( ve with respect to the security inferest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional period provided by apphicable law

—

—

5. [] PARTY INFORMATION CHANGE:
Check one of these two boxes:

This Change affects D Debtor or D Secured Party of record
I

AND Check png of thas three boxes to:

CHANGE a1 le and/or address: Complete
[ Jitem 6a or &b, and i 7a or 7b and flem 7c
— —

DELETE name: Give record name
t0 be deleted in item Ba or Bb

ADD name: Complete item
|:|Taor7b‘ and item Tc
— Ml

A
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide on.y one name (6a or 6h)
Ba. ORGANIZATION'S NAME -
OR 55 NORIDGALS SURNAME FIRST PERSONAL NAML ADDITIONAL NAME(SMINITIAL(S) SUFFIX

LEIMAN

TIMOTHY

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment or Parly Information Change - provide enly one name {7a or;h) (use &), fin: riame; do not omit, modify, of abbreviate any part of he Debkor's name)

7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

76. MAILING ADDRESS CITY

STATE | POSTAL COD: COUNTRY

A A 0O A

8. D COLLATERAL CHANGE:  Also check one of these four boxes: DADD collateral
Indicate coltateral:

[ ] AssIGN collaterat

5_y
P

[ DELETE colateral ] RESTATE covered colaterat

N§

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMEN
If this is an Amendment authorized by a DEBTOR, check here

DMENT:  Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
[ and provide name of authorizing Debtor

i

9a. ORGANIZATION'S NAME

GreenChoice Bank, fsh
o

Pl

“E

85, INDMIDUAL'S SURNAME

FIRST PERSOMNAL NAME

5
=

ADDITIONAL NAME(SVINITIAL(S) SUF

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: LEIMAN, TIMOTHY
40451326 1816665629
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANGING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1233226306 11/27/2012 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

GreenChoice Bank, fsb

8]

A

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINTIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T . .
13. Name of DEBTOR on related financing statemer’. (N=.u:e of a current Debtor of record reguired for indexing purposes only in some filing offices - see Instruction item 13): Provide only

one Debtor narme (13a or 13b) {use exact, full nam »; d's not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S SURNAME

LEIMAN

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

TIMOTHY

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

Debtor Name and Address:

LEIMAN, TIMOTHY - 2300 W. WABANSIA AVE , CHICAGO, IL 60647
PRATT, MARY KATHLEEN - 2300 W. WABANSIA AVE #304 , CHICAG, 116047

Secured Party Name and Address:

GreenChoice Bank, fsb - 5225 West 25th Street |, Cicero, IL 60804

15, This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

[ ] covers timber to be out [ covers as-extracted coilateral P is fled as a fixture fiing | LOT 79 AND THE WEST 1/2 OF LOT 80 IN HAMILTON'S

16. Name and address of a RECORD OWNER of real estate described in item 17 SUBDIVISION OF BLOCK 1 IN CANAL TRUSTEES' SUBDIVISION

(if Debtor does not have a record inferest):

OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

AKA 1650 W. HURON CHICAGO . 60622

Parcel ID:
17-07-207-028-0000

18. MISCELLANEOUS: 40451326-IL-31 25635 - GreenChoice Bank, fs

GreenChoice Bank, fsb File with: Copk, 1L 1646665629
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