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A. NAME & PHONE OF CONTAGT AT FILER (optional)
708-656-0100 Josephine P Anders

B. E-MAIL CONTACT AT FILER (optional)
janders@providencebank.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| PROVIDENCE BANK & TRUST ]
5225 WEST 25TH STREET
CICERO, 1LYA0TS 60804

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMERT 142 NUMBER 1b.[ 7]
{

This FINANCING STATEMENT AMENDMENT is to b filed [for racord]
1212913002 05/08/2012 CCAL COOK

or recorded) in the REAL ESTATE RECORDS
2. D TERMINATION: Effectiveness of the Filanc'ng Statement identified above Is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

Filer. attach Amendment Addendurm (Forr LKCC2Ad) and provide Debter's name initem 13
Statement

3. m ASSIGNMENT (il or partial): Provide name of .\ssisne< in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item §
For partial assignment, completa items 7 and 9 and alsr'indicate affected collateral in iterm 8

|

4, D CONTINUATION: Effectiveness of the Financing Statems 1t idenuified above with respect to the security interest(s) of Secured Party authorizing this Centinuation Statement is
continued far the additional period provided by applicadle law

- -

5.[_| PARTY INFORMATION CHANGE:

Check ong of hese two boxes: AND Check gne*=ese three boxes to.
CHANG : name andfor address; Complete ADD name: Compiete itsm DELETE nams: Give record name
This Ghange affects [ | Debtor ar [ |Secursd Party of record [ Jitem&a oréb.aad inem 7a or 75 and item 76 [ 17a or 7b, and ftem 7 {c be deleted in item Ba or Eb

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pro ide ol one name {6a or £b)
6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL LAMF ADDITIONAL NAME[SWINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Camplete for Assignment ar Party Informatian Change - provide only ng name (7 or 75)4552 wact, full name; da not omit, madify, or abbreviale any part of the Debtor's name)
7a. ORGANIZATION'S NAME

PROVIDENCE BANK & TRUST

70. INDIVIDUAL'S SURNAME "

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S)

SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CTO% COUNTRY
630 E 162ND STREET, P.O. BOX 706 SOUTH HOLLAND IL | 60473 USA
ﬁ COLLATERAL CHANGE: Also check one of these four boxes: D ADD colateral =

{—J DELETE colfateral D RESTATE coversd collateral [ZI ASSIGN collataral
Indicate collateral;

LOT 53 AND THE SOUTH 1/2 OF LOT 54 IN BLOCK 44 IN ANDREW AND PIPER'S THIRD ADDITION TO BERWYN,
IN THE NORTHWEST QUARTER OF SECTION 31, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. P.LN. #16-31-108-010-0000 AKA 3221 S. HARLEM

AVENUE, BERWYN, IL 60402, ALL ASSETS INCLUDING BUT NOT LIMITED TO FURNISHINGS, FIXTURES, AND
EQUIPMENT ON THE PREMISES

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only ong nams (9a or 9b) (name of Assignor, If this is an Assignment)
If this is an Amendment autharized by a DEBTOR, check here I:] and provide name of authorizing Debtor
Sa. ORGANIZATION'S NAME

GREENCHOICE BANK, FSB

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. GPTICNAL FILER REFERENCE DATA:
181639302
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