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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Doc#: 1512455074 Fee: $40.00
A NAME & PHONE OF CONTACT AT FILER (optional) RHSP Fee:$0.00 RPRF Fee: $1.00
JOSEPHINE P ANDERS 708-566-8395 Karen A.Yarbreugh
8. E-MAIL CONTACT AT FILER [optional) Cook County Recorder of Deeds
janders@providencebank,com Date: 05/04/2015 02:00 PM Pg: 1oft
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
PROVIDENCE BANK & TRUST 1
5225 WEST 25TH STREET
CICERO, IL..IN OIS 60804
d) "‘J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE M 3ER 1b. 7] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
T g LY rded) in T,
132‘3817048 08/26/2013 L’" ’*L COOK E’?lene&fALﬁn?::lEA’;ziiugzgo::Sgga?\g) y provide Deblor's name in item 13

2 D TERMINATION: Effectiveness cf the Finanr.no-Gtatement identified abova is terminatad with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. EZ] ASSIGNMENT (full or partial): Provide name of Aszigniein item 7a or 7b, and address of Assignae in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and alsy indicat~.affected collateral in item 8

'
4. D CONTINUATION: Effectiveness of the Financing Stateme.t identified above with respect to the security interest(s) of Secured Party authorizing this Gortinuation Statement is
continued for the additienal period provided by applicable law

— A -
5.[ ] PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Check 0ry 11 inese three bexes to:
i CHANCE nam~ .ndfor address: Complete ADD name: Complete item DELETE name: Give recard name
This Change affects !:]Dehtor Qr DSecured Party of record item 6a or b and it 'm 7a or 7b and item 7c 7aor 7b, and tem 7c D ta be deleted in item B2 or Bb

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide poly one name (8a or 6b)
Ba. ORGANIZATION'S NAME

CHICAGO TITLE LAND TRUST #8010

6b. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAN.C ADDITIONAL NAME(S)NITIAL(S) SUFFIX

0

x

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only gne name (7a or 7/, (uss exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
Ta. ORGANIZATION'S NAME

PROVIDENCE BANK & TRUST

OR 7b. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) W SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL SOt COUNTRY
630 E 162ND STREET, PO BOX 706 SOUTH HOLLAND IL (60475 USA

T!:!-_COLLATERAL CHANGE: Also check one of these four boxes: ﬁ ADD collateral D DELETE coliatera i RESTATE coverad collateral ASSIGN collateral
Indicate collateral:

LOTS 4,5 AND 6 IN W. J. FLOOD’S SUBDIVISION OF LOT 4 AND ALL OF THAT PART OF LOT 3 WEST OF
TAYLOR AVENUE IN BLOCK 4 IN MANDEL AND HYMAN?’S SUBDIVISION OF THE EAST 1/2 OF THE
NORTHWEST 1/4 AND THE WEST 1/2 OF THE NORTHEAST 1/4 IN SECTION 20, TOWNSHIP 39 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. P.LN. #16-20-104-005-0000 AKA
6131 W. ROOSEVELT ROAD, CICERO, ILLINOIS 60804. ALY ASSETS INCLUDING BUT NOT LIMITED TO
FURNISHINGS AND EQUIPMENT ON THE PREMISES WHICH ALSO INCLUDES FIXTURES

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (Ja or 8b} (name of Assigner. if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, chack here |:| and provide name of autharizing Debtor
9a. ORGANIZATION'S NAME

GREENCHOICE BANK, FSB

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME(S)/INITIAL(S) SUFFIX

o]

pal

10. OPTIONAL FILER REFERENCE DATA:
81645108-10

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




