UNOFFICIAL COPY
AR

Doc#: 1517349001 Fee: $40.00
RHSP Fee:$9.00 RPAF Fee: $1.00

K .
UCC FINANCING STATEMENT AMENDMENT o Yarorough
O INSTRUCHONS ook County Recorder of Deeds
Date: 06/22/2015 08:47 AM Pg: 1of1

A NAME & PHONE OF CONTACT AT FILER {aptional)
JOSEPHINE P ANDERS 708-566-8395

B. E-MAIL CONTACT AT FILER {oplional)
janders@providencebank,com

C. SEND ACKNOW:EDGMENT TO: {Name and Address)

[ PROVIDENCE BANK & TRUST ]
5225 WEST 25TH STREET
CICERO, ILLINOIS 60804

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT .-“LITJI "MBER 1b.IE This FINANCING STATEMENT AMENDMENT s to be filed [for racord]
Sy {or recorded) in the REAL ESTATE RECORDS
122271 8058 08/14/2012 A\ \'_IJ COOK Filer: aftach Amendment Addendum (Form UCC3Ad} and provide Oebtors narme in iterm 13

2. D TERMINATION: Effectiveness of the Finsiicir g Statement identified above is terminated with respact

1o the security interest(s) of Secured Party autherizing this Termination
Statement

3. El ASSIGNMENT (full or partial): Provide name of A5sig e item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and aiso i.dicate aflected collateral in item 8

— —
4. D CONTINUATION: Effectiveness of the Financing Statemei | i¢ent

fied abeve with respect to the security interest(s} of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

P -_—
5. ] PARTY INFORMATION CHANGE:
Check pne of these two boxes: AND Check wi¢ v these three boxes to:
CHANGE name and/or address. Complate ADD name: Complete item DELETE name: Give record name
This Change affects DDeb(ur or DSecured Party of record D item 6a or Bb; 7.4 nom 7a or 7b and dem 7¢ D?a or 7b, and item 7¢ to be deleted in item 6a or £k
—

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pra side only pne name (62 or 65}
Ba. ORGANIZATION'S NAME

OR

B, INGIVIGUAL'S SURNANE FIRST PERSONAL MAME
LINARES ALFREDO

7. CHANGED OR ADDED INFORMATION: Complete for Assigrment or Parly Information Change - provide only gne nanie (7a or Tb) foo-xact, full name: do not omi, madify, or abbreviate any part of the Deblar's name}
7a. ORGANIZATION'S NAME

PROVIDENCE BANK & TRUST

7b. INDIVIDUAL'S SURNAME W

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYNITIAL(S)

SUFFIX
7o MAILING ADDRESS oIy STATE |[FOSTAL G507 COUNTRY
630 E 162ND STREET, PO BOX 706 SOUTH HOLLAND IL 60473 USA

B. D COLLATERAL CHANGE: Alsg check one of these four boxes: D ADD collateral D DELETE collateral D RESTATE covered collateral _ ASSIGN collateral
Indicate collaterai:

LOT 1 IN THE SUBDIVISION OF BLOCK 15 IN THE SUBDIVISION OF THE WEST HALF OF THE NORTHEAST

QUARTER AND THE WEST HALF OF THE SOUTH EAST QUARTER OF THE NORTHEAST QUARTER OF

SECTION 29, TOWNSHIF 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS. P.LN.: 16-29-228-016-0000 A/K/A 2500 SOUTH 57TH STREET, CICERO, ILLINOIS 60304
EQUIPMENT; FIXTURES

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (9a or 8b) {name of Assignor, if this
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authcrizing Debtar
9a. ORGANIZATION'S NAME

GREENCHOICE BANK, FSB

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL{S} SUFFIX

is an Assignment)

OR

10. OPTIONAL FiLER REFERENCE DATA:
81664407-10 Linares
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