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FOLLOW INSTRUCTIONS Karen A.Yarbrough .

A. NAME & PHONE OF CONTACT AT FILER (optional) Gook County Hecord‘er of 3 e:’, ° 1o 4
JOSEPHINE P ANDERS 708-566-8395 Date: 0672212015 08:47 Al g

B. E-MAIL CONTACT AT FILER (optianal)
Jjanders@providencebank.com
€. SBEND ACKNOWLEDGMENT TO: (Name and Address)

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

L -

d—
1a. INITIAL FINANCING STATEMENT (ILF NLIMBER
(cr recorded) in the REAL ESTATE RECORDS

13 1634801 2 06/12/2'01 3 (,C IL COO K Filer. attach Amendment Addendum (Form UCC3Ad) and provide Deblor's name i itern 13

2 I:l TERMINATION: Effectiveness of the Fipinci 'g Statement identified above is terminated with raspect to the security interest(s) of Secured Party authorizing this Termination
Statement

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1b. /] This FINANCING STATEMENT AMENDMENT is to be filed {for recard)

3. IZ| ASSIGNMENT (full or partial): Provide name of /issic 1ee-in item 7a or b, and address of Assignee in item 7c and name of Assigner in item 9
For partial assignment, complete items 7 and 9 and miso waicate affected collateral in item 8
-
4. D CONTINUATION: Effectiveness of the Financing Stateme 1t iden ified above with respact to the security interest(s) of Secured Party autherizing this Gontinuation Stalement is
continyed for the additional period provided by applicable law

5.[_] PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Checkyire ‘f these three boxes to: ]
CHANG - name and/or address: Complete ADD name; Compiete item DELETE name: Give recard name
This Change affects DDebtor or DSecured Party of recorg D item Ba or 8b; ~.ug1i3m Ta or 7b and item 7o D 7aor 7b, and item 7¢ 1o be deleted in item Ga or 6b
——

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - privide only one name (6a or Gb)
6a. CRGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL 2 AMF ADDITIONAL MAME(SYINITIAL(S) SUFFIX

MICKELSON JONATHAN

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - provide anly one nsmie (7a or 7b) i=ovxact, full mame; do not omit, modify. or abreviate any part of the Debtor's name}
7a. ORGANIZATION'S NAME

PROVIDENCE BANK & TRUST

R . INDWVIOUALS SURRANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINTTTAL(S) SUFFIX
7c. MATLING ADDRESS TITY STATE [POSTAL 0T COUNTRY
630 E 162ND STREET, PO BOX 706 SOUTH HOLLAND IL [60473 USA

TEF COLLATERAL CHANGE: Alsq check ane of these four boxes: || ADD colaterst |} DELETE collaeral [ RESTATE covered collateral ASSIGN collatera)
Indicate collateral:

LOT 1IN COMMISSIONER’S PARTITION OF LOTS 5, 6,7,8,9 AND 10 (EXCEPT THE EAST 6 FEET OF SAID LOT 5
THEREOQOF) IN SUBDIVISION OF LOT 20 OF ELISHA BAYLEY’S SUBDIVISION OF THE NORTH 20 ACRES OF THE
NORTH EAST QUARTER OF THE SOUTH WEST QUARTER OF SECTION 10, TOWNSHIP 38 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. P.LN.: 20-10-306-005-0000. 363-365
EAST 51ST STREET, CHICAGO, ILLINOIS 60615. ALL ASSETS INCLUDING BUT NOT LIMITED TO
FURNISHINGS AND EQUIPMENT ON THE PREMISES WHICH ALSO INCLUDES FIXTURES;

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

GREENCHOICE BANK, FSB

R Sb. INDIVIDUAL'S SURNAME FIRET PERSQNAL NAME ADDITIONAL NAME(SHINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
81663426-10 Luna Llena Group

International Association of Commercial Administrators (IAGA)
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