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UCC FINANCING STATEMENT AMEN DMENT Doc# 1626734022 Fee $40.00
FOLLOW INSTRUCTIONS RHSP Fee:39.00APRF Fee §1 .00

. NAME & PHONE OF CONTACT AT FILER {optional) Karen A.Yarbrough

UCC COORDINATOR (813) 480-3490 Gook County Recorder of Deeds

B. E-MAIL CONTACT AT FILER (optional) Date: 09/28/2016 10:38 AM Pg: 10f2

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

ISPC
1115 GUNM HWY STE 100
ODESSA FL 32556

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A

1a. INITIAL FINANCING STATEMENT FILE NUMZED 1D-E This FINANC[NG STATEMENT AMENDMENT is to be filed [tor record)]
DOC # 063331 0007‘ NOVEMBER 29. ZP:JC (Dl’ FBGDI'de) in the REAL ESTATE RECORDS
2 Filer attach Amendment Addendurn (Form UCCIA) E"E Eruvida Deitor's name in item 13

2 D TERMINATION: Effectivaness of the Finamung Statement identified abave is terminated with respect to the security interest(s) ot Secured Party authorizing this Termination Statement

3 D ASSIGNMENT {full or partial). Provide name {f Asrignze in item 7a of 7, and address of Assignes in item 7¢ and name of Assignor initem 9
For partial assignment, complete items 7 and § gna 8o indicate affected collateral in item 8

4, CONTINUATION: Effectiveness of the Financing State! 1en;id niified above with respect 1o the securit interest{s) of Sa izi i inuati i
‘ ‘B cured Party authorizing thi Contl
M cantinued for the aaditional pericd provided by applicable law ' ) ’ g this Contar Statement

5. D PARTY INFORMATION CHANGE:

Check gna of thase two boxes. AND Check ong 0%\ uue three boxes to
This Change affects: D Debtor of D Secured Party of record. D CHANGE name ar wof aidress. Complete D ADD name; Complete itern D DELETE name: Giva recard nama
item 8a or 6b; and fter. Ta o T ind itam 7¢ 7aor 7h, ang item 7¢ to be deleted in item 6a or Bb
—————

1a for Parly Information Change - provirs o'y one NAms {6a or Eb)

FIRST PERSONL 11aME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
ABIGAIL

\nfarmation Change - provide only gng name 70 7o) use exact full name, da nat amit, modify, or abbreviate any partof the Dettors name)

5 GURRENT RECORD INFORMATION: Compie
Ba. ORGANIZATION'S NAME

g0, INDIVIDUAL'S SURNAME
WARD

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Pa
Ta ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ACDITIONAL NAME({S)INITIAL(S) SUFFIX

CITY STATE| 7O Al UODE
STREAMWOOD L BOAL7IC48

——
D ADD collateral D DELETE collateral D RESTATE covered collateral [_J ASSIGN collateral.

7o, MAILING ADDRESS
600 WESTGATE TER

8. COLLATERAL CHANGE; Also check one of these four DOXES:

Indicate collateral

et AN A R
1

HORIZING THIS AMENDMENT: Provide onily pne name (9a of gb) (name of Assigner, f this is an Assignment) X:E' Z
C
<

5 NAMEOF SECURED PARTY oF RECORD AUT
It this is an Amendment authorized by & DEBRTOR, check here
9a. ORGANlZAT]ON'S NAME
ISPC

b, INDIVIDUAL'S SURNAME

o of authorizing Debtor

and provide nam

SUFFIX A
bt PN

% f
10. OPTIONAL FILER REFERENCE DATA H 4
COOKIL  15PCH 891400  WARD. ABIGAIL Py

OR FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S)

International Association of Commercial Administrators (1ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. o420/ 1)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amandmenit form

DOC # 0633310007, NOVEMBER 28, 2006

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 8 on Amendment farm
17a. DRGANIZATION'S NAME
ISPC

T35 TNOVIDUAL'S SUPT AML
OR

FIRST PERSONAL NAME |

A DOTIORAL NAME(SANTTIALLS) SUFFIX
THE ABOVE SPAGE 1§ FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterner (.iame of a current Debtor of record required for indexing purposes enly in sorme filing offices - see Instructian ftem 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; o not emit, modify, of abbreviate any part of the Debtor's name); see Instructions if name does not fit

133, DRGANIZATION'S NAME

OR —
130, INDIVIDUAL'S SURNAME IFIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
WARD WILLIAM

o

e TONAL SPACE FOR [TEM 8 (Collateral):

COOKIL  ISPC# 691400

DEBTOR AND OR RECORD OWNER: ABIGAIL WARD & WILLIAM WARE
SEGURED PARTY: ISPC

AS CONTINUED IN DOC # 1128434010, OCTOBER 11, 2011

17. Description of real estate:

16.  This FINANCING STATEMENT AMENDMENT:
D covers timber 10 e cut covers as-extracted collateral is fled as a fidure fi
16.  Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest).
ABIGAIL WARD & WILLIAM WARD
600 WESTGATE TER
STREAMWOOD, IL601072048

Hng

PARCEL ID. 06 24 308 0450000, LOT 2181 IN WOODLAND HEIGHTS
UNIT 5, BEING A SUB'D IN SECTION 23,24 & 25 ALLIN TWP 41N
RGE 8 E OF THE 3RD PRINCIPLE MERIDIAN IN COOK COUNTY,

ILLINOIS

18. MISCELLANEQUS!
1400 : -
ookl SRESs International Association of Commercial Administrators {IACA)

FILING OFFICE cOPY —UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)




