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UCC FINANCING STATEMENT AMENDMENT m'# 1630534064 Fee #4206
FOLLOW INSTRUCTIONS ' :
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:$9.08 RPRF FEE: $1.0@

Corporation Service Company 1-800-858-5294
B. E-MAIL CONTACT AT FILER {optional)

KAREN A.YARBROUGH

SPRFiling@cscinfo.cam COOK COUNTY RECORDER OF DEEDS
C. SEND ACKNOWLEDGMENT TO: {(Name and Address) DATE: 16/3172616 63:22 PN PG: 1 OF 3
[1231 07152 ] N ‘
. e ,

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62707 Filed In: iflinois
N o)
THE ABQVE SPAGE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN%":.N\ IMBER 1b. This F\NANC\NG STATEMENT AMENDMENT is to be filed [for record)
0701722021 0111712007 e e T O s e e
2. D TERMINATION: Effectiveness of the‘l:Iar;r}.g Stalement identified above is terminated with respect to the security interest{s) of Secured Parly authorizing this Termination
Statemant

3 D ASSIGNMENT (full or partial): Provide name of Asigni2e in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item @
For partial assignment, complate items 7 and 9 and «!sr',neate affected collateral in item 8

om—
4. E] CONTINUATION: Effectiveness of the Financing Statemnen’ 1den fied above wilh respect to the security interest(s) of Secured Party authorizing this Continvation Statement is
continued for the additional period providad by applicable law

5. |:| PARTY INFORMATION CHANGE:

Check ong of these two boxes:

This Change affects Debtor o DSecured Party of record
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pre vide orly one name (6a or 6b)
Ba, ORGANIZATION'S NAMEEaSter E Petty

AND Check ors, ofinese three boxes to;

CHAMNGE name andfor address: Complete ADD name:. Complete item DELETE name: Give recond nama
|:| item Ba (1 Bb;, gnditem 7a or 7b and item 7¢ E]?a or 7b, and item 7o Dla be deleted in item &a or 6b
—

OR Gb, INDIVIDUAL'S SURNAME FIRST PERSONAL MaME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complste for Assignment or Party Information Change - provide nly gne narc (/8 or 7b) fue axact, full name; do nat em, madity, or abbreviate any part of the Debtor's name}
7a, ORGANIZATION'S NAME

]
|
|

0 7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
T, MAILING ADDRESS cIry STATE |POSTALLOZC COUNTRY
USA

8. ] COLLATERAL CHANGE: Alsocheck gna of thesa four boxes: || ADD collateral || DELETE cotateral || RESTATE covered collateral || ASSIGN collateral

Indicata collateral:

See Attached legal Description

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Pravide only gne name (9a or 8b) {name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTCR, check here |:| and provide name ¢f authorizing Debtor

9a. CRGANIZATION'S NAMEWNashington Federal as succcessaor by merger to First Mutual Bank

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJANITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: Easter E Petty - 5210789806 1931 07152

Corperabion Service Company
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendmenit form
0701722021 01/17/2007

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Sama as item 9 an Amandment form

12a. ORGANIZATICN'S NAME

Washington Federal as succcessor by merger to First Mutual Bank

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAW:

ADDITIONAL NAME(SINI T/ i) SUFFIX
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

-— A
13. Name of DEBTOR on related financing ~.ateient (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13); Provide only
one Debtor name (13a or 13b} (use exact, full n7\ne: do nat omit, modify, or abbreviate any part of the Deblor's name); see Instructions if name dees not fit

13a. ORGANIZATION'S NAME

OR

13b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME{S)INITIAL(S) SUFFiX
14. ADDITIONAL SPACE FCR ITEM 8 (Collateral):
15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate.

D covers timber to be cul D covers as-extracted collateral 2 is filed as a fixture filing
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor doas not have a record interest):

18. MISCELLANEDQUS:

Corporation Service Company
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WINDOWS
PARCEL ID: 15-14-314-016-0000

LEGAL: LYING AND BEING LOCATED IN THE VILLAGE OF MAYWOOQD, COUNTY OF COOK, STATE OF RLINOIS;
ALL THAT CERTIAN PARCEL OR TRACT OF LAND KNOWN AS:

THE SOUTH 37.50 FEET OF LOT 2 IN BLOCK 7 IN STANNARD'S FIRST ADDITION TO MAYWQOD, A SUEBDIVISION
OF THE NORTH /2 OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 14, TOWNSHIP 39 NORTH, RANGE
12 EAST OF THE THIRD PRINCIPAL MERIDAN, IN COOK COUNTY, LLINO!S.

MY FIXTURE FILIN

ADORESS: 1916 S 2ND AVE. MAYWQOD. L 60153 Uﬁf}
1T T

Lo | T LB L] LI}

SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS




