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FOLLOW INSTRUCTIONS KAREN A.YARBROUGH

A. NAME & PHONE OF CONTACT AT FILER (optional) COOK COUNTY RECORDER OF DEEDS

Corporation Service Company  1-800-858-5294

8. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

|_1_31 3 70390 _I

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Illinois

_ o)

DATE: @5/18/2017 €2:43 P PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—
14, INITIAL FINANCING STATEMENT rIL~ NU{MBER 1b. mThiE FINANCING STATEMENT AMENDMENT is to be filed [for record)]
{or recorded) in the REAL ESTATE RECORDS
1 62081 8066 07/26]20 1 6 Filer. attach Amendment Addendum (Form UCC3Ad) and provide Dabtor's name initem 13
— I - S I
2. |Z| TERMINATION: Effectiveness of the Firanci’.3 Statement identified above is terminated with respect to the security interes!(s) of Secured Party autherizing this Termination
Statement

I .

3 D ASSIGNMENT (full or partial). Provide name of As=igii3e in item 7a or 7b, and address of Assignee in item 7¢ angd name of Assignor in item 9
For partial assignment, complete items 7 and 9 gnd <50 1d’ .l affected coliateral in item 8

—

4, |:| CONTINUATION: Effectiveness of tha Financing Statement.denified above with respect to the security interast({s) of Sacured Party autharizing this Continuation Statement is
continued for the additional pesiod provided by applicable law

5. ] PARTY INFORMATION CHANGE:

Check gne of these two boxes: ND Check gne Jf *hese three boxes to! ‘
CHANC.C niaine andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDebtor or DSecured Party of record itern 8a ¢ 6b; anditern 7a or 7b gnd iterm 7e D?a or7b, ang tem 7e Dtc be deleted in item 6a or 6b
ki, skl I
6. CURRENT RECORD INFORMATION: Complete for Party information Change - pre ride ony gne name (6a or 6b)
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL N/WE ADDITIONAL NAME(S)INITIAL(S) SUFFIX
McAfee Lynn

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - provide only ane naiseyra or 70) (use gxact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME Y

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7¢, MAILING ADDRESS CITY STATE |POSTALZORC COUNTRY

8. I:l COLLATERAL CHANGE: also check gne of these four boxes: D ADD collatera| [! DELETE collateral ,:I RESTATE covered collateral I:] ASSIGN collateral

CARRIER B EBorator Coil M# CNPVP3621ALA S# 2216X34326
CARRIER A/C Condenser
M# CA13NAO360NG S# 0516X64006

9, NAME oF SECURED PARTY of RECORD AUTHQRIZING THIS AMENDMENT: Provide only ene name (9a or 9b) {name of Assigner, If this is an Assignment)
If this is an Amendment authonized by a DEBTOR, check here D and provide name of authorizing Debtor
5. ORGANIZATION'S NAVE Microf

OR

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX i

10. OPTIONAL FILER REFERENCE DATADebtor:Lynn McAfee 1313 70390

Corporation Sentica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20i11) AR
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same asitem 1 on Amendiment form
1620818066 07/26/2016

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendiment form
12a. QRGANIZATION'S NAME
Microf

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAE,

ADDITIONAL NAME(SHINI (1A L(E, SUFFIX
THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

LS 4
13. Name of DEBTOR on related financing statemant (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 (113a or 13b) (use exact, full na:iie; o not emit, modify, er abbreviate any part of the Debtor's name); see Instructions if nama doas not fit

132, ORGANIZATION'S NAME

0

X

13b. INDIVIDUAL'S SURNAME FIRET PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX
McAfee Lynn

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 1ﬁﬁﬁscr§:&m&oﬁ reTt?éta .,
~82-21-106-032- -21-106-033-0000.
|:| covers timber to ba cut |:| cavars as-exiracted collateral D is filed as a fixture filing S ) 83 , 0000' 32-21-106-033-0000
16. Name and address of a REGORD OWNER of raal estate deseribad in vem 17 ee attached Exhibit.

If Deptor does not have a record interest):

1132 Union Ave
Chicago Heights, IL 60411

18. MISCELLANEOUS:
RTO-42649

Corporation Sarvice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) m;f;::’“ggeggbgw 40e
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