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UCC FINANCING STATEMENT AMENDMENT RN mnoy
FOLLOW INSTRUCTIONS

Cog
- K COUNTY Recoppep of
A.NAME & PHONE OF CONTACT AT FILER (optianal) DATE: 11 DEEDS
WILLIAM SCHMIDT 708-333-0700 , . T 108102017 ¢3.04 M pg:
B. E-MAIL CONTACT AT FILER {optional) OF 1
. - ee——
C. SEND ACKNOWLEDGMENT TO: (Name and Address) =
[ PROVIDENCE BANK & TRUST ]
240 45TH AVENUE
MUNSTER, IN 46321
J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT F.LE M UMBER ) 1h. m This FINANCING STATEMENT AMENDMENT s to be filed [for record)
{ar recorded) in the REAL ESTATE RECORDS
1 222718058 08“4/201 P4 Filer: mm;\mendrnent Addendum (Form UccaAn] and provide Debtor's nama in item 13
2. m TERMINATION: Effectiveness of the Finaz.cin; Statement identified above is tarminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial); Provide name of A4sigr ee in item 7a or 7b, gng address of Assignes in item 7¢ and name of Assignor in item
Far partial assignment, complete items 7 and § and «ivv inawate affected collateral in item B

4, I:| CONTINUATION; Effecliveness of the Financing Statems/ t iden fied above with respect lo the security interest{s) of Secured Party authorizing this Continuation Statement is
cantinued for the additional pericd provided by applicable law

L___4
5, D PARTY INFORMATION CHANGE:
Check e of these two boxes: AND Check ze or these three boxes lo:

. CHANG 2 name andlor address: Complete ADD name: Complete item DELETE name. Give record name
This Change affects DDebtor or |:|Secured Party of racord D itemn &a ar Bb; g item 7& or 7b ang item ¢ gia ar 7b, and item 7¢ |:|:o be deleted in item 6a or Bb -
—

6. CURRENT RECORD INFORMATION: Complete for Party Information Changs - provide only gne name (6a or 6b)
6a, ORGA!‘”ZATION'S NAME

OR

&b, INDIVIDUAL'S SURNAME FIRST PERSCONAL WAW 2 ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

LINARES _ ALFREDO IRENE

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Information Change - provide only pne name (7a or 7% yus< exact, full name; do not omid, modiy, or abbreviate any pant of tae Debtor's name)
7a, ORGANIZATION'S NAME

OR

70, INDIVIDUAL'S SURNAME S

INDIVIDUALS FIRST PERSONAL NAME "\

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

7c. MAILING ADDRESS city STATE |POSIAL Cult COUNTRY

8. D COLLATERAL CHANGE: Alsg check gng of these four boxes: D ADD collateral I:] DELETE collateral [:] RESTATE coverad collateral -E ASSIGN collateral
Indicate callateral:

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 SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF

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

COUNTY, ILLINOIS. P.LN.: 16-29-228-016-0000 ADDRESS: 2500 SOUTH S7TH STREET, CICERQ, ILLINOIS 60804
EQUIPMENT; FIXTURES

£~ //
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only one nama (8a or 8b) (name of Assignor, if this is an Assignment) o
f this is an Amendment authorized by a DEBTCR, check here D and provide name of authorizing Debtor D
5. ORGANIZATION'S NAME Rt
PROVIDENCE BANK & TRUST _ CS é 2
R R 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX -

1. OPTIONAL FILER REFERENCE DATA: .
LN #81664407-10 53 yo/

International Association of Commercial Administrators rIACA)... YS

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