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UCC FINANCING STATEMENT AMENDMENT (o PonE LSHUIEROAT Fes 4900

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
K. Sportel 3209786351 KAREN 5. YARERCUGH

B. E-MAIL CONTACT AT FILER (optional) 200K COUNTY RECORDER OF DEEDS
kaitlyns@prinsbank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_PrinsBank _l )
Attn: Kaitlyn

RHSP FEE:S3.089 RPRF FEEY 4).06

Dale: 03/14/2018 83:60 PH PG: 1 OF 1

FO BOX 38
Prinsburg, MN 556231
_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE LUMLUER 1b_D This FINANGING STATEMENT AMENDMENT is te be filed (for recard]
0603 143331 (or recarded) in the REAL ESTATE RECORDS
— Z Filer: attach Amendment Addendum (Form Uccaﬂd)g_\_dprovidel)ebtot‘srmlehﬂemﬁ
2. D TERMINATION: Effectiveness of the Financ »5 atatement identifled abave is terminated with respect to the security interest{s) of Secured Party authorizing this Termination
Statement

— v

3 m ASSIGNMENT (full or partial); Provide name of Assignze in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
- For partial assignment, complete items 7 and 9 and also indicp's aected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement i2n”%ad above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5.[] PARTY INFORMATION CHANGE:
AND Chetk ong o these Lhree boxes to:

Check one of these two boxes:
) oe * CHANGE nam. anar ¥ address: Complete ADD name: Completeiten . DELETE name: Give record name
This Change affects [_—_]Debtor or |:|Secured Party of record D itern Ba of 69; and el 7a or 7b and item 7¢ D Taor7b, and item 7c Dto be deleted in item Ba or 6b
—

6. CURRENT RECORD [INFORMATION; Complete for Party Infnrmali_an Change - provida ¢4y £ 2@ name (6a or 6b}

6a, ORGANIZATION'S NAME

Sweet Holy Spirit Missionary Baptist Church

Q
A

&b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAP'E ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Gomplete for Assignment or Party Information Change - provide only gne name (7a of 7t {use ex e, full name; do not omit. madify, or 2bbreviate any part of the Deblor’s name)

7a, QRGANIZATION'S NAME

PSB Credit Services, Inc.

o
el
|
|

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INTTIAL(S) g SUFFIX
7e. MAILING ADDRESS cY STATE |POSTAL COJE COUNTRY
PO BOX 38 Prinsburg MN | 56281

8. D COLLATERAL CHANGE: Atso check one of these four boxes: D ADD collateral D DELETE collateral [:] RESTATE covered collateral D ASSIGN coftateral
Indicate collateral: LEGAL DESCRIPTION OF REAL ESTATE" 'S DELPHI COURT, TINLEY PARK, ILLINOIS 60477

LOT 59 IN BLOCK 2 IN ODYSSEY CLUB PHASE I, A PLANNED UNIT

DEVELOPMENT, BEING A SUBDIVISION OF PART OF THE SOUTHEAST 1/4
AND THE NORTHEAST 1/4 OF SECTION 7, TOWNSHIP 35 NORTH, RANGE 13, 8 Y‘b
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS'
PERMANENT INDEX NUMBER ) 1
31-07-406-012-0000 :
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {3a or 9b} (name of Assignor, if this is an Assignment} ‘(' T [ \,"Q
If this is an Amendment autherized by a DEBTOR, check here [:] and provide name of authorizing Deblex oo
9a. ORGANIZATION'S NAME i ) J
Shorebank L erm————
OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX : ‘ ?}lﬁ
10. OPTIONAL FILER REFERENCE DATA: - 48

International Association of Commercial Administrators (IACA), | . A/@

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



