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UCC FINANCING STATEMENT AMENDMENT Boch 1821235500 ”

FOLLOW INSTRUCTIONS Fee t4m gy
A. NAME & PHONE OF CONTACT AT FILER (aptional) RHSP FEE:59.00 RpRF Feg.
ELDERLIFE FINANCIAL LENDING, LLC - 888-228-4500 KARE * 531.00
8. £-MAIL CONTACT AT FILER {optional) N 8. YarBROUGH
uccfiling@elderlifefinancial.com COOK COUNTY RECORDER oF DEEDS
. ACKN ;o {N DATE:
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 87/31/2018 19:16 Ay PG 10F 2
ENDING, LLC I
ATTN' RTMENT WHEN RECORDED RETPRN TO:
OLD REPUBLIC TITLE i
LLACE, SUITE 300 ATTN: POST CLOS]
85 530 SOUTH MAIN STREET
e SUITE 103
/(fﬁjéf/q' AKRON, O 1 THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN . FI ¢ NUMBER 1b. m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
16308] -U( '; {or recorded) in tha REAL ESTATE RECORDS
JUOS Filer. anagn Amendment Addandum {Form UCC3Ad) and provide Debtor's name in item 13
-v
2. m TERMINATION: Effectivensss of the Tinriicing Statement idantified above Is terminated with respact to the security interast{s) of Securad Party autherizing this Termination
Statement

3. [:I ASSIGNMENT (full or partial}, Provide name of Assiznee in item 7a or 7b, ang address of Assignee in itam T¢ angd nama of Assignor in item §
For parhal assignment, complete itams 7 and 9 ang (Iso /hdi~ate affected collateral in itam 8

4. D CONTINUATION: Effactiveness of the Financing Statementaeiified above with respsct to the security interest{s] of Secured Parly autherizing this Continuation Statement is
continued for the additional period provided by applicable law

T —
5.[_]PARTY INFGRMATION CHANGE:
Check gne of these two boxes: AND Chec. gn‘o: these three boxes to: .
CHAM LT ame andfor address: Complete ADD name: Completa item DELETE name. Give record name
This Change affects [:]Deb(or or DSecured Party of record itern €a or €b; and itern 7a or 7b gng tem 7c D 7aor 7b, and item 7¢ |:|ta be delelad in item 6a or &b
ap— e
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pi svide only one name (6a or 6b)
6a. ORGANIZATION'S NAME
OR 5b. INDIVIDUAL'S SURNAME FIRST PERSONAL NARIE ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Pacty Information Change - provide orly one name {7a ar.70j {use xact, full name; do ol omit, modfy, or abbraviats any part of the Debtor's name)
7a. QRGANIZATION'S NAME

OR 75 TWOVIDUALS SURNANE <

INDIVIDUAL'S FIRST PERSONAL NAME

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

7c MAILING ADDRESS cITY STATE |POSTA. CODNE COUNTRY

I
8. Ij COLLATERAL CHANGE: Alsp check ong of these four boxes: D ADD collataral D DELETE collateral |:| RESTATE covered collateral D ASSIGN collateral

“ g Y
P 2
S w

9. NAME oF SECURED PARTY oF RECORD AUTHGQRIZING THIS AMENDMENT: Provide orily gne name (9a or §b) {name of Assigror, if this is an Assignment) i ; I N

i this is an Amendment authorized by a DEBTOR, check here [] and provide name of authorizing Dettor C\ ('\
9a. ORGANIZATION'S NAME
Elderlife Financial Lending, LLC C
OR 9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME({SYINITIAL{S} SUFFTX
INT n

10. GPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11}
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FLNANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

1630813063

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a, ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

OR

126, INDWVIDUAL'S SURNAME

FIRST PERSONAL b ME

ADDITIONAL NAME(S)ING IAL 51

SUFFiX
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

-
13. Name of DEBTOR on related financing statement (Name of a current Debtor of recard required for indexing purposes only in some filing offices - see Instruction item 13); Provide anly
ong Debtor name (13a or 13b} (use exact, full nar'e; Jo nat omit, modify, or abbraviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 13 INDIVIDUAL'S SURNAME

Hamilton

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

William

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT.

17. Descriplion of real eslate:

D covers limbar to be cut D covers as-exiracted collateral D is filed as a fixture filing 8729 N OlCOtt Ave

16. Name and address of a RECORD OWNER of real estate described in item 17
( Debter does not have a record interest):

Niles, IL 60714

Parcel 1D: 09-24-204-031-0000

A PARCEL OF LAND LOCATED IN THE
STATE OF ILLINOIS, COUNTY OF COOK,
WITH A SITUS ADDRESS OF 8728 N
OLCOTT AVE, NILES, IL 60714-2024
CURRENTLY OWNED BY HAMILTON
WILLIAM HAVING A TAX ASSESSOR
NUMBER OF 09-24-204-031-0000 .

18. MISCELLANEQUS:

International Association of Commercial Administrators {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)



