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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS
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TiocH 15

A, NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

RHSP FEE:$9.68 RPRF FEE: $1.00

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

KAREN A.YARBROUGH

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mzo 48561

CSC
801 Adlai Stevenson Drive
Springfield, IL 62702

L

-

Filed In: lllincis

(Cocﬂ

¢OOK COUNTY RECORDER OF DEEDS

DATE: 09/13/2018 ©3:49 PH PG 1 OF 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -
1a. INITIAL FINANCING STATEMENT Fi.€ N JMBER

1801113083 01/11/2016

1b.[Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECCRDS
Filer: atach Amendment Addendurn {Form UCC3Ad) and provide Deblor's name in item 13
—

———

2. IZl TERMINATION: Effectivaness of the Finanzra Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

Statement

3, D ASSIGNMENT (fult or partial): Provide name of Arsigree in item 7a or 7b, ang address of Assignee in item 7¢ and name of Assignor in item ¢
For partial assignment, complete items 7 and 9 ang /s~ i’ cate affected collataral in item 8

I
4, D CONTINUATICN: Effectiveness of the Financing Statemer . idenified abave with respect to the security interesi{s) of Secured Parly authorizing this Continuation Statement is

continued for the additional period provided by applicable law

A
5. D PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects DDenlor or DSecured Party of recard

]

AND Chech.or, o' (hese three baxes to:

CHANG! . name and/or address: Complete ADD name: Complete item
item Ba (r €b; gnitem 7a or 7h ang item 7¢ D

DELETE name: Give record name

7aor 7b, gnd item 7c Dta be deleted in item 6a or 8b
—

—— a—— R
B, CURRENT RECORD INFORMATION: Complete for Party Information Change - pr vide oily gne name (6a or 8b)

6a. ORGANIZATIGN'S NAME

OrR Gl INDIVIDUAL'S SURNAME

Salazar Juan

FIRST PERSONAL NAMI

ADDITIONAL NAME{SHINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Parly Infarmation Changa - provida only gne navia i/a ar 7 2usa axact, fult name; de not amit, modify, or abibreviate any part of the Debtor's name)

78, ORGANIZATION'S NAME

6]

X

7b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

7. MAILING ADDRESS oY

STATE |POSTAL CCLT COUNTRY

I I
8, D COLLATERAL CHANGE. Also check pna of these four boxes: D ADD collateral

PAYRERPR5Ee M# PGBMAAO36070 S# 3817A24247

I
I:l DELETE collateral [:] RESTATE covered collateral |:| ASSIGN collateral

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

9a. ORGANIZATION'S NAMEMicrof

ORr Sh. INCIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor:Juan Salazar

15%?1118561
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment farm

1801113083 01/11/2018

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

12a. CRGANIZATION'S NAME
Microf

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMC

ACDITIONAL NAME(S)AINI TiAL 70)

SUFFIX
THE ABQVE SPACE 15 FOR FILING OFFICE USE ONLY

-
13, Name of DEBTOR on related financing state 9ent (Name of a current Debter of record required for indexing purpases only in some filing offices - see Instruction item 13); Provide only

gne Debtor name (132 or 13b) (use exact, full nme’ do nat amit, modify, ar abbreviate any part of the Debtor's namey; see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S SURNAME

Salazar

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Juan

14, ADDITIONAL SPAGE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT:

D overs limber 1o be cut D covers as-sutractad coliateral m is filed as a fixture filing

TtheSSCf gogﬁga%t?ﬁBlock 1, in Kenneys First Addition to

16. Name and address of a RECORD OYWNER of real estate described in item 17
(it Dabtor goes not have a record interest):

3245 Wallace Ave
Stegar, IL 60475

Columbia Heights, a Subdivision of the South Half of the
South East Quarter of Section 32, and the Southwest
Quarter of Section 33, Township 35, North, range 14
East of the Third Principal Meridian, in Cook County,
lllinois.

32-33-319-023-0000

18, MISCELLANEQUS:

RTO-64826
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