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UCC FINANCING STATEMENT AMENDMENT
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A. NAME & PHONE OF CONTACT AT FILER (optionat)
CSC 1-800-858-5294

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

C. SEND ACKNOWLEDGMENT T(: (Name and Address)
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1a. INITIAL FINANGCING STATEMENT FI'.c N IMBER

0829410007 10/20/2006

b Lo |

1b{Z] This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Farm UCC3Ad) and provide Debtor’s name in item 13
I

Statement

2. D TERMINATION: Effectiveness of the Finane,a Statement identified above is terminated with respect to the sacurity interest(s} of Secured Party authorizing this Termination

3. |:| ASSIGNMENT (full or partial): Provide name of Asuigriee in item 7a or 7b, and address of Assignee in item 7c and name of Assigner in item 9

For partial assignment, complate ilams 7 and 9 gng <!sr/in i

ate affected collateral in item 8

4. !ZI CONTINUATION: Effectiveness of the Financing Statemen’ idenified above with respect to the security interest(s} of Secured Party authorizing this Continuation Statemant is

continued for the additional period provided by applicable law

5. |:| PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects I:IDebtorg[ DSecurad Party of record

AND Chech.ans, ofinese ihree boxes to:

CHAMGE name and/or address: Complete
[:] item 6a «r 8b; pritem 7a or 7b gnd item 7e

CELETE name: Giva record name

ADDname Complate item
O] [ Jto be deleted in item 6a or 66
— I

7aor 7b, and item 7¢

6, CURRENT RECORD INFORMATION: Complete for Party Infermation Change - pre vide of\ly pne name {8a or Bb)

6a, ORGANIZATION'S NAME

o]

)

Eb. INDIVIDUAL'S SURNAME

MCELROY

FIRST PERSONAL NAME

ADAIRA

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

-

7. CHANGED OR ADDED INFORMATHON: Camplete far Assignmant or Party Information Change - provide only Qg hawie (7a or 7bj e exadt, full name; da nat omi, madiy, o abbreviate any part of the Debtor's name)

7a. CRGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL{S)

SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAlL w(oe COUNTRY
USA
I
8. D COLLATERAL CHANGE: Alsg check one of these four boxes:

Indicate collateral:

. [ Abo cotatera!

D DELETE collateral

D RESTATE covered collateral D ASSIGN collateral

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (%a or 9b} (name of Assignor, if this is an Assignment
If this is an Amendment autherized by a DEBTOR, check here D and provide name of authorizing Debtor -

CR

9a. ORGANIZATICN'S NAMEVA ashington Federal @ A Successor by Merger to First Mutual Bank

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor; ADAIRA MCELRQY - 5310418207

1536 62868
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment farm
(829410007 10/20/2008

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

12z ORGANIZATION'S NAME

Washington Federal : A Successor by Merger to First Mutual Bank

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAwz

ADDITIONAL NAMES)INITIAL !5 SUFFIX

THE ABOVE SPACE !S FOR FILING OFFICE USE ONLY

Name of DEBTOR on related financing ~ateient (Name of a current Debtor of record required for indexing purposes only in some fiting offices - see Instruction item 13); Provide only
one Debtor name {13a or 13b) {use exact, full nume: do not omit, modify, or abbreviate any par of the Debtor's name); see Instructions if name does not fit

138, ORGANIZATION'S NAME

]

w

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL{S) SUFFIX

MCELRQOY ADAIRA

14. ADDITIONAL SPACE FORITEM 8 (Collateral):

15, This FINANGING STATEMENT AMENOMENT: 1FaeAvEn£br§€bE§ta§ARAGE

D covers timber te be cut D covers as-extracted collateral m i5 filed a5 a fixture filng

16. Name and address of 8 RECORD OWNER of real estate described in item 17 PARCEL: 25-09-111-039-0000

{if Dablor does not have a record interest):

LEGAL: LOT 19 IN BLOCK 8 IN EAST WASHINGTON
HEIGHTS, BEING A SUBDIVISION OF THE WEST
HALF OF THE NORTHWEST QUARTER AND THE
SOUTHWEST QUARTER CF SECTION 9, TOWNSHIP
37 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

18. MISCELLAKEQUS:
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