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COOK COUNTY RECORDER OF DBEEDS

THEABO.. . _ . i ——————
L4
1a. INITIAL FINANCING STATEMEN T 7.LF wi'MBER 1b.m This FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS

1818344050 07/02/201€ Filer:_ gttach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in itemn 13
I — AW 4 A I

2. m TERMINATION: Effectiveness of the Firancii Statement identified above is terminated with respect to the security interest(s) of Secured Parly authorizing this Termination

Statement

e

————
3. D ASSIGNMENT (full or partialy: Provide name of Assignee in item 7a or 7b, and address of Assignae in item 7¢ and name of Assigner in item 9
For partial assignment, complete items 7 and § and ¢ 1sc # idinute affected collateral in item B

4. D CONTINUATION: Effectiveness of the Financing Statement ‘ueniifiad above with respect to the security interest(s) of Secured Party autharizing this Continuation Statement is
continued for the additional penod provided by applicable law

-

5. D PARTY INFORMATION CHANGE:

Check gne of these wa boxes: AND Chack gne Jf‘ i"iese three boxes to: . 7

CHANC._ wzme andfor adaress: Complela ADD name: Complata item DELETE name: Give record name
This Change affects DDebtor of DSecured Party of record Q item Ba ¢ - 6b; and item 7a or 7b gng itsm 7¢ E]?a or 7b, gng item T¢ Dlo be deleted in item 6a or 6b
— —
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - prc vide or 'y gna name {Ba or 6b)
&a, ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONRL N7wic ADDITIONAL NAME(S)INITIAL(S) SUFFIX

Campbell Robert

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only pne ngme’, 7 of 7h) {use exact full name; do not omil. madily, o: abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

o]

)

70. INDIVIDUALS SURNAME N

INDIVIDUAL'S FIRST PERSONAL NAME

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

To. MAILING ADDRESS

CITY STATE |POSTALAONE COUNTRY

8. |:| COLLATERAL CHANGE: Alsg check one of these four boxes: i ADD collateral ﬁ DELETE collateral E’ RESTATE covered collateral D ASSIGN collateral
2018 ERRRAER Evaporator Coil M CNPVP3014ALA S# 1118X58151

2018 CARRIER Furnace M# 585TAQ70---1--12 S# 1318A16902

2018 CARRIER A/C Condenser M# 24ABB324ABN3 S# 1118E26006

0

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT: Provide only ong name (9a or 9b} (name of Assignor, if this is an Assignment)
If this is an Amendment autherized by 8 DEBTOR, check here D and provide name of authorizing Debtor
Ga, ORGANIZATION'S NAMEMicrOf

0

8b. INDWVIDUAL'S SURNAME

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

10. QPTIONAL FILER REFERENGE DATA:Debtor:Robert Campbell

153P 44560
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as ftem 1a on Amendment form
1818344050 07/02/2018

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

12a. ORGANIZATION'S NAME

Microf

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINI T85! SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing s*atemant (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Cebtor name (13a or 13b) {use exact, full naz.2; L6 nel omit, modify, or abbreviate any part of the Deblor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

0

X

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX
Cambell Robert

14. ADDITIONAL SPACE FOR ITEM 8 (Coliateral):

15. This FINANCING STATEMENT AMENDMENT: 17, Descri l{‘cn f rea estaﬁ:,b,t
1011,

. o ~ |'See gttached ex
I:l covers limber o be cut [l covers as-extracted collateral m i8 filed as a fixture filing

16. Name and address of a RECORD OWNER of real estate described in item 17
sog Debtaor doas not have a record interest):

7 Oak Center Dr
Qak Lawn, IL 60453

18. MISCELLANEOUS:
RTO-70293

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 04/20/11)
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Exhlibit *A”
Legal Description

The land referred to herein helow Is situated in the county of COOK, State of 1L, gnd i3 described as follows:

ALt THAT PARCEL OF LAND N OITY OF OAK LAWN, COOK COUNTY, STATE DF ILLINOIS, AS MORE FutiY
DESCRIBED [N DEED DOC # 98446844, ID# 24094090010000, BEING KNOWN AND DESIGNATED AS LOT 1IN
BLOCK Z2. IN UNIT NUMBER 1 OAK LAWN MANCR, BEING A SUBDIVISION OF THAT PART OF THE SOUTHEAST
1/4 GF STCTION S, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIF.D PRINCIPAL MERIDIAN, ACCORDING
TO THE “LAT-THEREQF RECORDED MARCH 4, 1946 AS DOCUMENT NIIMBER13732330, IN COOK COUNTY,

ILLINOIS.

MORE COMMONLY KAZWHN AS:
5057 CAK CENTER Dk Q%% LAWN IL 60453

Tax/Parcel 1D: 2409409001000y



