B OFFICIAL COPY

I il
UCC FINANCING STATEMENT AMENDMENT

FOLLCW INSTRUCTIONS

il

Doc# 1922816054 Fee #9300

A. NAME & PHONE OF CONTACT AT FILER (optional)
Ryan Clark (800) 642-6233

RHSP FEE:$9.00 RPRF FEE: $1,60
8. E-MAIL CONTACT AT FILER (optional}

EDUARD M. MOODY

CGOK COUNTY RECORDER OF DEEDS
C. SEND ACKNOWLEDGMENT TO: {Name and Address) — . DATE: 08/1472019 83:0B PN PG: 1 OF 1
[ PRA RECEIVABLES MANAGEMENT, LLC ]
10 ORCHARD SUITE 100 . .o
LAKE FOREST, CA 92630

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN FIl'Z NUMBER

1b. E]Thls FINANCING STATEMENT AMENDMENT is to be filed [for record]
DOC# 0935734006 REC: 12/23/2009

{or recorded) in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum {Form UCC3Ad) and pm\nde Debtor's name in dem 13
2. |:] TERMINATION: Effectiveness of lhb "m' icing Statemant identified above is terminated with respect to the security interest(s) of Securad Party authorizing this Termination

Statement

———— -

3.[ ] ASSIGNMENT (full or partial): Provide naine of Assinnea in item 7a or 7b, and acdress of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and ‘uso ndirate affacted collateral in item 8

4, . ['] CONTINUATION: Effectiveness of the Financing Statement ‘aentified above with respect to the security interesi(s) of Secured Party authorizing this Gontinuation Statement is
continued for the additional pariod provided by applicable law

5, [:l PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Chec: onv, ofinese three boxes to: )
CHAM_Tiame and/or address: Cornplele ADD name: Complete item DELETE name: Give record name
This Change affects [:]Debtor or |:|Secured Party of record D ilem 6a or 6b; and item 7a or 7b ang item 7¢ D 7a or 7b, and item 7¢ |:|to be deleted in item 6a or 6b
I
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - p Jvide (nly gng name {a or 6b)

6a. ORGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NALIE

ADDITIONAL NAME(SJINITIALS) | SUFFIX
TORRES (DEBTOR) IGNACIO

' &
7. CHANGED OR ADDED INFORMATION: Complete for Assignmant o1 Party Information Change - provide only ga riame {7a or 75¢:se exact, ful name; do not omit, moddy, or abbreviate ary part of the Deblor's name)
7a. ORGANIZATION'S NAME

~ )
OR ) ) 7#_
7b, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME \ 8 H
e ———
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) b UFFlX\,’
_.,..-——‘"“
7¢. MAILING ADDRESS cITY

4

STATE |[FOSTA_CCDE B Ijg;gnU'NTva7
+
- an—

O —
8. |:| COLLATERAL CHANGE: also check qne of these four boxes: D ADD coilateral D DELETE collateral m RESTATE covered collateral

SION eollgizialm

Indicate collateral: lNT (/
ORIGINAL FILING (DEBTOR): TORRES, IGNACIO & MARITZA —9-["
PROPERTY ADDRESS: 2420 § 60TH ST, CICERO, IL 60804 . D W
ORIGINAL FILING NUMBER: DOC# 0935734006

FILING DATE: 12/23/2009

DESCRIPTION: PARCEL# 16-29-122-030-0000, TORRES IGNACIO AND MARITIZA 2420 SOUTH 60TH STREET,
CICERQO, IL 60804 SEC/TWNSHP:29-39-13, LOT:11 SUBDIV-CONDO: PHILLIPSTPBB/18, 16-29-122-030-0000 UPIN
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gae name (9a er §b) (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. ORGANIZATICN'S NAME

PORTFOLIO RECOVERY ASSOCIATES, LL.C

8b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALIS) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
082695/314031639

Inlernat:onal Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



