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FOLLOWINSTRUCTIONS =
A. NAME & PHONE OF CONTACT AT FILER {(optional) Docdt 1971617165
CSC 1-800-858-5294 Oo# 19316131689 Fee $5°5 0o
B. E-MAIL CONTACT AT FILER {opticnal}
SPRFiling@cscglobal.com RHSP FEE:$9.60 RPRF FEE: $1.90
C. SEND ACKNOWLEDGMENT TQ: (Name and Address) EDMARD n. HOODY
'7726 44061 —l COOK COUNTY RECORBER OF DEEDS
csc _ DATE: 1141272619 @3:04 PN PG: 1 oF 2
801 Adlai Stevenson Drive
Springfield, IL 62707 Filed In; lliinois
L o)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FI''c N JMBER 1b.|Z] This FINANGING STATEMENT AMENDMENT is to be filed [for record]
¢ {or recorded) in the REAL ESTATE RECORDS
1 500944085 0 1 /09’,20 15 Filer: atach Amendment Addendum (Forrm UCC3Ad) and provide Deblor's name in ltem 13
2. D TERMINATIQN: Effectiveness of the Finanr..z Statement identified above is terminated with respect to the security interest(s) of Secured Party autherizing this Termination
Statement

I
3. |:| ASSIGNMENT (full or partial): Provide name of Assigiee initem 7a or 7b, and address of Assignee in item 7¢ and name of Assigner in item §
For partial assignment, complete items 7 and 8 and als+ " cate affected collateral in item 8

4, IZ] CONTINUATION: Effectivenass of the Financing Statemen’ iden. fied above with respect (o the security interest(s) of Securaed Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of thesa two baxes: AND Chech. on ofinese three boxes to:

CHAMGI name and/or address; Complete ADD name: Complete item DELETE name: (Give record name
This Change affects gDemur o gSecured Party of record itern 62 r Bb; geclitem 7a or 7b and item 7c || 7a or 7b, and item 7c [ ]tote deleted in 1tem 6a or 60
— i

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pn vide oi.ly gne name (6a or 6b)
Ga ORGANIZATION'S NAME

OR &b, INDIVIDUAL'S SURNAME FIRST PERSONAL ANy ADDITIONAL NAME(S)INITIAL(S) SUFFIX

EDMONDS FLORA B

-

. CHANGED OR ADDED INFORMATIQN: Complate for Assignment ar Pay Information Change - provide anly one name (74 or 7b) fuea exact, ull name; do not omit, modity, or abbreviata any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR 2 INDVIDUALS SURNAME LV

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SHINITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTALLOSE COUNTRY
USA
I

— O A
8.[] COLLATERAL CHANGE: Also check one of thess four boxes:  |_| ADD collateral | DELETE collasteral || RESTATE coverad collateral || ASSIGN collateral

. Indicate collateral. .
Windows, roofs, or other home improvement

%, NAME OF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or 9b) {name of Assignor, if this is an Assignment}
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a. CRGANIZATION'S NAMEAqua Finance’ |nC.

OR

9t INDIVIDUAL'S SURMNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: EDMONDS, FLORA B-:CCFS001203369 1796 4406 1
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

1500944085 01/09/2015

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

12a. QRGANIZATION'S NAME
Aqua Finance, Inc.

OR 12h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAW E

ADDITIONAL NAME(S)ANIvial ‘o SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

———
. Name of DEBTOR on related financing state.nent (Name of a gurrent Debtor of record required for Indexing purposes only in some filing offices - see Instruction item 13} Provide only

13
one Debtor name (13a or 13b) (use exact, full nime’ do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit
13a. ORGANIZATION'S NAME
OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADCITIONAL NAME{S)INITIAL{S) SUFFiX
A

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT:

D covers limber to be cut D covers gs-extracied collateral |Z] is filed as a fixture filing

18. Name and address of a RECORD OWNER of real estate described in item 17
(if Debter does not have a recard interesi):

FLORA B EDMONDS
8612 S PAULINA ST
CHICAGO, IL 60620

17. Description of real estate:
[egal bescnpnon:

County: COOK, IL APN: 20-31-428-043-0000

Census Tract/ Block: 7112.00 / 2 Alternate APN:
Township-Range-Sect: 38-14-31 Subdivision:
ENGLEWOQOD HEIGHTS ADD/F N GAGES

Legal Book/Page: Map Reference: 036-2-06 /
38-14-31SE

Legal Lot: 34,35 Tract #:

Legal Block: 12 School District: 299 CHICAGO CITY SD
Market Area: School District Name:

Neighbor Code: 212 Munic/Township: LAKE

1B. MISCELLANECUS:

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



