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Doc# 1935817191 Fee £33 .68

nHSP FEE:$9.00 RPRF FEE: $1.00

A NAME & PHONE OF CONTACT AT FILER (aptional)
CUSTOMER SERVICE, {877) 774-4417

EDWARD M. HOODY

B. E-MAIL CONTACT AT FILER (optional)
CSR@FCCFINANCE.COM

£00KX COUNTY RECORDER OF DEEDS

i
!DM'E: 1271672019 84:33 PH pG: 1 OF 4

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

FCC Finance, LLC
P.Q. Box 795489
Dallas, TX 75379-5489
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Print Reset

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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12, INITIAL FINANCING STATEMENL FI'.c 2 IMBER
1722222067

-

1b, m{This FINANCING STATEMENT AMENDMENT is to be filed {for record)
or recorded) in the REAL ESTATE RECORDS
Filer. atiach Amerximent Addendum (Fonm UCC3Ad) and provide Debtar's name in item 13
i e

2,D TERMINATION: Effactiveness of the-Finiating Stalement identified above is terminatad with respect ta the security intarest(s) of Securad Parly authorizing this Terminatien

Statement

-
3 [ﬂ ASSIGNMENT (full or partial): Provide norme of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name aof Assignor in item §
For partial assignment, complete items 7 and $ and 750 1"dicata atfected collateral in item &8

-

—
4. |:] CONTINUATION: Effectiveness of the Financing Statement i#sntified above with respact to the sacurity interest(s) of Secured Party authorizing this Cantinuation Statemant is

continued for the additional period provided by applicable law

N — =T

5. |:] PARTY INFORMATION CHANGE:
Check ana of these twe boxes:
This Change affects Debtor or |:]Securad Party of racord

AND Checl one f *ase threa boxes to:
CHANC - name andfor address: Complate
D item £a ¢ r 8b; and item 7a or 7b and item 7c

ADD name: Completa item

DELETE name: Give record name
7aor 7b, and item 7c
I

Dlo be deletad in item 6a or 6b

6. CURRENT RECCRD INFORMATION: Complete for Party Irvfon-nali; Change -

prav' de onl | one nameé (64 or 62)

6a. ORGANIZATION'S NAME
DB HIL 2014 TRUST

6b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAPEE

ADDITIONAL NAME(SMINITIALIS) SUFFIA

7a. ORGANIZATION'S NAME

7. CHANGED QR AQDED INFORMATICN: Completefor Assignmenter Party Infermation Change - provide anly ong name (7; Ty wseexact, uliname; donatomi, medify, or abbreviaie anypart of the Debtor's name)

WF HiL 2017-2 GRANTOR TRUST

7k, INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

7c. MAILING ADDRESS

SUFFIX

[sling

P.O. BOX 795489 DALLAS

STATE |POSTAL CFLOE
™ 75379
(|

COUNTRY

8. D COLLATERAL CHANGE: Also check gna of these four boxes:

Indicate collateral:

D ADD callateral

--8
ASSIGN callateral

D DELETE collateral = RESTATE covered collataral

v U

9, NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide oniy gna name {@a or 8b) (name of Assignor, if this is an Assignment
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtor

—_c—

V

-

9a. CRGANIZATION'S NAME
DB HIL 2014 TRUST

- sCY

gh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

10. GPTIONAL FILER REFERENCE DATA:
64285 - COOK COUNTY

ADDITIONAL NAME (S)INITIAL(S) F SUFF“Y
)

NTOL

f
UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) LM\\q
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment farm
1722242061

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as item @ on Amendment form
12a. ORGANIZATION'S NAME

DB HIL 2014 TRUST

OR 120, INDIVIDUAL'S SURNAME -
Print

Reset

FIRST PERSONAL NAwZ

ADDITIONAL NAME{S)NIT AL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13. Name of DEBTOR on related financi g s' atement (Name of a current Debtor of record required for indexing purpases only in some filing offices - see Instruction item 13). Pravide only
ona Debtor name (13a or 13b) (use exact, fuil nume: 40 nat omit, modify, or abbreviate any part of the Debtor's namey); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 35 INDVIDUAL'S SURNAME W FIRST PERSONAL NAME ADDITIONAL NAME(S)MANITIAL(S) SUFFIX
Lavender Betty

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real astate:

[7] covers timber to be et [ ] covers as-gxracte collatera_ [¥/] is filed as a fixure fiing | SEE ATTACHED LEGAL DESCRIPTION

16. Name and address of a RECORD OWNER of real estate described in item 17
{if Debtor doas not have a recard interest):

18, MISCELLANEOQUS:

UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOWINSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Sama as item 1a on Amendment form

1722222067

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment farm

20a. ORGANIZATION'S NAME

DB HIL 2014 TRUST

oR 200, INDIVIDUAL'S SURNAME

FIRST PERSONAL 4" ME

ADDITIONAL NAME(S)MNITALL3)

SUFFIX.

Page: 3 of 4
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Print Reset

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-aw
. ADDITIONAL DEBTOR'S NAME: Frwd cnlv one Debtor name (24a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21

21a. ORGANIZATION'S NAME
OR . INDIVIDUALS SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S/INITIAL(S} SUFFIX

Lavender Leo
21¢. MAILING ADORESS TITY STATE |POSTAL CODE COUNTRY
15912 Vine Harvey IL 60426
22, ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a (ir 27) f:se axact, full name; do not omit, modify, or abbreviate any part of the Cebtor's name)

22a. ORGANIZATION'S NAME P
OR 26, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S/INITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY W STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor nama (23a or 23b) (use exact, full name; do n/#-umit, modify, or abbreviate any part of the Debtor's name)

733, ORGANIZATIONS NAME
OR 33, TNOVICUAL'S SURNAME FIRST PERSONAL NAME IADDITEONAL NAME{S)ANITIAL(S) SUFFIX

i

23¢. MAILING ADDRESS cITY " STATE |POSTAL CODE COUNTRY
24. D ADDITIONAL SECURED PARTY'S NAME D ASSIGNOR SECURED PARTY'S NAME: Provide only ane nai1a {24¢ or 24b)

24a, QRGANIZATION'S NAME = N,
OR - E TNOIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S vINT | TAL(S) SUFFIX
24¢. MAILING ADORESS CITY STATE |POSTAL COCE COUNTRY
25.[ ] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide anly one name (25a or 25b)

254, ORGANIZATION'S NAME
OR 35, INDIVIDUALS SURNAME FIRST PERSONAL NAME ACOFIONAL NAME(S)INITIAL(S) SUFFIX
25¢. MAILING ADORESS CITY STATE |POSTAL COCE COUNTRY

26. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11}
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LEGAL DESCRIPTION

THE FOLLOWING DESCRIBED PROPERTY IN COOK COUNTY, ILLINOIS:LOT 46 AND THE NORTH 15
FEET OF LOT 45 IN BLOCK 4 IN PARK ADDITION TO HARVEY IN SECTION 20, TOWNSHIP 36 NORTH,

RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. PARCEL ID: 29-20-
100-050-0000
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