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UCC FINANCING STATEMENT AMENDMENT

Il

FOLLOW INSTRUCTIONS Dock 2020586142 Fee $55.00
A. NAME & PHONE OF CONTACT AT FILER (optional) .

CSC 1-800-858-5294 QHSP FEE:$9.00 RPRF FEE: 51.09
B. E-MAIL CONTACT AT FILER (optional) EDMARD %. HOODY

SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Mame and Address)

|_1§14 83205 : —I

CsC . . e
801 Adlai Stevenson Drive '
Springfield, L 62703 Filed In: liinois

u e

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

COOK COUNTY RECORDER OF DEEDS
DATE: ©7/23/2020 04:23 PH PG: 1 oF 3

1a. INITIAL FINANCING STATEMENT FI' = N IMBER 1b.|Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record]
3 {or recorded) in the REAL ESTATE RECORDS
0525215159 09/09/2005 Féer. atiach Amendment Agdendum (Form UCC3Ad) and provide Deblor's name in dem 13
—— - — .
2. I:] TERMINATION: Effectiveness of the Finans’p Statement identified above is terminated wilh respect to the securily interest(s) of Secured Party authorizing this Termination

Statement

3. D ASSIGNMENT (full or partial); Provide name of Asiigrise in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item @
For partial assignment, complete items 7 and 9 and «lse i ate affected coliateral in item 8

4, IZ] CONTINUATION: Effectiveness of the Financing Statemen’ idenified above with respect to the security interes(s) of Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Check any ofnese three boxes 1o

. CHANGE name andfor address. Complete ADD name: Comgplete ilem DELETE name:. Give record name
This Changse affects I:] Debtor gr DSecured Party of record |:| itern 6a «r Bb; anitem 7a or 70 and itern 7c Jaor 7b, and item 7¢ to be deleted in item 8a or 6b
il A— E—

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pre vicle ofly gne nama (6a or 6b)

£2. ORGANIZATIONS NAMEGREG MONELLE SR. INSURANCE AGcNCY, INC.

OR

G0, INDIVIDUAL'S SURNAME : FIRST PERSONAL MAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATICN: Complete for Assignment or Party Information Change - provide anly gne narwie (7a or 7914222 exaet, full name; do not omd, modiy, or abbreviate any part of the Debior's name)
7a. ORGANIZATION'S NAME

OR

75 INDIVIDUAL'S SURNAME Y

INDIVIDUAL'S FIRST PERSONAL NAME

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

7¢. MAILING ACDRESS CITY STATE |PCSTALuOwe COUNTRY

USA

D ASSIGN collateral

— — I
8. D COLLATERAL CHANGE: Also check ore of these four boxes: [:I ADD collateral D DELETE collateral D RESTATE covered collateral
Indicate collaleral:

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here [:| and provida name of authorizing Dabtor

% ORGANIZATIONS NAVEBAYVIEW FINANCIAL, L.P.

OR

9b., INGIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE CATADebtor:GREG MONELLE SR. INSURANCE 1914 83205
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW iINSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0525215159 09/09/2005

12. NAME OF PARTY AUTHCRIZING THIS AMENDMENT: Same as ilem 9 on Amendment form

12a. ORGANIZATION'S NAME

BAYVIEW FINANCIAL, L.P.

CR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL/3) SUFFIX.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——— -
13. Name of DEBTOR on related financing <tate 2nt {Name of a current Debtor of record required for indexing purposes cnly in some filing offices - see Insiruction itern 13); Provide only
one Debtor name (13a or 13b) (use exact, full nama; do nat omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATIONS NAMEGREG MONELLZ SR. INSURANCE AGENCY, INC.

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

14. ADDITIONAL SPAGE FOR ITEM 8 (Collateral):

DEBTOR

GREG MONELLE SR. INSURANCE AGENCY, INC.
SECURE PARTY

BAYVIEW FINANCIAL, L.P.

15. This FINANCING STATEMENT AMENDMENT: 1%&2@;3&&]{1[)[0’&(&1_?%

D covers imber 10 be cul D covers as-extracled collateral m is filed a5 a fixture filing
16. Name and address of a RECORD OWNER of real estate described in item 17

(if Debtar coes nol have a record interest): PIN 13-28-302-006-0000

18. MISCELLANEQUS:

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



2020506142 Page: 3 of 3

UNOFFICIAL COPY

EXHIBIT "A"

Address: 5343 W. Diversey Avenue

Legal Descntion:.

Lot 42 in Hulbert Filerion Avenue Highlands Subdivision Number 18, being a Subdivision in the
East 1/2 of the Souinwsst 174 of Section 28, Townshlp 40 North, Range 13, East.of the Third
Principal Meridian, in Coek County Hinois



