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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PRONE OF CONTACT AT FILER (optional)

~

e

21420544

Doc# 2162148854 Fee #9388

Connie Sorenson (801) 747-7713 934910 ) _
B. EMAIL CONTACT AT FILER {optional) RHSP FEE:59.0@ RPRF FEE: $1.00
csorenscn@medallion.com KAREN A. YARBROUGH
C. SEND ACKNOWLEDGMENT TO: (Name and Address)_ COOK COUNTY CLERK
M ] DATE: 81/21/2621 12:24 PH PG: 1 OF 2
MEDALLION BANK
1100 EAST 6600 SOUTH, SUITE 510 Toom s s e

SALT LAKECITY, UT 84121

| FILED IN: COOK,IL N

Va THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1a. INITIAL FINANCING STATEACNT.FILE NUMBER fib This FIMANCING STATEMENT AMENDMENT is 1o ba filod [for record]
2007917003 - {or recordedtin the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Fotm UCCIAd) apd provide Oebtar's name in flam 13

——— —_——
2. TERMINATION: Effectiveness of the Firanc'1g Statement identified above is terminated with respect to the security interest(s) of Secured Party autherizing this Termination
Staterent

3. D ASSIGNMENT (full or partial), Provice name of /ssivee .in item 7a or 75, and address of Assignee in ilam 7¢ and name of Assignor in itam 9
For partial assignment, complete items 7 and & and o'zu iru.cate atfacted collateral in item §

4. D CONTINUATION: Effectiveness of the Financing Statemer ( ident ‘ied above wilh respect to the securily interesi(s) of Secured Party authorizing this Gonlinuation Statement is
continued for the additionat peried provided by epplicable law

5 0 PARTY INFORMATION CHANGE:

Chack gna of these twe boxes: AND Check an7 of (nse three boxes to;
This Change effacts O Debtor or O secured Party of CHANGE ne ne and’~- address: Complete ADD name: Complats itemn DELETE nama: Giva rocord nama
record item Ga or Bb;, ane’ tem v 1 or 7b and item 7c 7aor7b, and item 7¢ to ba daloted in itam Ba or Bb

8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide vl o3 name (Ba or 6b)

Ba. DRGANIZATION'S NAME

OR

6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 4 ADDITIONAL NAMES)INITIAL{S) { SUFFIX

7.CHANGED OR ADDED {NFORMATION: Camplete tor Assignment or Party informatien Ghange - provide only ene name(7a ar 7b) {use ex-.1, full name; do ot omit, modity, of abbreviate any part ot the Deblor's name)

78 ORGANIZATION'S NAME

OR

7b.INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME \
INDIVIDUAL'S ADDITIONAL NAME({SINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE POT(P_LOCE [COUNTRY
8. D COLLATERAL CHANGE: Also theck one of these four boxes: D ADD colateral O oeLers cotaterar O RESTATE covered collateral D ASSIGN collateral

Indicate collateral:
Garage - Fixture Filing
THE FOLLOWING PROPERTY IS SITUATED IN SKOKIE, COUNTY OF COOK, STATE OF ILLINOIS TO WIT: 8073.00/ 4 LEWIS

DEMPSTER FIRST SEC 41 T13 RZNE BILK 3 LOT 35.36 NILES TWP PROPERTY ADDRESS: 5004 GREENLEAF ST, SK OKIE, IL 60077
PARCEL 1D#:10-21-213-053-0000

Owners: Susan M Ford

9. NAME oF SECURED PARTY orF RECCRD AUTHORIZING THIS AMENDMENT: Provide anly one name {9a or 95} {name of Assigner, if his is an Assignment}
If this is an Amendment autharized by a DEBTCR, check here D and provide name of autharizing Debtor

9a ORGANIZATION'S NAME
o= [MEDALLION BANK
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SFINITIAL(S) [SUFFIX

10. OPTIONAL FILER REFERENCE DATA: '
UCC FINANCING STATEMENT AMENOMENT (Form UCC3) (Rev.04/20/11}
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*UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

2007817003

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Samo as item © on Amendment form
122, ORGANIZATION'S NAME

MEDALLION BANK

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE QNLY

13. Name of DEATOR en related “inanring statement (Name of a currert Dablor of record requirad for indexing puposes only in seme filing offices - see instructons item 13): Provide enly
one Debtor nama (13a or 13b) (1sa &y act, full name; de not emit, modify, or abbraviate any part of the Deblor's name); see Instructions if name does nal fit

13a. ORGANIZATION'S NAME

OR] 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

Ford Susan M
14, ADDITIONAL SPACE FOR ITEM 8 (Collateral);

Garage - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED v SKOKIE, COUNTY OF COOK, STATE OF ILLINOIS TO WIT: 8073.00
/ 4 LEWIS DEMPSTER FIRST SEC 41 Tt3 R2NeCLK 3 LOT 35.36 NILES TWP PROPERTY ADDRESS: 5004
GREENLEAF ST, SK OKIE, IL 60077 PARCEL IL#:15-21-213-053-0000

Record Owner: Susan M Ford |
Debtors: Susan M Ford |

~ Secured Party - Medallion Bank

15. This FINANCING STATEMENT AMENDMENT. [17. Description of real estate:
D covers timber to ba cut D covers as-extracted collateral is fileg as a fixutre filing

16. Name anc address of a RECORD OWNER of real estate described initem 17
(if Debtor dees not have a record interest):

THE FOLLOWING PROPERTY IS SITUATED IN
SKOKIE, COUNTY OF COOK, STATE OF ILLINCIS
TO WIT: 8073.00/ 4 LEWIS DEMPSTER FIRST SEC
41 T13 RZNE BLK 3 LOT 35.36 NILES TWP
PROPERTY ADDRESS: 5004 GREENLEAF 8T, 8K
OKIE, IL 60077 PARCEL |D#:10-21-213-053-0000

18. MISCELLANEQUS:

UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad} (Rev. 04/20/11)



