UNOFFICIAL COPY
N " \\ il \\

14 10822%

UCC FINANCING STATEMENT AMENDMENT - - - - SR - ~DocH 211@41@@2.— Fee

FOLLOW INSTRUCTIONS

— . o . FEE: 51.00

A. NAME & PIONE OF CONTACT AT FILER [optional] RHSP FEE:S9 .00 RPRE

FTL Finance (888)314-4588 - . IKQREN A YARBROUGH
B, E-MAIL CONTACT AT FILER [optional] '

customerservice@itliinance.com CO0K COUNTY CLERK oF 2

: - . . G: 1

C. $END ACKNOWLEDGMENT TO; (Name and Address) | SaTE: 04414 s2eai 16:05 an P

GL Finance . _| . ‘ 2

820 South Mair'Street Suite 300 e e T s

" St Charles, MO'G3301

|_ B J . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT rin€ ' wJM3ER ib. This FINANCING STATMENT AMENDMENT 15 19 be filed (lor regord) jor recarded) in the

REAL ESTATE RECORDS

Filer: gitagh Amendment Addendum {Farm UCC3Ad) 2nd provide Deblor's name in tem 13

1771674, Secretary of State, L.,
—

B . 5
2. m TERMINATION: Etfectivenass ol the Finangi g SLa /ment identiied above is terminated valh respect 16 accunly intarasi(s) of the Secured Party authorizing the Termination Statement

a D ASSIGNMENT {full or partial) Give name of assigne « %= 74 or 75, 3nd address of Assignee in ftem 7¢ ang also gve name of Assignor in tem 9
For partial assiqnment, complata tems 7 and 9 an>=La ndicate aﬁecteﬂ collateral in item 8

4. D CONTINUATION: Eftectiveness of the Financing Stateme it ider iiac ~bove with respect 1o securlly wterasl{s] of Ihe Secured Party autharizing this Continuation Statement is
contiued for 1he adddional penod provided bv applicable law.

5. PARTY INFORMATION CHANG
Cneck on!y ong of thesa two boses

This Chsnge affacts D Gebiar g1 DS&:uted Part of record D IW"' " uﬁ muam h e 7b 5. Ci m
—

AND check g g of Ine these Lhree boxes 1o

I:l ADD name: Complete item 7a or BELETE name. Gave record

8. CURRENT RECORD INFORMATION: - Compieta for Parly Information Change - pror e snly one name (8a or 6b}
Ba. GRGANIZATION'S NANME

OR - -
6b. INDIVIDUAL'S SURNAME FIRST F iRSONA | NAME ACDITIONAL NAME(S) 7 INITIAL(S) SUFFIX

Jackson Lois

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Piny Informatan Change - providé only ~& hame {7a of Tb) (use exact, full name; do nm omit, medity,
+ o abbreviate any parl of Ihe Deblor's name) .
Ta GRGANIZATION'S NAME

Tb INDIVIDUAL'S SURKAME
X ‘s -

IN[MVLDUALS FIRST PERSOMAL NAME ~

INDIVIDUAL'S ADCHTIONAL NAME(SMNITIALLS) < J SUFFIX
7c MAILING ADORESS " cITY STATE  |PLST L CODE COUNTRY
—
48]
8. [] COLLATERAL CHANGE: glsg check pre of these four boxes: D ADD collatera! D DELETE collgieral I:I RESTATE coverad colialara: * 'SSIGN collaieral

Indicate collateral:

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 8b) (name of Assignor, if this is an Assignment)
IFhis is Bn Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtor P
32 CRGANIZATION'S NAME

FTL Fi
inance S R

or 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)/ INITIALIS) [SUFFIX
5 !i‘
. b oY
10, OPTIONAL FILER REFERENCE DATA b retram——
94486, Secretary of State, Lois Jackson . e

International Asscciation of Commercial Administrators (IACAY
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {REV. 04120/11) Em
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

. 11 INITIAL FINANCING STATEMENT FILE NUMBER: (same as item 1a on Amendmen form)

20771674, Sceretary of State, 1L,

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as ifem 9 on Amendment korm}

128 ORGANIZATION'S NAME
FT1, Finance

OR

2v. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

COITIONAL NAME(S) / INITIA! ,a‘}’r

-~ -

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on retated fr.ncin, statament {Name of a current Debtor of racord required for indexing putposes only in some [ling offices - 560 Ins:rucli.on tem 131 Provide
only gng Dabtor name {13a 6r 130} (use exac, ‘Wi ame; do nol omt, madity, or abtravidte any pan of theDablar's name); see (nstructions if name coes not fl

[13a ORGANIZATION'S NAME

o 130, INDIVIDUAL'S SURNAME ~ FIRST PERSOMAL NAME ADOITIONAL NAME(S) HNITIALIS) SUFFIX
14, ADDITIONAL SPAGE FOR ITEM & {Coflateral):
LT T T BTy e
15, This FINANGING STATEMENT AMENDMENT: h7. Description of real asiate; N
D covers timber 10 be cut D covers as-exraciad collateral zi fer s fixture filing
—— 7 APN: 20-31-107-054-0000 Description: EAST 8
16, Name and address of a RECORD QWNER of real estate described in tem 17
{If Debtor doea not have a record inleresl): FTLOTI0 BLK4 SUB BEKS1&2 HUN TERS
Recorded Owner: Lois Jackson SUB Municipality: LAKE, S-T-R: 31-38-14,
Owner Address: County: COOK
2021 West 79th Pl
Chicago, 1L 60620
——
18. MISCELLANEQUS:
2] . .
Imernatianal Association of Con ial Admini fIACAY

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT ADDENDUM {FORM UCC3Ad) (REV. 04/20/11)




