AR

UCC FINANCING STATEMENT AMENDMENT

AT

FOLLOW INSTRUCTIONS Dor# 2119545617 Fee 493 AR
A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax 818-662-4141 RHSP FEE:$9.00 RPRF FEE: $i.oe

B. E-MAIL CONTACT AT FILER (optional)

i KAREN A. YARBROQUGH
uccfilingreturn@wollerskluwer com

CO0K COUNTY CLERK
DATE: 0771402621 12:81 PH PG: 1 0F 3

C. BEND ACKNOWLEDGMENT TO: (Name’ and Address}) 24449 CITIMORTGAGE

ﬁlen Solutions ’ .81 10761 1 —l
P.0. Box 29071 --. : 5

Glendale, CA 91209-9071  °. . ]L||_ ',
' FIXTURE
B : TURE |

Fi[e Nllh' Cook‘ IL : S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—— e b i

1a. INITIAL FINANCING STATEMEN Fl' c NUMBER 1b. &Thls FINANCING STATEMENT AMENDMENT is 10 be filed [for record]

) {or recorded} in the REAL ESTATE RECORDS
16271 181 1 2 9/2 71201 6 CC l CF’Ok = Filer: allach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
2 E] TERMINATION: Effectaveness of the Fn anuing-Statement identified aboyve is terminated with respect to the security interest{s} of Secured Party autharizing this Termination
Statement . B i

N b —
3. D ASSIGNMENT {full or partial): Provide name ¢f-ssignee in item 7a or, 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complele items 7 and 9 and alio indicate aﬂecléd collateral in item 8

4, @ CONTINUATION: Effectiveness of the Financing Statemedt idenf2d abave with respect to the secunity interest(s) of Secured Party autherizing this Continualion Statement is
continued for the additiona? period provided by applicable faw . 3_

~——

5. L] PARTY INFORMATION CHANGE:

Check one of thesa two boxes: © ; AND Check ¢ o' lhese three boxes to:

CHAIwSF name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects |:| Dedlor gr |:| Secured Pary of record iter 6a o/ 6b; and itert 7a or 7b and item 7¢ 7aor 7b, and item 7c to be deleted in item 62 or 6b
B L E—

6. CURRENT RECOR.[ INFORMATION: Complete for Party Information Change provide only( ne name [6a or 6b)

ﬁa ORGANIZATION'S NAME '

GR Gb. INDIVIDUAL'S SURNAME R . | FIRST PERSONAL 4ATIC ACDITIONAL NAME(SVINITIAL(S) SUFFIX

GOING . o "+ | MICHAEL PATRICK

7. CHANGED OR ADDED INFORMATION: Complete for AssignmentorPartyInrotmalbﬁ:Chanoe - provide only one nameé’ ;7% of 7h) {use sxact, full name: do not omit, moddy, or abbreviate any pan of the Deblor's name)
72 ORGANIZATION'S NAME .- ] - -

CR AN

7b. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) v SUFFIX

7. MAILING ADDRESS T aE N L*1h ¢ STATE | POSTAL /,0DI COUNTRY

oF

——

8.1 coLLaTERAL CHANGE Also check pne of these four boxes: DAI_:)D collateral (] DELETE collateral D RESTATE covered collateral D ASSIGN collateral

~ Indicate collateral:

LR

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide osly ane name (9a ar 9b) (name of Assigner, if tis is an Assignment)
Ifthis is an Amendment authorized by a DEBTOR, check here D and prowde name of authorizing Debtor

9a. DRGANIZATION'S NAME T

CITIBANK, N.A.

<L ~'

OR 8h. INDIVIDUAL'S SURNAME o FIRST PERSCNAL NAME ADDITIONAL NAME(SKINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA: Deblor Name: GOING, MICHAEL PATRICK
81107611 .

. X b . Prepared by Lien Solutions, P.O. Box 29071,
FIL]NG OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 91208-071 Tel (800} 331-3282

R ORTCHTC0MNE ARTEREIERUOI OO TNAELTREON OBV O R0 O



_.‘UNQ”F{F;ICIAL COPY

UCC FINANCING STA'|fEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS | .
1. INITIAL FINANCING STATEMENT FILE NUMBER Samae as nem 1a on Amendmenl form
1627118112 9/27/2016 CC IL Cook ;

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 8 an Amendment form
12a. ORGANIZATION'S NAME v

CITIBANK, N.A.

OR

l
|
|
]
12b. INDIVIDUAL'S SURNAME 1
!

FIRST PERSONAL NAMC.

]
|
)_

ADDITICNAL NAME(SYINITIAL(S SUFFIX

'. S THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

13. Name of DEBTOR on related financing staizme.{Name of a current er_tok of racord required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (132 or 13b) (use exact, fuli nare. de not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

132. ORGANIZATION'S NAME

¥

!

OR FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

MICHAEL PATRICK

135 INDIVIDUAL'S SURNAME

GOING |

14_ ACDITIONAL SPACE FOR ITEM 8 (Collateral)
Debtor Name and Address: i . ! ‘

GOING, MICHAEL PATRICK - 708 MACLEAN AVE KENILWOR 1H 1L 60043
GOING, JOANNA ELIZABETH 708 MACLEAN AVE . KEN!!_WORT 1, IL F2043
Secured Party Name and Address

CITIBANK, N.A. - 1000 Technology Drive , O'Fallon MO 63368

15, This FINANCING STATEMENT AMFNDMENT: 17. Description of real estate;

[} covers timber to be cut [ ] covers as- exlracted collateral | is filsd as a fixlure fing] 1209 N. ASTOR STREET. APT. 75
16. Name and address of a RECORD OWNER of real eslate descnbed niten 17 . ! )

(if Debtor does not have a record interest}): N . LT CH!CAGO, IL 6061 0

Parcel ID:
17-03-113-003-0000

18, MISCELLANEQUS: 81107611-L-31 24449" CITIMORTGAGE, INC " CITIBANK. N.A. File with: Cook, &

| S Prepared by Lien Solutions, .0, Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glandale, CA 91209-9071 Tel (800) 331-3282

- it
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UNOFFICIAL COPY

LEGAL DESCRIPTION

Leasehold Estate as defined in the conditions of the ALTA Leasehold Policy, created by the
instrument hetein referred to as the lease, said lease executed and acknowledge by and between
1209 Astor Corporation and Mark Solovy and Micha! Solovy lesee over the land described as
follows:

Apariment 75 of the building commonly known as 1208 N Astor Chicago, IL which is located of
the ‘olvwing described real estate

Lots 10 /113nd 12 {except the South 15.88 feet of said Lot 12) in Block 9 in H. O. Stones
subdivisiorof stor's addition to Chicago in the North fractional 172 of Section 3, Township 39
North, Range 14, East of the Third Principal Meridian, in Cogk County, Hllinvis.

Address commonly known as:
1209 N. Astor Street, Ap. /S
Chicago, IL 60610

PIN#: 17-03-113-003-0000



