Lv B. E-MAIL CONTACT AT FILER {optional)

*

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

. Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141

A. NAME & PHONE OF CONTACT AT FILER (opticnal)

-

uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 4a595 _ 3uiine Bank -
I Lien Solutions

P.0. Box 29071 81442367 —l
Glendale, CA 91209-3071 ILIL
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT ~ILF NUMBER
1636313022 12/28/2016 CC 1'2 Chok

(or recorded) in the REAL ESTATE RECORDS
Filer: ﬁach Amendment Addendum (Form UCC3Ad) and provide Deblor's name in item 13

1b. &Thls FINANCING STATEMENT AMENDMENT is to be filed [for record]

- am

2, lE TERMINATION: Effectiveness of the Financiio Statament identified above is terminated with respect 1o the security interest{s} of Sacured Party authorizing this Termination

Statement

3. D ASSIGNMENT {full or partial); Provide name of A/ ignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item §

For partial assignment, complete itams 7 and § and als7 indicate affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statamentidentified above with respeci (o the security interest{s} of Secured Party authorizing this Continuation Statement is

continued for the additiona! period provided by applicable law

——
5. D PARTY INFORMATION CHANGE:
Check gne of these two boxes:

This Change affects D Cebtor or [:l Secured Party of record

AND Checnor: of these three boxes to:

CHANCE -ame and/er address: Complete
iterm €a4r 4b; and item 7a or 7b and item 7¢ TaorTh, and item 7c

ADD name: Complete item

DELETE name: Give record name
D 1o be deleted in ilem 6a or Bb

6. CURRENT RECORD INFORMATION: Complete for Parly Information Change - provide Gnly o.e name (Ba or 6b)

Ba. ORGANIZATION'S NAME
Triforo, Susan K

OR [ NDVIDUAL'S SURNAME FIRST PERSONAL £

AN

ADDITIONAL NAME(SYINITIALIS)

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complela for Assignment ar Party Infarmation Change - provide only ong name {Ta./

+8) {use exact, full name; do not omit, modiy, or abbreviata any part of the Debtor's name;

Ta. QRGANIZATION'S NAME

OR [0 MOV DUAL'S SURNAME Q.
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL RAME{SYINITIAL(S) \ SUFFIX
7c. MAILING ADDRESS Ty STATE | POSTAL CTOE COUNTRY

8. D COLLATERAL GHANGE: Also check one of these four boxes: DADD collateral D DELETE collateral

Indicate collateral:

D RESTATE covered collateral

D ASSIGN collateral

s Y.
P3

S

6. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {(name of Assigner, if this is an Assw nl
It this is an Amendment authorized by a DEBTOR, check here E] and provide name of authorizing Debtor

9a, ORGANIZATION'S NAME

Byline Bank

H

\
Y

OR 99, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIALIS) E

10. GPTIONAL FILER REFERENCE DATA: Debtor Name: Triforo, Susan K
81442367 10302
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FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)

Prepared by Lien Solutions, P.0. Box 20071,
Glendale, CA 912059-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a en Amendment form
1836313022 12/28/2016 CC IL Cook

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Sama as item 9 on Amandment form

12a. ORGANIZATION'S NAME
Byline Bank

OR 12b. INDIVIDUAL'S SURNARE

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINTIALIE, SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing stalament{Name of a current Debtor of record required for indexing purposes only in some filling offices - see Instruction item 13); Provide only
one Debter name (13a or 13b) (use exact, full -iame. do not omit, madify, or abbreviate any part of the Debtor's name); see Instructions if name dees not fit

13a. ORGANIZATION'S NAME

Triforo, Susan K
OR s

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

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
Triforo, Susan K- ,,

Secured Parly Name and Address:
Byline Bank - 180 North LaSalle Street, Chicago, IL 60601

15. This FINANCING STATEMENT AMENDMENT:

[] covers timber to be cut [ covers as-extracted collateral [ is filed as a fixture filing

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

17. Description of real estate:

LOTS 10 AND 11 IN BLOCK 4 IN EVANSTON
PARK ADDITION, BEING A SUBDIVISION OF
BLOCKS 1,2,3,4,6 AND 7 IN THE NORTH
EVANSTON, BEING ON THE NORTHEAST
FRACTIONAL QUARTER OF THE NORTH
HALF OF THE SOUTH EAST QUARTER OF
SECTION 12, TOWNSHIP 41 NORTH,
RANGE 13, EAST SOUTH 14 FEET
CONVEYED TO THE CITY OF EVANSTON

[ See Exhibit for Real Estate ]

18. MISCELLANEQUS: B1442367-IL-31 49522 - Byline Bank - Commer Byline Bank

File with: Cook, IL 10302 .

Prepared by Lien Scluticns, P.O. Box 28071,

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glenda's, CA $1209-9071 Tel (800) 331-3282
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Debtor: Triforo, Susan K

Exhibit for Real Estate

17. Description of real estate: Continued

(FOR STREET AND ALLEY PURPOSES) IN COOK
COUNTY ILLINOIS.

1410 CENTRAL STREET
UNIT Z&
EVANSTONM; IL 60201

Parcel |D:
10-12-205-003-0000U! 12-12-205-002-0000

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARK ST. ROOM 120
CHICAGO, IL 60602-1387



