d\lOFFICIAL COPY )

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional)
CSC 1-B00-858-5294

B. E-MAIL CONTACT AT FILER {optionat)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: {(MName and Address)

I'Z‘sz 14674

CcsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

-

Filed In; lllinois

(Coom

IAEIAIAETEN

Dock 2205547004 Feo ¥53 .84

4HSP FEE:59.00 RPRF FEE: S1.€9
KAREN A. YARBROUGH
COQK COUNTY CLERK
DATE: 8172572022 @9:58 Al PG:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L4
1a, INITIAL FINANCING STATEMENT-I1L.C

2036433002 12/29/202C

RUMEER

1b. [/] This FINANCING STATEMENT AMENDMENT is to be filed [for racord]

{or recorded) in the REAL ESTATE RECCORDS
Filer, attach Amendment Addendurm {Form UCC3Ad) ang provide Debtor's name in iem 13
I I

2. m TERMINATION: Effectiveness of the Filianc'ig Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

Statement

A
3. |:| ASSIGNMENT (full or partial): Provide name of Agsignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignar in item 9

For partial assignment, complete items 7 and 9 and alse in'oate affected collateral in item 8

I
4, D CONTINUATION: Effectiveness of the Financing Statemen:’igentified above with respect to tha security interest(s) of Secured Party authorizing this Continuatien Statement (s

continued for the additional period provided by applicable lav

5. D PARTY INFORMAT!ON CHANGE:
Fhack one of thesa two boxes:

This Changa affects QDebtor of gSecured Party of record

AND Chec: gpr, of inese three boxes to:

CHAN_"-=ama andior address: Complete ADD name: Complete itorn
g_iiam Ba x 6, gnd item 7a or 7b gag item V¢ D

DELETE name: Give record name

7aor 7o pndfem7c | |to be deletad in item 5a or 6b

6. CURRENT RECORED INFORMATION: Complete for Party Information Change - pr vide ¢ ily ope name {6a or 65}

Ba. ORGANIZATION'S NAME

0

]

6b. INDIVIDUAL'S SURNAME

KEATON BARBARA

FIRST PERSON L NAm=

ADDITIONAL NAMESYINITIAL(S) | SUFFIX

-
7. CHANGED OR ADDED INFORMATION: Complets for Assignment or Party Information Chiange - pravide onty gns ram " 72 or 75} {use exacl. ull name; da not smd, modly, or aGbreviate any part of the Deblar's name}

#7a, ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ARDITIONAL NAME(SHINITIAL(S)

SUFFIX

7¢. MAILING ADDRESS CiTY

STATE |POSTALLOPE COUNTRY

—
8, l:] COLLATERAL CHANGE: Alsc check gng of these four boxes: D ADD collateral

indicate collateral:

2019 CARRIER 58PHB110---1--20 110,000 BTUS

N
[ ] oELETE coliateral

D RESTATE covered collateral E] ASSIGN collatéral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly gne name (Sa or 8b) (name of Assignor, if this is an Assignment) e

If this is an Amandment authorized by a DEBTOR, check hare ﬂand provide name of authorizing Debtor

9a. ORGANIZATION'S NAME M icrof

0

ol

95, INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor:Keaton, Barbara

2252 14674

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rav, 04/20/11)

I
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment form
2036433002 12/29/2020

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

Microf

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NATL

ACDITIONAL NAME(S)INITSLES, SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
13. Name of DEBTOR on related financing £.até-ient (Name of a current Cebtor of recerd required for indexing purposes only in some filing offices - see Instruction iterm 13): Provide only
gne Debtor name {132 or 13b) (Use exact, full n7.ne; 2o not amit, modify, or abbreviate eny par of the Dabtor's name); see Instructions i name does not fit

13a. ORGANIZATION'S NAME

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

KEATON BARBARA

14, ADDITIONAL SPACE FCR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Rascriplion of teal estate:
[:] covers timber to be cut [] covers as-gxtracied collateral is filad &3 a fixure filing E_giliigEé?Né%xmggﬁj %GBQDF?ALOGE%:!E
16, Name and address of a RECORD OWNER of real estats described in itemn 17 ! ' '

if Deblor does nol have a record interest): SECTION 22, SITUATED IN THORNTON TOWNSHIP
16510 SCAGOL ST SOUTH HOLLAND 1L-60473 OF THE THIRD MERIDIAN PRINCIPAL, RECORDED
IN COOK COUNTY, IL APN: 29-22-408-024-0000

18. MISCELLANEOUS:
RTO-000086067

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



