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UCC FINANCING STATEMENT AMENDMENT raais
FOLLOW INSTRUCTIONS Dec# 2205425002 Fes $93.09
A, NAME & PHONE OF CONTACT AT FILER {optional)

CSC  1-800-858-5294
B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

'RHSP FEE:%9.66 RPRF FEE: $1.09
KAREN f. YARBROUGH

COOK COUNTY CLERK
C. SEND ACKNOWLEDGMENT TC: (Name and Address)
DATE: 02/23/2022 09:36 AN PG: 1 OF 3 h
|T?6812945 —| )
cse

801 Adlai Stevenson Drive o T -
Springfield, IL 62702 Filed In: lllinois

_ o)

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

-— A
1a. INITIAL FINANCING STATEMEN1 rF)'.c N'JMBER 1b.|Z| This FINANCING STATEMENT AMENDMENT is {0 be filed (for record)
4 (or recorded) in the REAL ESTATE RECORES
21 8757050 07/06/202 ! Filer: attach Amendrment Addendurm (Form UCC3Ad) 2nd provide Deblor's name in tem 13
——— I A d I E—

2 E] TERMINATION: Effectiveness of the Finanr..q Statement identified above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination
Statement

—
3. D ASSIGNMENT (full or partial): Provide name of Acsigaee in item 7a or 70, angd address of Assignee in item 7c gng name of Assigner in item 9
For partial assignment, complets items 7 and 9 apd als~in:" cate affected cellateral in item &

4, D CONTINUATION: Effectiveness of the Finanging Statemer. iden ifiad above with respect to the saecurity interest(s) of Secured Party authorizing this Continuation Statement is
centinued for the additional period providsed by applicable law

5. |:| PARTY INFORMATIQN CHANGE:

Check gne of these two boxes: AND Chaci: ory of (nese three boxes to:

. CHAR G name and/or addrass: Completa ADD name: Complete item DELETE name: Give record name
This Change affects |:|Dabtor or QSecured Party of record D item 6a Or §b; prditemn 7a or 7b and item 7c DTa or 7b, and item 7c Dto be deleted in item Ba or 6b
it I _— —

6. CURRENT RECORD INFCRMATION: Complete for Party Infermation Change - pr vide ouly-pne name (6a or 8b)
6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONZL MaM™ ADDITIONAL NAME(S)INITIAL(S) SUFFIX " -

THOMPSON PATRICIA

- .
7. ZHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change - provide only one s (/3 or Phiinee exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME WV

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) , SUFFIX

76. MAILING ADBRESS CITY STATE |POSTAL <OoR COUNTRY

il I
8, D COLLATERAL CHANGE: Alsp check gne of thase four bexes: I:] ADD collateral D DELETE collateral |:| RESTATE covared collateral |:] ASSIGN collatar?
tndicate collateral:

HOME IMPROVEMENT: WINDOWS ' -7

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Previde only one name (2a or 9b) (nama of Assignor, if this is an Assignment)

If this is an Amendment authorized by a DEBTOR, check hera D and pravide neme of authorizing Debtor ol G !
5. GRGANIZATIONS NAMEA QU3 Finance, Inc. Y
[ O]
B
OR gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX'™ elcimzcy
ey
10.OPTIONAL FILER REFERENCE DATADebtor: THOMPSON, PATRICIA-CXSS002358420 A

FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same &5 item 1a on Amendment form
2118757050 07/06/2021

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

12a. ORGANIZATION'S NAME

Aqua Finance, Inc.

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL Namic

ADDITIONAL NAME(SHINITIAL 707 SUFFIX

THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

-—a
13. Name of DEBTOR on related financing state ;aent (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13} Provide only
gne Debtor name (13a or 13b) (use exact, full nume do nat amit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

Q

Q

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

THOMPSON FATRICIA

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

15. This FINANCING STATEMENT AMENDMENT: 1%@15§Q§tﬁ|6fﬁiﬁsﬁté DR

D covers timber to ba cul D covers as-extracted coflateral |ZI is filed as a fixture filing

18. Name and address of a RECORD.OWNER of real astate described in item 17 IC-:ANSIN(G:'O”éEOéCS)BLjﬁzTT;,G
PATRICIA THOMPSEN " Pg:Jcr:atlyr.\lumber 29-35-206-055
18135 DONATUS DR )

LANSING, IL 60438-2276 FULL LEGAL ATTACHED

18. MISCELLANECUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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LoT 25 N STCIQY RIDGE’ SUBOJVISION HEING A HESUSLIVISION OF ALL..S SCTH CkaGG(

ADDITION; BETNG A SBDMASION OF THE EAST,112 OF THE EAST.1/2 OF THE HORTRESST 14 OF .
L BECTION 35/ TOWRSHIP 3&!@0‘%1’5 RANGE 12 EAST OF THE THIRG PR!NC!PAL MERI{;IAN 14 GOI}*

HZOUNTY, (LLINCRS,



