e\ OFFICIAL COPY

——— [TITTe

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Doc# 2207315822 Fes $93 6o
A. NAME & PHONE OF CONTACT AT FILER (optional)

CSC 1-800-858-5204 RHSP FEE:$9.00 RPRF FEE: $1.00
B. E-MAIL CONTACT AT FILER (optional) KAREN A. YARBROUGH

SPRFiling@cscglobal.com

COOK COUNTY CLERK
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

DATE: 63/14/2p22 11:49 4n PG: 1 oOF 2
|ﬁ7940551 _I

csc R e
801 Adlai Slevensen Drive -
Springfield, IL 62703 Filed In: Iiinois

L_ (Coom

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

-—
12, INITIAL FINANCING STATEMEN "1l N'JMBER 1b.mThis FINANCING STATEMENT AMENDMENT is 1o ba filed [for record]
C {or recorded) in the REAL ESTATE RECORDS
1916345072 06/12/2019 Filer: gitagh Amendment Addenoum (Formn UCC3Ad) apg provide Dettor's nama in ftem 13
- e I —
2. m TERMINATION: Effactivenass of the Filiane’ g Statement identified above is terminated with respect to the security interest(s) of Secured Party autherizing this Termination

Statement

L i
3. |:| ASSIGNMENT (full or partial): Provide name of Aszignse in item 7a or 7b, and address of Assignee in item 7t and name of Agsigner in item &
For partial assignment, complete items 7 and @ and ilso/natisate atfected collaleral in item 8

——
4, D CONTINUATION: Effectiveness of tha Financing Statemen! darified above with respect to the security interesi{s) of Secured Party authorizing this Continuation Statement is
continued for the additional paried provided by applicable law

5. PARTY INFORMATION CHANGE;

Check gng of these two boxes: AND Checl one of inese thrae boxes to:
) CHANGT liare andlor address: Complete ADD nams: Completa item . DELETE name. Give record name
This Change affects DDebtor o [:]Secursd Party of record ilem 6a |« Bb; and item 7a or 7b and item 7¢ D?a or 75, and item 7¢ 10 be deleted in item 6a or 6b
-—

6. CURRENT RECORD INFORMATION: Completa for Party Information Change - pr vide 0. ly ene name {6a or 6b)
' |6a. ORGANIZATION'S NAME

OR

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL Nam™ ADDITIONAL NAME(S)/NITIALLS) SUFFIX

Malcolm Evelyn L

-
7. CHANGED OR ADDED INFORMATION: Complete for Assigament or Party lnformation Change - provide only gne nemme (74 or Tb) fuse exact, full name; ds not omit, modify, or abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR I3, TNOIVIGUAL'S SURNAME Q.
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INTTIAL(S) SUFFIX 3
— £ __2']
7c. MAILING ADDRESS cITY

STATE [POSTALLODE coumrgra &

wa

— — E— E— -— —
8. |:| COLLATERAL CHANGE: Alsg check opg of thesa four boxes: I:l ADD collateral D DELETE collateral D RESTATE covered collateral D ASSIGN collatéral fl
[
Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment) gq‘: d é
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor il

%a. ORGANIZATION'S NAMEE o ndation Finance Company LLC

o]

X

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: Malcolm, Evelyn L-: 1-422424-1 2979 40551
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

1916345072 06/12/2019

12. NAME OF PARTY AUTHCRIZING THIS AMENDMENT: Same as item @ on Amendment form

12a. ORGANIZATION'S NAME
Foundation Finance Company LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NASL

ADDITIONAL NAME(SINITZ (T,

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1

w

one Debtor name (13a or 13b) (use exact, full nrine; do not omit, modify, or abbreviate any pant

LS 4
. Name of DEBTOR on related financing s(atemient (Name of a curent Debtor of record required for indexing purposes only in same filing offices - see Instruction item 13): Pravida anly

of the Debtor's name); see instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

Malcolm Evelyn

13b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

L

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

15. This FINANCING STATEMENT AMENDMENT:
D covers timber to be cut D covers as-axiracted colfateral m is filad as a fixture filing

1[3’? G M addition to Catalina, being a subdivision

16. Name and address of 8 RECORD OWNER of real estata described in item 17
{if Debtor does not have a record interest):

Evelyn L Malcolm
1002 E170th PI
South Holland IL 60473

of part of the northwest quarter of section 26, township
36 north, range 14, east of the third principal meridian, in
cook county, Illinois.

APN: 29-26-110-012-0000

Munic/Township: Thornton

18. MISCELLANEOUS:
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