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UCC FINANCING STATEMENT AMENDMENT Dock czldphsniz Fee ¥95.04

FOLLCW INSTRUCTIONS

RHSP FEE:$9.82 RPRF FEE: $1.00
A. NAME & PHONE OF CONTAGT AT FILER (optional)
CSC 1-800-858-5204 KAREN A. YARBROUGH

B. E-MAIL CONTACT AT FILER (optional) COOK COUNTY CLERK
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|732087935 _I e e i

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Winois

_ )

DATE: 05/20/2022 09:53 AH PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT'FI";N IMBER 1b.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
201 8228049 06/30,2020 Filer. attach Amendment Addendum (Form UCC3Ad) ang provide Deblor's name in lemn 12

2. |Z| TERMINATION: Effectiveness of the Finanriin Statement identified above is terminated with respect 1o the security interest(s) of Secured Party authorizing this Termination
Statement
R —
3 D ASSIGNMENT (full or partial): Provide name of As.igiiee in item 7a or 7b, and acdress of Assignee in item 7¢ and name of Assignor in item 8
Fer partial assignment, complete items 7 and 9 and 1oy’ cate atfected collateral tn item 8

—
4, D CONTINUATION: Effectiveness of the Financing Statemen. idenified above with respect o the security intarest(s) of Secured Party authorizing this Continuation Statement is
continued Tor the additional period proviged by applicable law .

L r 1
5.[_] PARTY INFORMATION CHANGE:
Check g of these two boxes: AND Chect. or{f o’ these three boxes {o: ‘
CHAMG!: name and/or address: Complete ADD nama: Complete item DELETE name: Give record name
This Change affects Dﬂemor or DSecured Party of record D item Ba (x Bb; prdilem 7a or 7b gng item 7c I:l 7aor7b, and item 7¢ Elto ba deleted in item Ba or 6b
M —_——
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pr. vide a.ily gne name {5 or 6b)
&a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSON:L NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
FLYNN SHIRINO

-
7. CHANGED OR ADDED INFORMATION: Comlete for Assignment a: Pany Information Change - provida only gag nmic (7a er 7b s exact, full name; o not omi, modity, or ahdresiate any part of the Debior's name)
7a. CRGANIZATION'S NAME

OR 175 INDIVIDUALS SURRAME LV

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S} SUFFIX

7c. MAILING ADDRESS CITY STATE [POSTAL GOoE COUNTRY

— o
8.| | COLLATERAL CHANGE: Alsq check one of these four boxes: | ADD collateral || DELETE collateral || RESTATE covered callataral || ASSIGN coliateral

’

Indicata collateral: S 3
P3
S\
SC

9. NAME of SECURED PARTY orf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (92 or 9b) {name of Assignor, if this is an Assignment) I N-GP
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor .

%a. ORGANIZATION'S NAMEE oyndation Finance Company LLC

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor:FLYNN, SHIRINO-:70032264 / 60177678 2390 87935
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
2018228048 06/30/2020

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

12a. ORGANIZATION'S NAME

Foundation Finance Company LLC

OR

12b. IND'VIDUAL'S SURNAME

FIRST PERSONAL Naiii -

ADDITIONAL NAMESVINITHALIT; SUFFIX

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

-—
13. Name of DEBTOR on related financing s.ateient (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide anly
gne Debtor name (13a or 13b) {use exact, full n7.ne’ do not omit, modify, or abbreviate any part of the Debtor's name}; see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 136 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX

FLYNN SHIRINO

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT: 1%&&@:3&%&;&%&3& FOR EXHIBIT A

D covers timber to be cut D covers as-exiracied collateral ﬂis filed as a fixture filing c -COOK L
16. Name and address of a RECORD OWNER of rest estate described in item 17 ounty: :

if Debtor dos not have & record interest): APN:25-01-304-041-0000
SHIRINO FLYNN Census Tract/Block:4804.00 / 5
9117 S CREGIER AVE Township-Range-Sect;37-14-01 Subdivision:STONY
CHICAGO, IL 60617 ISLAND HEIGHTS

Map Reference:047-86-04 / 37-14-018W
Legal Block:13 Neighbor Code:151
Munic/Township:HYDE PARK

18. MISCELLANEQUS:
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EXHIBIT A

THE SOUTH 100 FEET OF THE NORTH 198.35 FEET OF THE
WEST 7 OF BLOCK 13 IN SONY ISLAND HEIGHTS SUBDIVISION
IN THE SOUTH WEST % OF SECTION 1, TOWNSHIP 37 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY [LLINOIS.



