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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Salutions Phone: 800.331-3282 Fax: 818-862-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 37724 - OVATION SALES

Lien Solutions
l-_F".O. Box 28071 89033059 _.]
Glendale, CA 91209-9071 ||_||_""'“"
|_ FIXTURE J
File '{I'th"COOk. IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT F".€ N JMBER 1b. [ This FINANCING STATEMENT AMENDMENTS i to be filed [for record)
1734901047 12’1 51201 7 CG e "f)(, k l(‘-or mm@gﬁeﬁnﬁ:mm and peovide Dablor's name In item 13

-ﬂ TERMINATION: Effeciiveness of the Finar.anp *,alement identified above ia terminated with respect to 1he sacurity intaresl(s) of Secured Party authurlann this Temination
Statement

m ASSIGNMENT (full or partial): Provide name of Assign~< 1i: item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
_ For partial assignment, complgte tems 7 and  gngd awe */db ‘aw affiected collateral in item 8
4, |:| CONTINUATION: Effectiveness of the Financing Statement ider «fisd xbove with respect to te security interest{s) of Secured Party authonizing this Continuation Statement is
continued for the additional period provided by applicable [aw

5. i I PARTY INFORMATION CHANGE:
Check p0g of these two boxes: AND Check g 1 o die e three boxes to:
CHANG™ &uiwt antifor address: Complete ADD name: Complete item DELETE name: Give record name
This Changs affects 1 IDobIorn;l |sawredPanyd’roeu\i Diumslor:lb.mimmnw‘lbmtmn | Taor 7b, gng ilem 7c Dmmueloudinltamsaorab
N
6. CURRENT RECORD INFORMATION: Complete for Parly Information Change - provide only or.8 name (6a or 6b)
[ 60. ORGANIZATION'S NAME =y

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL RAMT, ADDITIONAL NAME({SMNITIAL(S) SUFFIX

MORALES ELIZABETH

7. CHANGED OR ADDED INFORMATION: Gamplste for Assipnment or Party Information Chanoe « provide ohly i rama (T~ :mm wxapt, full name; do pot amit, medy, o abbraviate any part of the Dettor's nams)
Ta, ORGANIZATION'S NAME

OR 5 NDVIDUAL'S SURNAME J

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(GYINITIAL(S) - SUFFIX
7c. MALING ADDRESS CITY STATE | POSTAL COJE COUNTRY
mv
m COLLATERAL CHANGE: Alsg check of these four boxes: DADD solataral D DELETE costers| RESTATE covered collateral D ASSIGN collgteral
Indicate colateral:

- — o

FIRST AMERICAN TITLE
FILE # 14

8. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name (9a or 8b) (name of Assignor, ¥ this is an Assigrment)
If thie is an Amendment sulhorized by a DEBTOR, check here [ ] end provide name of authorizing Debtor
Sa, ORGANIZATION'S NAME

‘ OVATION SALES FINANCE TRUST , AR
OR]

e ————— —
8. INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME : ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10. OFTIONAL FILER REFERENCE DATA: Debtor Name: MORALES, ELIZABETH
89033059 1584133 N

Prepared by Lien Selutions, P.0, Box 29071,
FILING OFFICE COPY == LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800} 231.3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1734961047 12/15/2017 CC IL Cook

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same a5 ilem 9 on Amendment form
12a. GRGANIZATION'S NAME

OVATION SALES FINANCE TRUST

OR 12b. INDWIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SPINTIAL(S) | SUFFIX

THE ABOVE SPACE I5 FOR FILING QFFICE USE QNLY
a—

13. Name of DEBTOR on relaled financing stateinen’ (vome of a current Deblor of record requiced for indexing purposes only in some filing offices - sce Instruction item 13): Provide only
one Deblor name (13a or 13b) {use exacl, iulk namy.; do not omit, modify, or abbreviate any part of the Deblor's name); see Instruclions  name does not fit

13a. ORGANIZATION'S NAME

OR 155 INDVIDUAL'S SURNARE FIRST PERSONAL NAME ADDITIOMAL NAME(SHINITIAL(S) SUFFIX
MORALES ELIZABETH

14. ADDITIONAL SPACE FOR ITEM B (Collaleral):

Debtor Name and Address:

MORALES, ELIZABETH - 7407 W 61ST PL, SUMMIT .ARGO, 1L €ueun

Secured Parly Name and Address:
QVATION SALES FINANCE TRUST - 805 LAS CIMAS PKWY SUITE 350 , all51'N, TX 78746

15. This FINANCING STATEMENT AMENDMENT: 17. Dascriplion of real estate:

D covers timber to be cut D covers as-extracied collateral & Is filed as a flthrre filing AE_N..1‘8;1_3£20:0_18:0000
18 (I:J'algneet!} :]rru:] :::r::is h(::vz Zﬂnm?xsﬁf of real estate described initem 177 M ORALE S’
MARIO E MORALES 7407 W 61ST PL
7407 W 61ST PL SUMMIT ARGO IL 60501
SUMMIT ARGO, IL 60501 COOK COUNTY

DESCRIPTION: SEE ATTACHED DEED

v AT S | Sl .-
Parcel ID:
[ See Exhibit for Real Estate ]

18. MISCELLANEQUS: 89033059-IL-31 37724 - OVATION SALES FINANC OVATION SALES FINANCE TRUST File wilh: Cook, IL 1564133

Prepared by Lian Solutions, P.O. Box 29071,
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA $1208-3071 Tel {800) 391-3262
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EXHIBIT A

LEGAL DESCRIPTION
Legal Description: LOT 4 IN BLOCK 6 IN ARGO FOURTH ADDITION TO SUMMIT, BEING A SUBDIVISION OF THE
SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 13, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Permanent Index #'s: 18-13-420-018-0000 (Vol. 081)

Property Address: 7407 W 61st Place, Summit Argo, Illinois 60501



