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Doc# ZIZSEZ2915 Fee 22 .85
UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS RHSP FEE:$18.86 RPRF FEE: $1.08
A. NAME & PHONE OF CONTACT AT FILER (optional) KAREN 0. YARBROUGH
Elderlife Financial Lending, LLC - 8§88-228-4500
: COOK COUNTY CLERK
B.E-MAIL CONTACT AT FILER {optionat)
uccfiling@elderlifefinancial.com PATE: 12/22/2023 12:44 PH PG: 1 OF 3
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[_ELDERLEFE FINANCIAL LENDING, LLC _|
ATTN: LEGAL DEPARTMENT . .
100 BLUEGRASS COMMONS BLVD. Citywide Title $orporation
BUILDING 1, 5ULTE 120 111 W. Washingfon SI, Ste. 1301
: . Chicago IL
[_HENDERSONVI] ‘., TN 37075
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
73, INITIAL FINANCING STATEMENT Fi. - NUVBER " |1b.[j] This FINANCING STATEMENT AMENDMENT is to be filed {for record}
DOC# 22 1 873 9083 SF::);E;?;: m:sﬁa;im}is:ﬁggﬁ) and provide Debtor's name in ilem 13
?@ TERMINATION: Effectiveness of the F;r;.g Statement identified abave is terminated with respect umsecumy intarest(s) of Securad Party authorizing this Termination
Statement

——
3. D ASSIGNMENT (full or partial): Provide name af As igne 2 in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete lems 7 and 9 and aic~'nd .ale affected collateral in item 8

I
4, D CONTINUATION: Effectiveness of the Financing Statemen? identii 'ed above with respect to the security interest(s) of Secured Party authorizing this Continuation Stalement is
continued for the addilional period provided by applicabie law

T
5.[ ] PARTY INFORMATION CHANGE:
AND Check wrz of inese three boxes to:

Check ppe of these two boxes: .
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects gDebmr o gSecured Party of record ftem 6a o. Bb; gnliiom 7a or 7b and item 7¢ D‘.’a or 7b, and item 7c Dlo be deleted in itern 6a or &b
E— A

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pro ide onty gne name (6a or 6b)
6a. ORGANIZATION'S NAME

OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL !T':MF ADDITIONAL NAME{S)INITIAL{S) SUFFIX

.
7. CHANGED QR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only pna name {7z or 7bY/220=xaet, ful name; do net omit, modily, o abbreviate any part of the Debtor's name)
Ta, ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S VINITIAL(S) SUFFIX

7c. MAILING ADDRESS cIY STATE |POSTALLCOE COUNTRY

8. ] COLLATERAL CHANGE: Also check gne of these four boxes; || ADD collateral | ] DELETE collateral || RESTATE covered callateral || ASSIGN callatesal

Indicate collateral:

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a ar b (name of Assignor, if this is an Assignment)
¥ this is an Amandmant authorized by a DEBTOR, check hera D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

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

OR

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators {IACA)
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11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as ilem 1a on Amendment form

Doc# 2218739083

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT: $ame as item 9 on Amendment form

12a. ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMC

ADDITIONAL NAME(SYINITIALLS |

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing siateriant {Name of a current Dedtor af racord required for indexing purposes only in soma filing offices - sea Instruction item 13): Provide anly

pna Dabtor name (13a or 13b) (use exact, full nalve; o not amit, modify, or abbreviale any part af the Debtor's name; see Instrugtions if name does not fit

13a. ORGANIZATION'S NAME

OR

13b, INDIVIDUAL'S SURNAME

Murphy

FIRST PERSONAL NAME
Ernestine

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT:

l:] covers timber to be cut D covers as-exracted caliateral D is filed as a fixture filing

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

17. Description of real estate:

A PARCEL OF LAND LOCATED IN THE
STATE OF ILLINOIS, COUNTY OF COOK,

WITH A SITUS ADDRESS OF 550 CALHOUN
AVE, CALUMET CITY, IL 60409-3206
CURRENTLY OWNED BY MURPHY
ERNESTINE HAVING A TAX ASSESSOR
NUMBER OF 29-12-413-018-0000 AND
DESCRIBED IN DOCUMENT NUMBER
822219 DATED 10/1996 AND RECORDED
10/29/1996.

18.

MISCELLANEQUS:

intemational Association of Commercial Administrators (IACA)
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File No: 771214

EXHIBIT "A"

LOT 26 IN BLOCK 6 IN FORD CALUMET TERRACE A SUBDIVISION OF THE NORTHEAST 1/4 OF
THE SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 36 NORTH, RARGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

28 4241301 0000 ©

This page is only a part of a 2016 ALTA® Commitment for Title Insurance. This Commitment is not vaiid without the Notice; the
Commitment to tssue Policy; the Commitment Conditions; Schedule A; Schedule B, Part I-Regquirements; and Schedule B, Part II-

Exceptions.

Copyright 2006-2016 American Land Title Association. All rights reserved.

The use of this Form {cr any derivative thereof) is restricted to ALTA licensees and
ALTA members int good standing as of the date of use. All other uses are prohibited.
Reprinted under ficense from the American Land Title Association.

Commitment for Title Insurance (8-1-2016)}



