e OFFICIAL COP iy

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS RHSP FEE:$1B.88 RPRF FEE: 31.00

A.NAME & PHONE QF CONTACT AT SUBMITTER (optional) KAREN A. YARBROUGH
Jennifer Zak (800) 346-9152

B. E-MAIL CONTACT AT SUBMITTER (optional)

BJ!HII\IIHIIHNHIN

Doc# 2336145437 Fee $55.08

CO0K COUNTY CLERK
DATE: 12/27/2023 11:31 AH PG: 1 OF 2

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

lﬁienw’wde Title Clearing, LLC 4 _'|
2100 Alt 19 North :
Palm Harbor, FL 34683

2000028976~002 PHLRC IL Cook
PIN# 20-20-419-913-000!

TR =

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT ~ILE NUMBER 1 D‘This FINQNd%ING??EEFE?&?Q%E%@E& ISF?? be filad irﬂ;,recgrd] Addend
. WP {of racerded) in the . Filer: atiach Amandmant Addendum
Instr#: 2234113260 Daie! 12/07/2022 (Form UCC3AL) gnd provide Dabter's name initem 13,

Z.DTERMFNATION: Effecliveness of the [ inas sing Slatement identified above is terminated wilh respect to the security interest(s) of Secured Part(y)(ies) aulhorizing this Termination §tatement

—
ASSIGNMENT: Provide name of Assignee in it =7 a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For panial assignment, complete items 7 and 9; chack ASS13N Collateral box in ltem 8 and describe tha affected collateral in item 8

—

4.DCONTINUATION: Effectivensss of the Financing Staleme-.: identified ebove wilh respect (o the security interest{s) of Secured Party authorizing this Continuation Statement is continued for the
additional period provided by applicable law

5 PARTY INFORMATION CHANGE:

Check gne of thase two baxes: AND Checligns of thase three boxes 1o

) CHZN.E name andfor address: Complete 00 name: Complete item DELETE name; Give record name
This Changa affacts i |Debtor9£ ! !Secured Padty of rocord E]nem e urOb; ang tem 7a or 7b ang item 7c Taor 75, ang item 7c to be delsted in ilem 6a cr €b
e e - A
B. N: Complete for Party Information Change'- provide valy gpe name (6a or Gb)

Ba. ORGANIZATION'S NAME

PURE COMPLIANCE, LLC

6b. INDIVIDUAL'S SURNAME FIRST PERS INAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

OR

[

7. CHANGED CR ADDED INFORMATION: Complete for Assignment ar Party Infarmation Change - provide only gne nahﬁa 0+7b) (use exact, hull name, do not omut, madily, or abbreviate ny pat of the Debtor's name)
7a QORGANIZATION'S NAME

ATHENE ANNUITY AND LIFE COMPANY

75, INDIVIDUAL'S SURNAME AN

OR

INDIVIDUAL'S FIRST PERSONAL NAME Y D

INDIVIDUAL'S ADDITIONAL NAME[SVINITIAL(S) _ SUFFIX

7¢. MAILING ADDRESS CiTY STATE |PuUSTALRCDE COUNTRY
2121 ROSECRANS AVENUE EL SEGUNDO CA |90245 USA

8. COLLATERAL CHANGE:  Check only gng box: —EADD collaleral D DELETE coliateral RESTATE covered collateral ASSIGN" collateral

Indicate collaterar: “Check ASSIGN COLLATERAL only if the assignee’s power to amend the racord is limited to certain collateral and describe the collalesal in Section 8

9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (3a or Sb) (name of Assignor, if this is an Assignmant)
If this is an Amendment authorized by a DEBTOR, check hereD and provide name of autharizing Debtor

%2 ORGANIZATION'S NARIE S Z
IL LENDING, LLC

OR 9o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S¥INITIAL(S) SUFFIP &

10. OPTIONAL FILER EF ENCE s .__%’_l:
NTCID: 43991740 State IL County: Cook

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev, 07/01/23)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendmant form
Instrit: 2234113260 Date: 12/07/2022

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT. $ame as itern 9 on Amendment form

12a. ORGANIZATION'S NAME

ILLENDING, LLC

CR

125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(T INITIAL(S) SUFFIX

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of CEBTOR on relatec lin: ncing stalement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtar name (13a or 13b) {usz ax-ioi; full name, do not omit, modify, or abbreviale any part of tha Debtor’s name), see Instructions if name does not fit

13a. ORGANIZATION'S NAME

PURE COMPLIANCE, LLC
OR -

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): r_] ITEM 8 (Collateral) OR DOTHER INFORMATION {Please Describe)

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
D covers imbes o ba cut D covers as-extracted collateral D is filed as a fixture filing LOT 48 |N POWELL AND MASON'S RESUBDNISK}N OF ALL
14. Name and address of a RECORD OWNER of real estate describad in item 17 OF THE LOTS AND VACATED ALLEY, INBLOCK 3, IN LEE’S
(F Dootor does not ave a record interest; SUBDIVISION OF THE WEST 1/2 OF THE SOUTH EAST 1/4

OF SECTION 20, TOWNSHIP 38 NORTH, RANGE 14 EAST
QF THE THIRD PRINCIPAL MERIIDAN, IN COOK COUNTY,
ILLINOIS. 20-20-418-913-0000

Real Property Address:
6917 SOUTH CARPENTER STRE
CHICAGO, IL 60621

18. MISCELLANEQUS:

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23}



