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UCC FINANCING STATEMENT AMENDMENT

FOLLOW [NSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Sheri Elliott 330-872-0918 Ext.3540
B. E-MAIL. CONTACT AT SUBMITTER (aptional)
sheri.elliott@cadlecc.com

C. SEND ACKMOWLEDGMENT TO: {Name and Addrest)

[CadleRack Joint Venture, L.P. B
100 North Center Street
ﬁewton Falls, O« 41444 J
SEE BELOW FOR SECUEP Pﬂin’ CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUM_ER 1 :l'[l’;lie m‘ilﬁ?ﬁf@gﬂﬂ%%?&hﬁg|1:ﬁsu&h§1lgf“8mﬁ:gmmﬂmm

041 55221 62 F|Ied 08/ 03, 20 \)“ (Form UCG3Ad) 2nd provide Deblor's nama i item 13,

2 DTERMINATION Eftectivenass of the Financing Stanem' it Jr antifted above I tarminaled with respact to the sacurlty interast!s) of Sacured Part{y}{ias) authosizing this Terminziion Slelement
\

3| v | ASSIGNMENT: Provide name of Assignee In itern Fa or Th, pig addre s of Assigaes in item 7t zng name of Assignor in Ham §
For partial agsignment, complsta itams 7 and 9; check ASSIGN Calotzal ¥ o in ltem B and doscriba the affacted colatorat initam 8

-E CONTINUATION: Efectivenass of the Financing Statement identiiad abuv - wslh 18 ipact to the security inteses\(s) of Secured Party aulhorizing this Gonlinuation Statement is conlinued for ke
edditional period provided by appicabla law

5. PARTY INFORMATION CHANGE:

Chisck gnig of Brese two boxos: AND Chack gpe of these $+2a > xas fa:

i CHANGE name arfo’ address: Complats D name: Complets item DELETE name: Give record name
This Chengs affocts | [Debtorgr [ [Secured Party of recont ! !Ilem B2 or 8b; gd Rona 7 0f 7 A Ham 76 wgm 7. gad tem 7¢ D\n be deleted in Hom 63 of 6

N: Cosnplste for Party Informaticn Change - provida only gig na ne {5a ur &)
6. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL(S) SLUFFIX
7. C [§] [ :WWW«FWIMWM-MMmwm?h){mmd.Siﬁ;wwmitmmwmnwmdmmmm)
Ta. ORGANIZATION'S NAME

Community Loan Servicing, LLC f/k/a Bayview Loan Servicing, LLC

R 76, INOVIDUAE'S SURNAME LV

NOWIOUALS FIRST PERGONAL NAME

INCHVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
|
7c. MAILING ADDRESS [€ing STATE [POSTAL CODE CAMTRY
4425 Ponce De Leon Blvd, Suite 500 Coral Gables FL |33146 UsA
4.  COLLATERAL CHANGE:  Check only gna box: nkDD collgteral D DELETE collatoral DRESTATE coverad collatgral | |ASSIGN' Go\lsﬁeml
Incicate colateral: *(keck ASSIGN COLLATERAL ony f ha assignea’s power lo amand tha record is fimited t cedain colaierat and daseribe tha eollaberal i Section 8

% MAME oF SECURED PARTY or RECORD AUTHQRIZING THIS AMENDMENT: Provide orly gng nams (Sa a B} {nama of Assignar, f this is anAssignmant)
I this is an Amendment zuthorized by s OEBTOR, check heraD and provide neme of suthorizing Deblar
9a, N'SN

InterBay Funding, LLC

G, INDIVIDUAL'S SURNAME |FIRST PERSUNAL NANE AT TOMAL NAWE{SHINTIAL(S) SUFFIX

10. CPTIONAL FILER REFERENCE DATA:

Debtor: Maria R. Lema: Our File No. CCH30015

FILING QFFICE 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 FINANGING STATEMENT FILE NUMBER; $2ma ga ltem 4a an Amsndmant form
0415522162, Filed 08/03/2004

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same asitem 3 ¢n Amandmant form
128. CRGANIZATION'S NAME

InterBay Funding, LLC

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAMELSHNITIAL(S} SUFFIX
THE ABOVE SPACE i3 FOR FILING QFFICE USE ONLY

F s 4
13. Nams of DEBTOR on relaled tmar.cing slatement (Name of a current Debtor of record requlrad for indexing purposes only in soma fiing offices - see [nstruction item 13); Provide only
e Oebior name (132 or 13b) fusc axar’; 44| nome; do not omit, modify, ar shbreviate any part af tha Dabtor's name), sea instructions il name doea not

13a. ORGANIZATION'S NAME

0

e

13b. INDIVIDUIAL'S SURNAME FIRST PERSONAL NAME ADDIONALNAMESYINITIALS)  [SUFFIX

Lema Maria R.

14, ADDITIONAL SPACE FOR (CHECK ONE BOK:  |..] 113 6 (Colalral) O WTHER INFORMATION (Please Dascribe)

15, This FINANCING STATEMENT AMENDIMENT. 17. Descriptian of rash estate:

I |wmtimhu-hbe=ul I vaersaa-axh'actuduuualerm isrl‘arlaaelmumnllng SEE EXH'B'T “A" ATTACHED
1

. Neme and addrass of s RECORD QWNER of real estats dosertbed in item 17
{if Deblor doss rot have a racord intaneaty

PIN #13-14-423-037

13, MISCELLANEDUS:

FILING OFFIGE COPY — LICC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) {Rev. 07/01/23)
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Exhibit “A”

Legal Description:

LOT SIX (6) P4 BLOCK TWO ) IN Bowm&zgé;gmr; g)j m:&m %ggmsmw
T HALF OF THE SOUTH EAST BROF N
ggcﬁgwg ?f,’ 'ro’\"«!»:mm 40 NORTH, RANGE 13, EAST OF THE THIRD PRIN;!ML m

COOK COUNTY, ILLIQIS.

Permanent index No.: 13-14-423-037 .




