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UCC FINANCING STATEMENT AMENDMENT Doc4 2464520081 Fee $33. 00

FOLLOW INSTRUCTIONS

:518. F FEE: $1.00
A. NAME & PHONE OF CONTACT AT SUBMITTER (aptional) RHSP FEE:S1B.08 RPR
KAREN A. VARBROUGH

B. E-MAIL CONTACT AT SUBMITTER (optional) COO0K COUNTY CLERK
filings@goodleapsupport.com \

DATE: 02/14/2024 18:18 AM PG: 1 OF 3
C. SEND ACKNOWIEDGMENT TQ: (Nama and Address)

[GoodLeap LLC 7

PO Box # 981440 '
|_El Paso, TX 75928- 1440 ]

SEE BELOW FUR SCCURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
L4 I
13, INITIAL FINANCING STATEMENT-" L5 3 IMBER L JW‘This FINQNCSIN%SE&MEEIS\IJA?QERE%RC{I:ESE isFtIo be fied {for record) 4
4 . - Suas {or rocorded) in the L 5 . Fller: g4iach Amendment Addendum
11/29/2023 23333280457 Ca0k IL {Farm UCC3Ad) and provide Debior's name in tem 13,
— LW 4

2, TERMINATION: Effectiveness of the Finericing tatement identified above is lerminated with respact te the security interest(s) of Secured Part{y){ies} authorizing this Termination Stalement

-

3 ASSIGNMENT: Provide name of Assignes in itam 7a r~h, and address of Assignee in item 76 gnd name of Assignor in item 9
For partial assignment, complete items 7 2nd 9, check £ SSK N.CMateral box in ltem & and describa the affected collateral in lterm 8

4.| i CONTINUATION: Effectiveness of the Financing Statement ider/uned abave with respect (o the secyrity intarest{s) of Secured Party aulhorizing this Continuation Statement Is continued for the
addilional pericd provided by applicable faw

/

5. PARTY INFORMATION CHANGE:

Check aag of these twe boxes: AND Chedx ap. of inese threa boxas to:

. . CHAMU Zhiame and/or address: Completa D name: Compleate item DELETE name: Give record name
This Change atfects ' IDebtorQL l !Securad Party of record Q‘nem 6a ar §b; andt item 7a of 7b and item 7¢ aor 7b, and item 7¢ Dto be deleted in item 2 or 6b

N: Complste for Party Information Changa - prov’fﬁh one nama {Ba or 5b)
6a, QRGANIZATION'S NAME

OR

6. INDIVIDUAL'S SURNAME FIRST PERSOE l"_«m" ADDITIONAL NAME(SYVINITIAL(S) SUFFIX
Graham Willie

7. CHANGED OR ADDED INF ORMATION: Complela for Assiumant 6+ Party Information Changa « provide only ona name. 17+ m) (use exact, ful name; do not amt, madify, of abbraviate any parl of the Debor's nama)
Ta. ORGANIZATION'S NAME -

OR 7. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAE(S}

SUFFIX
7c. MAILING ADDRESS CITY STATE POSTA__C."UF COUNTRY
. N
8. COLLATERAL CHANGE:  Chack only gne bax: EADD collateral EETELETE collateral DRESTATE covered collateral I I ASSIGN* collateral s—
Indicate collateral:

*Chack ASSIGN COLLATERAL anly if the assignea’s pawer to amend tha record is fimited 1o carlain cobateral and describe the collateral in Settion 8

3

SCy
NTHE

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (92 or 9b) {name of Assignor, if tis is an Assignment)
It this is an Amendment authorized by a DEBTOR, check hereD and provide name of autharizing Debtor
9a. QRGANIZATION'S NAME

GoodLeap LLC

CR b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS) SUFFIX
10. OPTIONAL FILER REFERENCE DIATA: .
2309159718 TERM Willie Graham

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 07/01/23)
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FOLLOW INSTRUCTIONS
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11, INITIAL FINANCING STATEMENT FiLE NUMBER: Same as ftem 1a on Amendment form

11/29/2023 2333328045 Cook, IL

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

124, ORGANIZATION'S NAME

GoodLeap LLC

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL WA ME

ADDITIONAL NAME{SYINI (AL 3)

SUFFIX

THE ABOVE SPACE i5 FOR FILING OFFICE USE ONLY

-
13. Name of DEBTOR on related linancing sia’cment (Name of a cument Debtor of recard required for indexing purpases enly in seme filing offices - sae Instruction item 13} Provide only
gng Debtor name (13a or 13b} {use exact, full hams, de not amit, modify, or abbreviate any part of the Debtor's name}; see Instruclians if name does nat fit

13a, ORGANIZATION'S NAME

]

CR =~

13b. INDIVIDUAL'S SURNAME
Graham

T4 ADDITIONAL SPAGE FOR (CHECK ONE BOX). | ] ITEM B(Callateral) OR

FIRST PERSCNAL NAME

Willie

ADDITIONAL MAME(SYINITIAL(S) SUFFIX

DOTHER INFORMATION (Please Describe)

13, This FINANCING STATEMENT AMENDMENT:

D covers timber 1o ba cut D covers as-extracled collatera! Is filed as a fixture filing

16. Narne and address of a RECORD OWNER of real estate describad in item 17
(it Debtor does not have a record interest):

Willie Graham

APN

17. Dascription of real gstate:

19637 Lake Park Dr, LYNWOQOD, IL, 80411-1558

COUNTY Cook

3307206030

See Exhibit A

18. MISCELLANEQUS: -

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

Legal Description

LAND SITUATED IN THE CITY OF LYNWOOD, COUNTY OF COOK, STATE OF ILLINOIS, AND DESCIBED AS
FOLLOWS:

LOT 223 IN LAKE LYNWOOD UNIT 6, BEING A SUBDIVISION OF PART OF SECTION 7, TOWNSHIP 35
NORTH RANGE 15 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, ACCORDIND
TO THE P/AT THEREOF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY,
ILLINOIS, OCTOBER 10, 1974 AS DOCUMENT 2781173.

IL_Cook_Graham



