JOFFICIAL COPY

Doc#. 2414120287 Fee: $107.00
CEDRIC GILES
COOK COUNTY CLERK'S CFFICE

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHCGNE OF CONTACT AT FILER {optional)

Elderlife Financial Lending, LL.C - 888-228-4500

B. E-MAIL CONTACT AT FILER (eptional)
uccfiling @elderlifefinancial.com

C. SEND ACKNOWLEDGMENT TO:  {Name and Address)

ATTN: LEGAL DEPARTMENT

100 BLUEGY.ASS COMMONS BLVD.

BUILDIN%G ¢ _SUITE 120
LHENDERSOPWJPLE, TN 37075

|_ELI)ERLIFE FINANCIAL LENDING, LLC _l

_

Date 5/20/2024 1140 AM Pg: 1 of 2

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

T A
1a. INITIAL FINAMGING STATEME! T F|' E NUMBER

Doc# 2310349078

1b‘|2| This FINANCING STATEMENT AMENDMENT is te be fied [for recerd]
{or recerdad) ir the REAL ESTATE RECORDS

b V.

Filer: attach Amendment Adoendum (Form UCC3Ad) end orovide Debtor's name in item 13
S I

2. Izl TERMIMATIQN: Efficciiveness of the Flaiarcing Statement identdicd above is terminatcd with respert bo the scourity niterestts) of Becurcd Party avthorizng this Termination

Statement

I
3. I:l ASSIGNMENT {full or partial): Provide name 0 Assigree in item 7a ar 7h, and address of Assignee in item 7o and name of Assignor in tem @

Far partial assignmeat, complela tems 7 and 9 aodalz . ondicat

& affected collataral n item &

4, |:| CONTINUATION; Effectiveness of the Financing State ent iventifier above with respect 10 the securily imteresi(s) of Secured Party authorizing this Continuation Stalement is

contirued for the addilional period provided by applicable Yaw

5.[ | PARTY INFORMATION CHANGE:

Check one of these two boxes:

AND Cieck o2, of Ihese three boxes lo:

GHaiae name and/or andress: Compleie ADD name: Complete item 1JELETE name: Give record rame
This Change affects |:|Deb1m o DSecured Party of record I:‘ item 3a or Bb: aad item 7a or 7b and item 7 I:‘ Ta o 7b, and iter 7o I:ltn be deleted in item Ba cr 63
—

8. CURRENT RECCRD INFORMATION: Complete for Party Informatior: Change | arovid', only gne name (Ba or ab)

Ba. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S ELURNAME

FIRET PERST WAL WAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

7. CHANGED OR ADDED INFORMATIQN: Complete fr Assignment o Party Information Change - provide only ong ne~:c (74 o 75) use axadd, Rl name; 42 nat ormit, medy, nr abbreviate any part of the Deblors aame)

7a. ORGANIZATION'S NAME

QR

7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S =IRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAMESHINITIAL(S)

SUFFIX

7c. MAILING ADDRESS

CITY

STATE |POSTAL3ODE

COUNTRY

I
8. I:l COLLATERAL CHANGE: Alsa cheock one of these four boxes

Indicate collateral:

awm

E— E—
. [ ]ADD collateral || DELETE eoliatersl || RESTATE covered tollatersl || ASSIGN colkeral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one rame (38 or 9b) (namc of Assignor, if this is an Assignment

If thig is an Amendment authorized by a DEBTOR, check here D ant provide name of authorizing Debtor

ga. ORGANIZATION'S NAME

Elderlife Financial Lending, LLC

OR

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAVE(SYINITIALS)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

Doci# 2310349078

12. NAME OF PARTY AUTHORIZING THIS AMENDMEMT: Same as item 9 on Amcndment form

128. ORBANIZATION'E NAME

Elderlife Financial Lending, LLC

Ok 12h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALES) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

&

. Name of DEBTOR on<elatzd financing statement (Mame of a currant Debtor of record required for indesdang purpeses only in some filng offices - see Inslruction item 13); Provide only
one Debter name (13a or 132) (u.e axact, ull name; do net omit, medily, or abbravigte any part of Ihe Debtar's name); see Instructions if name does not it

13a. ORGANIZATION'S NAME™

OR

13b. INDIVIDUAL'S SURNAME Y ¢ FIRST FERSONAL NAME ADDITICNAL NAME(S)ANITIAL{S) SULFFIX
Sauer (Gordon

T

+4. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANGING STATEMENT AMENDMENT:

|:| covers timber o be cus |:| cavers as-cxtractcd collatcra |:| is fied &s a fixturc filling

“6. Name and sdd-ess of a RECORD OWNER of ieal estate described in item 17
(\f Debior does not have & ecord interesl)

17. Description of rea: estate:

A PARCEL OF LAND LOCATED IN THE STATE
OF ILLINOIS, COUNTY OF COOK, WITH A SITUS
ADDRESS OF 1516 N STATE PKWY 14D,
CHICAGO., IL 60610-5612 CURRENTLY OWNED
BY SAUER GORDON T (TE) HAVING A TAX
ASSESSOR NUMBER OF 17-04-210-028-1039 AND
BEING THE SAME PROPERTY MORE FULLY
DESCRIBED AS UNIT 14D IN 1516 NORTH STATE
PARKWA Y CONDO IN SEC04 T39N R39E 3P AND
DESCRIBED IN DOCUMENT NUMBER 27416035
DATED 09/11/2018 AND RECORDED 10/)1/2018.

18. MISCELLANEQUS:

Intemational Association of Commercial Administrators (IACA)

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)



