el OFFICIAL COP

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. Anderson (773)420-4816

B. E-MAIL CONTACT AT SUBMITTER (optional)
banderson@providencebank.com

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

[Urban Partnership Bank N/K/A Providence Bank |
& Trust
_

@01 S. State Street, Chicago, IL 60619

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
T~ &
1a. INITIAL FINANCING STATEMENT £1! 2 NI MBER

N

Doch 2414528234 Fee $93 .80

ILRHSP FEE:518.00 RPRF FEE:$1.09

CEDRIC GILES

COOK COUNTY CLERK'S OFF ICE

DATE: 572472024 2:07 P

PRGE: 1 OF 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Doc #1629157209 datea10/17/2016

"1v]

This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECCRDS. Filer: altach Amendment Addendum
(Form UCC3Ad) ang provide Debtor's name In ftam 13.

2.TERMINATION: Effactivenass of the Financiny, atatement identified above Is terminated with respect to the security interest(s} of Securad Partty)(ies) authorizing this Terminatien Statement

S.DASSIGNMENT: Provide name of Assignee in item 7a o 7L, apd address of Assignee In ltem T apd name of Assignar in tem 9
For partial assignment, complete items 7 and 9; check ASR'N _oltateral box in Item 8 and describe the affected collateral in item 8

4.[] CONTINUATION; Effectiveness of the Financing Statement ide lified "bove with respect lo the security Interest{s) of Secured Party authorizing this Continuation Statement Is continued for the

additional periad provided by applicable law

5. PARTY INFORMATION CHANGE:

Check ona of thesa two boxes: AND Checiinny o these three boxes to:

CHANG : name and/or address: Completa DD nama: Cemplota item
This Change affects I |Debtorg[ ! gecured Party of record Ditem 6a r 6b; 72 *em Ta or 7h and item 7¢ 'a or 7b, and ltel

DELETE name: Give record name

m¥c to be delated In itern 6a or 6b

6a. ORGANIZATION'S NAME

. Complete for Party Information Changs - prav. de anly ong name (6a or 6b)

OR 60, INDIVIDUAL'S SURNAME FIRST PERSONAL FAM ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Moore Gwendolyn M
7. CHANGED OR ADDED INFORMATION: Camplete for Assignment or Party (nformation Change - provide only png name 7= uﬁbj {use mract, full name; do net omil, modity, or alibreviale any part of he Ceblor's name)

7a, ORGANIZATION'S NAME

OR 7h. INDIVIDUAL'S BURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}/INITIAL(S) (— SUFFIX
7e, MAILING ADDRESS CITY STATE |POSIALLOTT COUNTRY
7250 South Michigan Avenue Chicago IL |60612 USA
8.  COLLATERAL CHANGE:  Check only one box: DADD collateral D DELETE ¢oliateral

Indicate collateral:

DRESTATE coverad collaterat ‘D Assusrgteral

*Check ASSIGN COLLATERAL only f the assignee's pawer to amend the record is imited 1o cerain collateral and deseriba the colialeral

né
S

P
i
S

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 9b) (name of Assignor, if this is an Assignment)
and pravide name of autharizing Dabtor

If this is an Amendment authorized by a DEBTOR, check hereD
9a, ORGANIZATION'S NAME

INTEK

O

sl

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

LN #66786-10

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 item 1a on Amendment form

Doc #1629157209

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

12a. ORGANIZATION'S NAME

Urban Patnership Bank N/K/A Providence Bank & Trust

OR 35 owiDuACS SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(S)INT AL 7a) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. Name of DEBTOR on related financing raler.ent (Name of a current Debtor of record required for indexing purposes cnly in some fiing offices - see instruction tem 13): Provide only

one Dabtor name (13a or 13b) (use exact, full nalae; /.c not omit, modify, or abbreviate any part of the Deblar's name}; see Instractions If name does not fit

13a. ORGANIZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME
Moore

FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

Gwendolyn M

Y ___J
14. ADDITIONAL SPACE FOR (CHECK ONE BOX): | ' '| (TEM & /oollateral) OR DOTHER INFORMATION {Please Desonbe)

15. This FINANCING STATEMENT AMENDMENT:

17. Description of real eslate:

D covers fimber fo be cul D covers as-extracted collateral Is filed s a fixture flling PI N #1 9-24-1 31 -032-0000

16, Name and address of a RECCRD OWNER of rea] estate described in ltem 17
(if Debtor does ot have a record imergst);

Property addess: 2822 W. Marquette Rd,
Chicago, IL 60629

LOT 23 IN BLOCK 8 IN JOHN BAIN'S
SUBDIVISION OF THE EAST 1/2 OF THE
EAST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 24, TOWNSHIP 38 NORTH,

RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINGIS

18. MISCELLANEOUS:

Ln #66786-10

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

—



