_ 2016000191 3/23/2016/CC.IN Lake
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

e
A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
8. E-MAIL CONTACT AT FILER (optional)
uccfilingretum@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
14012 - TruisTruist Bank GINA PIMENTEL

[ Lien solutions 79794468 RECORDER 2021-031049

P.O, Box 29071 STATE OF INDIANA
Glendale, CA 91209 9071 ININ LAKE COUNTY 11:16AM 2021 Apr 8
|_ FIXTURE FILED FOR RECORD -

File with: Lake, IN
1a. INITIAL FINANCING STATEMENT FILE NUMBER |

“THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3 Emsmmucm STATEMENT AMENDMENT is to be filed [for record]
g:om) tho REAL EST! ss‘m'skﬁcom

ngwonm-mu
2 ng this Tormination
Statement
.03 (fullor partiat): i 78 or 7b, and add: initam 7c and name of Assignor in flem 9
7and 9 gnd also indi

«0

5. X PARTY INFORMATION GHANGE.

‘Check one of theso two boxes: AND Check one of these thres boxes to:
CHANGE name andlor address: ADD neme: Corplelaem _ DELETE aamo: Gvrocondname
This Change affects. Debitor or | Secured Party of record item 8a or wmlanhunmlumre 7a ot Tb, and ftem 7¢. deleted in item Ba or 6b
6. CURRENT RECORD INFORMATION: Comptete for Party Information Change - provida only gne name (6a o 6b)
8a. ORGANIZATION'S NAME
SUNTRUST BANK
OR IG5 INOVIDUALS SURNAVE ARST PERSONALNAME. "ADOIONAL NANE(SYNITIALLS) SUFFX
7.CHANGED OR ADDED P ORMATIO: o sty i Gy e et o
7a. ORGANIZATION'S |

TRUIST BANK FORMALLY KNOWN AS SUNTRUST BANK
75, INDVIDUAL'S SURNANE

TNDIVIDUAL'S FIRST PERSONAL NAME
TNDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS) 1&;#«

“7< MAILING ADORESS. oy, STATE | POSTAL CODE "COUNTRY
245 Peachtree Center Ave. NE, 17th Floor Atlanta GA 30303 USA
& L] COLLATERAL HANGE: _Alzo check gme of - O (R O ResTATE covered cofatoral ASSIGN collsteral

Indicate collateral:

AFF 423787

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (92 or 9b) (name of Assignor, if this is an Assignment)
W this is an Amendment authorized by a DEBTOR, check hera [™] and provide name of authorizing Debtor

Ba. ORGANIZATION'S NAME
SUNTRUST BANK ose~e

FIRST PERSONAL NAME. |mvm«u NAME(SYWITIAL(S) | SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: The Dialysis Unit of Hammond LLC
79794468 4435741 7010211

‘Prepared by Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCG FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ‘Giendaio, CA 91208-9071 Tel (800) 331-3262



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

———————————————
11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment form

2016 0600191 3/23/2016 CC IN Lake

——————————
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Samo as itern 9.

on.

T
SUNTRUST BANK

125, INDIVIDUAL'S SURNAME

"ADDIIONAL NAME(SYINTUAL(S)

4|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13.Name of DEBTOR

record required for indaxing purposes only in some fiing offices - 566 Instruction itam 13): Provido only
par ): see not fit

‘200 Debtor 13a o 13b) / not omit, modify,

132. ORGANIZATION'S NAME
The Dialysis Unit of Hammond LLC

135, INDIVIDUAL'S SURNAME

I FIRST PERSONAL NAME Immn.' NAME(S)INITIAL(S) E -

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

Debtor Name and Address:
The Dialysis Unit of Hammond LLC - 7 Sibley Road , Hammond, IN 46320

Secured Party Name and Addres:

TRUIST BANK, FORMALLY KNOWN AS SUNTRUST BANK - 245 Peachtree Center Ave. NE 17th Floor, Atlanta, GA 30303

15. This FINANCING STATEMENT AMENDMENT:

have a record interesl):

fled as a fxture filing

17. Description of real estate:
See attached

18. MISCELLANEOUS: 79794468N-99 14012 - TruisTruist Bark - W

Flowh:Loke,N 4435741 7010211

FILING OFFICE COPY — UCC FINANCING

Propared by Lion: 0. Box 20071

UCC3Ad) (Rev. 04/20/11) musumﬂ v-(mm-:mz



