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2022-526784 STATE OF INDIANA
] TOTAL FEES 25,00 %5 For RECO
TOTAL FEES: 25.00 FILED FOR RECORD
BY: JAS GINA PIMENTEL
UCC FINANCING STATEMENT AMENDMENT PG #: 2 RECORDER
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B E-MAIL CONTACT AT FILER (optional)
uecfilingreturn@wolterskiuwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 14012 - Truist Bank -
Lien Solutions 87372003
P.O. Box 20071
Glendale, CA_91209-9071 ININ
I_ File vith: Lake, IN J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

[1b. [X] This FINANCING STATEMENT AMENDMENT is to be filed [for record]
2017000017 1/13/2017 CC IN Lake

(o recorded) in the REAL ESTATE REGORDS
Filer_attach Amendment Addendum (Form UCC3Ad) gnd provde Deblor sname in e 13

2. [X] TERMINATION: Effectiveness of the.Finanaing Statement identified above s terminated with respect to the security interest(s) of Secured Party authorzing this Termination
Statement

3. [] ASSIGNMENT (fullor partial) Provide name of Assignee in flem 72 or 7b. 2nd address of Assignee in item 7¢ and name of Assignar in tem 9
For partial assignment, complete tems 7 and-9 and also indicate affected colateral in item 8

4. [ CONTINUATION: Effectiveness of the Financing Stalement idéftfied abave vith respect o the secuty interesi(s) of Secred Party authorizing this Gentinuation Statement is
continued for the additional period provided by applicable a

5. [] PARTY INFORMATION CHANGE:

Check gne of these two boxes:

AND Checkiane of these three toxes to
CHANGE name andor address: Cormplete ADD name: Complete item — DELETE name: Gve record name
This Change affects [ ] Debtor or [ Secured Party of recerd [Jiterm 63 or 5t and ter 7a or 7b and iem 7c_[]7a0r 7b. and tert 7c [ Jto bedeleted in tem 6a o 6o

6 CURRENT RECORD INFORMATION: Gomplete for Party Information Change - pravide only one name (6a or 6b)

G2 ORGANZATIONTS NAVE
The Dialysis Center of Gary, LLC
OR [, INDVIDUAL' SURNAWE FIRGT PERSONAL NAVE ADDITIONAL SUFF
7 CHANGED OR ADDED INFORMATION. Gomptet fr Asvgnrent o Pary infomation chonge - provde oy gz ime (7o 7o) (120 sxact 1l namo. o ot k. oy, o sbbrewils ey part o o Dobtors rore)
7 ORGRNIZATION'S NAWE
OR [ 75 INOIVIDUALS SURNAVE
TONIDUALS FIRST PERSONAL NAVE
TNOVIDUAL' ADDITIONAL g SUFF
TE NATLIVG ADDRESS T |sm5 FOSTAL CODE COUNTRY
& [ COLLATERAL CHANGE:  Also check one of these four boxes: |_JADD colateras LI DELETE colateral L] RESTATE covered selateral L] ASSIGN collateral

Indicate collateral

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 9b) (name of Assignor, if this is an Assignment)
W his s an Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Debior
Ga. ORGANIZATION'S NAME

SUNTRUST BANK

G, INDIVIDUAL'S S URNANE FIRST PERSONAL NAME "ADDITIONAL SUFFIX

o

0. OPTIONAL FILER REFERENCE DATA: Debtor Name: The Dialysis Center of Gary, LLC
87372003 4435896 0007021499-26

Prepared by Lien Soluons, P.O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 912089071 Tel (800) 331-3262



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T INITIAL FINANGING STATEMENT FILE NUMBER. Same 2s ftem 1a on Amendment form
2017000017 1/13/2017 CC IN Lake

12 NAME OF PARTY AUTHORIZING THIS AME
22 ORGANEZATION NAME

SUNTRUST BANK

IDMENT: Szme as item 9 on Amendment form

OR

725 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMIE

"ADDITICNAL NAVE(SYINTIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, Name of DEBTOR on related financingstatement (Name of a current Debtor of record requirec for Indexing purposes only in some filing offices - see Instruction item 13): Provide only.
one Debtor name (13a or 13b) (use exact,fill naife: do nat omit, modify, or abbreviate any part of the Deblor's name): see Instructions if name does not fit

Tia. ORGANZATIONS FNANE
The Dialysis Center of Gary, LLC.

T3b. INDIVIDUAL'S SURNANE

FIRST PERSONAL NAME "ADDITIONAL NAMECS)INITIALLS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral).
Debtor Name and Address:
The Dizalysis Center of Gary, LLC - 1705 West 25th Avenue | Gary, IN 46404

Secured Party Name and Address:
SUNTRUST BANK - 211 Perimeter Center Parkway Suite 100, ATLANTA, GA 30346

15. This FINANCING STATEMENT AMENDMENT. 17. Description of real estate:

covers timber to be cut covers as-extracted collateral isfied ssa e fira | | t 5 |N Country Market Plaza ‘add City of Gary
76, Name and acdress of @ RECORD OWNER of feal estate described in flem 17
(f Debtor does not have a record interes).

NWI Medical Realty, LLC
9201 Calumet Ave
Munster, IN 46321

18, MISCELLANEOUS 87372003-N-89 14012 - Trist Bark - WLO - SUNTRUST BANK File wit: Lake, IN 4435096 000702148926

Prepered by Lien Solutions, P.O. Box 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Ghandale, CA 912098071 Tel (800) 234-2282




