si@smiviimO - F[CIAL DOCUMENT

2022-546772 STATE OF INDIANA
_ 11/22/2022 10:25 AM LAKE COUNTY
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)

CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[2343 64127 1

csc
801 Adlai Stevenson Drive
Springield, IL 62703 Filed In: Indiena

(Lake)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER 7] This FINANCING STATEMENT AMENDMENT s (o be filed (for record]
a for rscorded) in e REAL ESTATE REGORDS
2017-000649 12/27/2017 atach Amer ‘dendum (Form UCC3Ad) and provide Debtors name intem 13
2.[_] TERMINATION: Effectiveness of the Findncing Stalement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3.[_] ASSIGNMENT (full or partial): Provide name of#ssignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in ilem 9
For partial assignment, complete ilems 7 and'd and also indicale affected collateral in item 8

4.[V/] CONTINUATION: Effectiveness of the Financing Statemeni! identified above with respect to the security interesi(s) of Secured Party authorizing this Gontinuation Statement is
continued for the additional period provided by applicabe Jaw

5.[_] PARTY INFORMATION CHANGE:

Chock gne of these two boxas: AND. Chok oro of thess (hroe boxes to:
HANGE nemo andlor aiess: Compicle. | —ADD name. Gomplete fem — DELETE nama: Give record rame
This Change affects [ |Debtor or [ ]secured Party of record e 6 or 6; and lem 7a or /b ard ilem 7c or 7b, and te [Jio be deleted i iem 62 or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change = provide only one name (68 or 60)

62 ORGANIZATION'S NANE
b, INDIVIDUAL'S SURNANE FIRST PERSONAL NANE ADDITIONAL NAME(S)INTIALLS) | SUFFIX
NICHOLAS
7. CHANGED OR ADDED INFORMATION: Corpiste for Assigament orPartyrformaon Chinge - o oty Gne e (1o ) (s et mame: o 10 omit. oy orabbrviate any art o the Dot s )
7a. ORGANIZATION'S NANE
OR 75 TNDIVIDUAL'S SURNANE
TNDIVIDUAL'S FIRST PERSONAL NAVE
TNDIVIDUAL'S ADDITIONAL © SUFFIX
7. MAILING ADDRESS Y STATE /| POSTAL CODE COUNTRY
USA

8.[_] COLLATERAL CHANGE: Also check one of these four boxes: | _| ADD collateral || DELETE colateral
Indicate collateral:

Windows
NICHOLAS WOODS
3118 W 60th Dr
Merrillville, IN 46410

[J RESTATE covered callateral ] ASSIGN coliateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3 or Sb) (name of Assignor, if this is an Assignment)
I this is an Amendment authorized by a DEBTOR  check here ["] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMEF gundation Finance Company LLC

OR 5

SURNANE FIRST PERSONAL NANE ADDITIONAL NAME(S)INTIAL(S)  [SUFFIX

10. OPTIONAL FILER REFERENGE DATA:Debtor:WOODS, NICHOLAS:

1-108001-2 2443 64127

FILING OFFICE COPY — UCC FINANCING STATEME!

AMENDMENT (Form UCC3) (Rev. 04/20/11)



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

2017-000649 12/27/2017

12. NAME OF PARTY AUTHORIZING THIS : Same as ilem 9

12a. ORGANIZATION'S NAME
Foundation Finance Company LLC

OR

125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

“ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financirig statement (Name of a current Deblor of record required for indexing purposes only in some filing offices - see Instruction item 13). Provide only

‘one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
OR (135, INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE [ADDITIONAL NAME(SYINTIALES) | SUFFIX

S NICHOLAS
14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
15. This FINANCING STATEMENT AMENDMENT: 17., Description of esae:
Coun y:ﬁﬂﬁg,m
] covers tmber 1 be cu || covers ss-extracted cotateral_[17] i fie as a ixure fiing

16 Name and address of a RECORD OWNER of real estale described n item 17
i Debter dogs not have a record interest):

NICHOLAS WOODS
3118 W 60th Dr
Merrillville, IN 46410

APN:45-12-06-477-005.000-030

Munic/Township: ROSS TWP

LOT 101 BON AIRE SUBDIVISION UNIT NO.6 AS
SHOWN IN PLAT BOOK 38 PAGE 49 IN LAKE
COUNTY INDIANA

18. MISCELLANEOUS:

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



