si@smiviimO - F[CIAL DOCUMENT

2023-517500 STATE OF INDIANA
. 06/07/2023 02:55 PM LAKE COUNTY
TOTAL FEES: 25.00 FILED FOR RECORD
BY: JAS GINA PIMENTEL
UCC FINANCING STATEMENT AMENDMENT PG #: 2

RECORDER
FOLLOW INSTRUCTIONS RECORDED AS PRESENTED

A.NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
m

SPRFili

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[2574 05639 1

csc
801 Adiai Stevenson Drive
Springfield, IL 62703 Filed In: Indiana

(Lake)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANGING STATEMENT FILE NUMBER /] This FINANGING STATEMENT AMENDMENT s (o be fled (1o record]
{or recorded) in the REAL ESTATE REGORDS
2018 000314 07/02/2018 Filr: atach Amendmert Addendum (Form UCC3Ad) and provid Deotor's name in tem 13
2.[] TERMINATION: Effectiveness of the Findncing Statement 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 #issignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 ahd'd and also indicate affected collateral in item

4.[C] CONTINUATION: Effectiveness of the Financing Statemet identfied above with respect to the security interesi(s) of Securec Party authorizing this Gontinuation Statement is
continued for the additional period provided by applicable Jaw

5.[_] PARTY INFORMATION CHANGE:

Check ons of these two boes: AND. Check'one of these three boxes to:
CHANGE nama mdlvr address: Complete ADD name; CWPEW itern DELETE name: Give record name:
s Grange aects [ Joevoror [Jscures pary orrscors [ i o e oS [ 700 A, fomplte fem [ DELETE name: Gie rocod T

6. CURRENT RECORD INFORMATION: Complete for Party Information Change:
6a. ORGANIZATION'S NANE

rovice only one name (6a or 6b)

]

6b. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME

INGRAM BENJAMIN

7. CHANGED OR ADDED INFORMAT ION: Cormpete for Assignment o Parly Informaiion Change - provid oy Gne nashe (7a o1 7) (se exacl,fulname; do 1ol omit moy, or abbrevate any gat of the Debtor's name)
7a. ORGANIZATION'S NANE

[ADDITIONAL NAME(S)VINITIAL(S) | SUFFIX

OR

7. INDIVIDUAL'S SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL s SUFFIX

7c. MAILING ADDRESS CITY

STATE /[ POSTAL CODE COUNTRY

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

2017 CARRIER 59SC2C100821--20 4

[J ReSTATE covered calateral ] ASSIGN collateral

2018 CARRIER CNPVP4821ALA 4

2018 CARRIER 24ABB348ABN3 4

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (3 or 9b) (name of Assignor, f this is an Assignment)
I this is an Amendmen authcrized by a DEBTOR, check here [~] and provide name of authorizing Debtor

[N ON'S NAVENlicrof
OR IG5, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL SUFFIX
10.OPTIONAL FILER REFERENCE DATA:

2574 05639

FILING OFFICE COPY — UCC FINANCING STATEMENT 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 ttem 1a on Amendment form

2018 000314 07/02/2018

12. NAME OF PARTY AU THIS

© Same as tem 8 on

12a. ORGANIZATION'S NAVEE
Microf

OR

125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

®

. Name of DEBTOR on related finanging statement (Name of a current Deblor of record required for indexing purposes only in some fling offices - see Instruction ftem 13): Provide only
‘ane Deblor name (13a or 13b) (use exact, full narmé; do not omit, modify, or abbreviate any part of the Deblor's name): see: Instructions if name does not fit

13a. ORGANIZATION'S NAME

R [3b. INDIVIDUAL'S SURNAME

INGRAM

[FIRST PERSONAL NAME

BENJAMIN

[ADDITIONAL NAME(S)INITIAL(S) | SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

ADDITIONAL DEBTOR

INGRAM JILL

15.This FINANCING STATEMENT AMENDMENT:

] coverstmber o bo cut_[] covers ss-exacte cotmeral_[1P s e as a fure fing

‘LT TEBAHLESTATES UNIT 2, AN ADDITION TO

16 Name and address of a RECORD OWNER of real estate descrined n item 17
if Deblor does not have a record interest):

17305 HAWTHORNE DR
LOWELL INDIANA

THE TOWN OF LOWELL AS PER PLAT THEREOF
RECORDED IN PLAT BOOK 49, PAGE 21 IN THE

OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA 45-19-24-202-001.000-008

18. MISCELLANEQUS:

RT0-000070045

FILING OFFICE COPY — UCC FINANGING STATEMENT AMENDMENT ADDENDUM (Form UCG3Ad) (Rev. 04/20/11)



