shi@nimiviin(O) - |CIAL DOCUMEN,T
—

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)
ucclingretum@wolterskluwer.com GINA PIMENTEL

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 54105 . ARBOR REALT RECORDER 2023_023957
i i - STATE OF INDIANA
[_H%‘ o 50071 94328591 LAKE COUNTY 10:60 AM 2023 Aug 10
Glendale, CA_81209-8071 ININ RECORDED AS PRESENTED

L FIXTURE ]

File with: Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. .Tnl; FINANCING sTATsMEgr AMENDMENT is to be fied [for record)
i the REAL ESTATE RECOR
2013000278 7/31/2013 CC.IN Lake {0 recordedd i \GEA) fod provide Debior's name in e 13
2 X i the Fi tatement identified above is termi ty ng this Termination
‘Statement
3. [[] ASSIGNMENT (full or partial): Provide [ 7a or 7b, and add i item 7c 2nd of Assignor in ftem 9
dal assig p 7and'$ and also indicat initem 8
4. [J CONTINUATION: Effecti the Financii i ity y ing thi ‘Statement is
p Y
5. [] PARTY INFORMATION CHANGE:

Gheck one of these two bores: AND Check Gne of thes three boxes to:
CHANGE name anclor addoss: Complle  — ADD nama: Complto flom  — DELETE nam: Giv rocon namo
This Change affects [ ] Debtor or [ ] Secured Party of record []item 8a or 6b; and item 7a or 7b and item 7c_ [ 7a or 7b. and tem o be deleted in item 6a or 6b.
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a o 6b)
62 ORGANIZATION'S NANE
Eastpoint Terrace Apartments L.L.C.

65, INDVIDUAL'S SURNAME FIRST PERSONAL NAME "ADOTTIONAL NAME(SYNITIALLS) SUFFIX
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Pary I - provide only cne réme (74 or 7) (usa exact. ‘modty,

7a.

75, INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

POSTAL CODE COUNTRY

7c. MAILING ADDRESS oY IsrArE

8. [J COLLATERAL CHANGE: Also check one of these four boxes: | |ADD collateral ] DELETE collateral || RESTATE covered collateral || ASSIGN collateral
Indicate collateral

ck# RIS

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) (name of Assignor,if thisis an Assignment)
Ifthis is an Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Det

FANNIE MAE #AS o>

OR S NEVIGURLS SURNAWE FIRST PERSONAL NAVE | “ADOTIONAL NAME(SYNITIALES) ]_!uFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: Eastpoint Terrace Apartments L.L.C.
94328591 062301 - ACF | 062301 - Lake County, IN

pared by Lien Solutions, P.0. Box 2007 1,
FILING OFFICE COPY = UCC FINANCING STATEMENT AMENDMENT (Form UCCS3) (Rev. 04/20/11) G'm CA 912009071 Tel (800) 3313282




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS
T7. INITIAL FINANCING STATEMENT FILE NUMBER: Sama os flem 1a on Amendment form
2013000278 7/31/2013 CC IN Lake

72. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Seme as tem 9 on Amendment form
3

: FANNIE MAE

FIRST P NANE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13) ly

| SUFFIX

13. Name of DEBTOR on related financing stalamient (Name of a current Deblor of record roquired for indexing
full part of the Debtor's name); see Instruciions if name does not fit

tor (13a0r

13a.
Eastpoint Terrace Apartments L.L.C.

.

| FRST PEF NANE TAGOIONAL SUFFIX

74, ADDITIONAL SPACE FOR TTEM 8 (Colatoral):

Debtor Name and Address:
Eastpoint Terrace Apanmenls L.L.C. - 5417 Broadway Road , Merrillville, IN 46410

Secured Party Name and Address:
FANNIE MAE - clo ArbofCommsrdal Funding, LLC 3370 Walden Avenue, Suite 114, Depew, NY 14043

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
[[] covers timber to be cut covers as-extracted collateral_[X) is filed s a fiture fling | * e Attached
76. Name and address of a RECORD OWNER of rel estate described in flem 17
(if Debtor does not have a record interest):
18. MISCELLANEOUS: 94326591N-89 21105 - ARBOR REALTY TRUST FANNIE MAE. Flowit: Lake, N 062301-ACF1 062301 -Lake County, N

Prapared by Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendala, CA 91209-071 Tel (800) 331-3282
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