IANA
T

Fi g 'CORD
BY: JAS GINA PIMENTEL

PG #:3 RECORDER
| RECORDED AS PRESENTED

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

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

B E-WAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO. (Namo and Address)

'EGG 91213 - 10/5/2023 —I

csc
801 Adlai Stevenson Drive
Ering(ield. IL 62703

Filed In: Indiana
(Lake)

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. INITIAL FINANCING STATEMENT FILE NUMBER

2014 000086 03/12/2014.

2.[_] TERMINATION: Effectiveness of the.Firancing Statement identified above is terminated with respect to the security interest(s) of Secure Part(y)(ies) autharizing this Termination Statement

This FINANGING STATEVIENT AVENDNENT is (o be fled for record]
corded) n the REAL ESTATE RECORDS. Filer. gltach Amerdment Addendum
(Form UCC3Ad) and provide Debor's name n fem 13.

3.[] ASSIGNMENT: Provide name of Assignee in itém.7afor 7b, and acdress. of Assignee in item 7c and name of Assignor in tem 9.
For partial assignment, complete items 7 and 9:.check ASSIGN Colateral box n ltem 8 and describe the zffected collateral i ftem 8

4.[1/] CONTINUATION: the Financing above with t interesi(s) of Secured Party authorizing this Continuation Staterment is continued for the
addtional period provided by applicable law

5. PARTY INFORMATION CHANGE :
Check one of these two boxes: AND, Che&kone of these three boxes to

GHANGE neme andlor addre mplete DD name: Gomplele tem — DELETE name: Gve record rame
Change aflects [ ] Debior or [—]Secured Party of record m 6a.or 6b: and ftem 7a o 7b and tem 7c 10 be deleted in tem 6a or 6

L IOM: Complote for Party Informat provide only ong name (6a or

or 60)
62 ORGANIZATIONS NAVE DDH PROPERTIES LLC/ DGM VETERINARY LLC/ WOODMAR ANIMAL CLINIC

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL ®  [SUFFIX

HANGED OR ADDED INFORMATION: Compiote i 7b) (us2 exac, i name; co nofomit, medf, o abbrovale ony part o he Deblors name)
7a. ORGANIZATION'S NAWE

OR

75, INDIVIDUAL'S SURNANIE

TNDIVIDUAL'S FIRST PERSONAL NAVIE

TNDIVIDUAL'S ADDITIONAL ® SUFFIX
7c. MAILING ADDRESS cimy STATE | POSTAL CODE 'COUNTRY
USA
8.  COLLATERAL CHANGE:  Check only one box: |: ADD collateral [ bELETE cottaterat [ RESTATE coveréd colfdteral [ assioN= coltateral
Indicate callateral: OLLATERAL on

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovide orly one name (9a or 9b) (name of Assignor. f this is an Assignmen)
Ifthis is an Amendment authorized by @ DEBTOR, check here |_] and provide name of authorizing Debtor

92 DRGANIZATIONS NAWE | [\VE OAK BANKING COMPANY

OR

Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE

10. OPTIONAL FILER REFERENCE DATA: Debtor:|

ANIMAL CLINIC 2663 91213

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER: Same s tem 1a on Amendment form

2014 000086 03/12/2014

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same s ftem 9 on Amer

P NANE
LIVE OAK BANKING COMPANY
OR 725 INDIVIDUALS SURNAVE
FIRST PERSONAL NAVE
ADDITIONAL NAME(S/INITIALES) SUFFIX
‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
3. Name of DEBTOR on relaled finanding stalement (Name of & current Debtor of ecord required for ndexing purposes only n some fiing offces - see Inswuction fom 1) Provide only
‘one Debior name (133 o 13b) use exact, fullfame; 4o not omit, modiy, o abbreviate any part of the Deblor’s namel; see Iniructons f name coes not ft
[
OR 735 INDIVIDUAL'S SURNAVE FIRST PERSONAL NANE ADDITIONAL' ®  [SUFFIX

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): ITEM 8 (Collateral) OR [CJOTHER INFORMATION (Please Describe)

15, Ths FINANGING STATEMENT AMENDMENT. 17 Description f eal-estate
oo [ eovrs st [ ot s s g | SC EXIDIL A
16. Name and address of 2 RECORD OWNER of real estate descrived in item 17
har and sciess o 8 RECORD OMNE
DOH PROPERTIESTLG/ BGM VETERINARY LLC/
WOODMAR ANIMAL CLINIC

208 FRANKLIN STREET
PORTER, IN 46304

18. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)



“NOT AN'OFFICIAL DOCUMENT

Lots 59, 60, 61 and 62, and the South half of vaatefli] P4t Strect Lying West of the West line of
Indianapolis Boulevard and East of the Easf linc of the fipralley: West fthe West line of -
Indianapolis Boulevard) being that portion adjacent to and [ying b&tken Lot 20, Block 24 and Lot
62, Block 25, Unit 7 of Woodmar, in the City of Hammond, as shown in Plat Book 16, Page 34, in
Lake County, Indiana.




