s im0 - [ CIAL Btk MESET

BY: JAS GINA PIMENTEL
PG #:2 RECORDER

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)

2757 48787
b L

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

2019 000163 04/23/2019

ERMINATION: Effectiveness of the, Firancing Statement identified above i terminated with respect to the security interest(s) of Secured Part(y)(ies) autharizing this Termination Statement

This FINANGING STATEVIENT AVENDNENT is (o be fled for record]
of recorded) i the REAL ESTATE RECORDS. Fler. gitach 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.[C] 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 name andor addre: mplete
fom ba.or 7aor 7b and tem 7c

rovido only ang name (6a of 6b)

ADD name: Gomplete item
75 or 7 ftorn 7c.

name: Give record name
Change aflects m 6a or 60

DELE
Secured Party of record 10 be deleted in ter

‘Complete for Party

6a. ORGANIZATION'S NAME
Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL S) SUFFIX
\Watt Tara
TIANGED OR ADDED INFORMATION: Compiete g 7o) (s oo, name G0 not o, ey ar bl anypar o e Dobkr srame)
7a. ORGANIZATION'S NAME
OR (75, TNDIVIDUAL'S SURNAVE
TNDIVIDUAL'S FIRST PERSONAL NAVEE
TNDIVIDUAL'S ADDITIONAL ® SUFFIX
7c. MAILING ADDRESS cimy STATE | POSTAL CODE 'COUNTRY
8.  COLLATERAL CHANGE:  Check only one box: [ ADD coliateral [ bELETE cottaterat [ RESTATE coveréd colfdteral [ assioN= coltateral
Indicate callateral: K OLATERAL o

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

2 ORGANIZATIONS NAVE Eondation Finance Company LLC

OR

Gb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAVE ADDITIONAL

&  [SUFFIX

~570249-1/60006 125

10. OPTIONAL FILER REFERENCE DATA:

2757 48787

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



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

.

2019 000163 04/23/2019

INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

12.

9

R

NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same ss tem 9 on Amer
T2 NANE

Foundation Finance Company LLC

725 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAVE

ADDITIONAL NAME (SYINITIAL(S) SUFFIX

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

. Name of DEBTOR on related finaning statement (Name of a curent Debtor of record required for indexing purposes only in some fiing offices - see Insiruction item 13). Provide only

‘one Debior name (132 or 13b) (use exact, ful fame; do not omit, modly, cr abbreviate any part of the Debtor's name); see Insiructons if name coes not it

13

36 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL ® SUFFIX

TARA

14.

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

2ND DEBTOR:KYLE WATT

15. This FINANCING STATEMENT AMENDMENT.

16.

(if Debtor does rot have
TARA D WISNIEWSKI

also known as TARA D WATT
14333 Morse St

Cedar Lake, IN 46303

'SHABES ADBGEDAR LAKE PLATCALLL.

coverstmbortoe ot [ coversas-oxractet collatersl /7] o as e ling

Name and adiress of 2 RECORD OWNER of real estate descrived n ftem 17 10,11,12,13 BL.1 & W.1/2 OF VAC.ADJ. CEDARVILLE

(i oo Intacost TERR.County:LAKE,IN APN:
45-15-35-251-005.000-043,45-15-35-251 -006.000-043,
45-15-35-251-007.000-043,45-15-35-251-008.000-043
Census Tract/Block:432.01/2 Alternate APN:
003312501970006 Subdivision:SHADES ADD Legal
Lot:10,11,12,13 Legal Block:1 School District:1802490
School District N\ame:CROWN POINT COMM SCHOOL
CORP Neighbor Code:3119 Munic/Township:CENTER
TWP

18.

MISCELLANEOUS:

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



