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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kiuwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskiuwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 45322 - SunTrust Bank

Lien Solutions 100044969 |
P.O. Box 29071
Glendale, CA_91209-9071 ININ
I_ FIXTURE J
File with: Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER
2024-521233  7/1/2024 CC IN'Lake

2. [X] TERMINATION
Statement

1b. &Yms FINANCING STATEMENT AMENDMENT is to be filed [for record]
(o recorded) in the REAL ESTATE REGORDS
Filer_attach Amendment Addendum (Form UCC3Ad) gnd provde Deblor sname in e 13

‘ectiveness of the.Fifancing Statement identified zbove is terminated with respect to the security interest(s) of Secured Party authorzing this Termination

3. [] ASSIGNMENT (fullor partial) Provide name of Assignee in flem 72 or 7b. 2nd address of Assignee in item 7¢ and name of Assignar in tem 9
For partial assignment, complete tems 7 and-9 and also indicate affected colateral in item 8

4. [ CONTINUATION: Effectiveness of the Financing Stalement idéftfied abave vith respect o the secuty interesi(s) of Secred Party authorizing this Gentinuation Statement is
continued for the additional period provided by applicable a

5. ] PARTY INFORMATION CHANGE
Check gte of hese two boxes: AND Checkigne of these three toxes to
CHANGE name and/or address: Complete ADD name: Complete item — DELETE name: Give record name
This Change affects [ Debtor or [ Secured Party of recard itém 63 or 56 and ilem 7a or 7b and tem 7| ]7a or 7b, and ftem 75 [Jto be deleted in item 6a or 6o
6 CURRENT RECORD INFORMATION: Gomplete for Party Information Change - pravide only one name (6a or 6b)
6 ORGANIZATION'S NAWE

OR

&, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME "ADDITIONAL SUFFIX

KARAHALIOS OLGA

IANGED OR ADDED INFORMATION: Complets for Assignmenor Party Informa
Ta. ORGANZATION'S NAME

ange - provids only one dame (7a or 7) (use xact iy, o

70, INDIVIDUAL'S S URNAME

TNONIDUALS FIRST PERSONAL NAVE
TNOVIDUAL' ADDITIONAL g SUFF
TEWATING ADDRESS av |sm5 FOSTAL OO TOUNTRY
& [ COLLATERAL CHANGE:  Also check one of these four boxes: |_JADD colateras LI DELETE colateral L] RESTATE covered selateral L] ASSIGN collateral

Indicate collateral

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 9b) (name of Assignor, if this is an Assignment)
W his s an Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Debior
Ga. ORGANIZATION'S NAME

SERVICE FINANCE COMPANY

G, INDIVIDUAL'S S URNANE FIRST PERSONAL NAME "ADDITIONAL SUFFIX

o

0. OPTIONAL FILER REFERENCE DATA:  Debtor Name: KARAHALIOS, OLGA
100044968 3825009

Prepared by Lien Soluons, P.O Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendels, CA 91200.8071 Tel (800) 3313282




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T INITIAL FINANGING STATEMENT FILE NUMBER. Same 2s ftem 1a on Amendment form
2024-521233 7/1/2024 CC IN Lake

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT Same as fem 9 on Amendment form

22 ORGANEZATION NAME

SERVICE FINANCE COMPANY

OR 120, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMIE

"ADDITICNAL NAVE(SYINTIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTOR on related financingstatement (Name of a current Debtor of record requirec for Indexing purposes only in some filing offices - see Instruction item 13): Provide only.
one Debtor name (13a or 13b) (use exact,fill naife: do nat omit, modify, or abbreviate any part of the Deblor's name): see Instructions if name does not fit

32 ORGANZATION'S NANE

¥ [ 3. INDVIDUALS SURNAME

KARAHALIOS

FIRST PERSONAL NAME "ADDITIONAL NAMECS)INITIALLS) SUFFIX
OLGA

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral).
Debtor Name and Address:
KARAHALIOS, OLGA -56 N COUNTY LINE RD, HOBART, IN46342-3579

Secured Party Name and Address:
SERVICE FINANCE COMPANY - 555 S FEDERAL HWY STE 200, Boca Raton, FL 33432-6033

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
e e e ettt THE FOLLOWING DESCRIEED REAL

(f Debtor does nct have a record nteres’) ESTATE IN LAKE COUNTY, IN THE STATE
Justin R. Harty and Konstantina | Harty, husband and|OF INDIANA: LOT 11, BLOCK 5, HILLCREST
wife HEIGHTS 3RD ADDITION, UNIT NO.3, AS
56 N COUNTY LINE RD SHOWN IN PLAT BOOK 32, PAGE 84, LAKE
HOBART, IN 46342 COUNTY, INDIANA.

Property Address: 56 N COUNTY LINE RD
HOBART IN 46342
Parcel ID: 45-09-28-481-027.000-018

18, MISCELLANEOUS 100044365-1N-69 46322 - SuniTrust Bank SERVICE FINANCE COMPANY File with Lake,IN 3825009

epered by Lien Solutons, P.O. Box 26071,

Preps
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Ghandale, CA 912098071 Tel (800) 234-2282



