NOT AN QOFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTION.

[A. NAME & PHONE OF CONTACT AT FILER (of al)
C. Riggsby, (888) 31-ORION

[ EMAIL CONTACT AT FILER (optional) GINA PIMENTEL

RECORDER 2024-030172
S eI ot Gt watciimed)

STATE OF INDIANA

Orion Financial Group, Inc. RECQRL':EKDESS;’;‘;;ENTED 11:28 AM 2024 Oct A7
2860.Exchange Blvd. # 100
Southlake TX 76092 ‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T2 INTTIAL FINANCING STATEMENT FILE NUMBER T5. @ This FINANCING STATEMENT AMENDMENT i3 10 be i1 [Fo record] (o
Document #2023-836J89 IN Lake xrluﬂmm Aiimes Adienda (Form UCCIAL) wd i Deblo's eme
2. & TERMINATION: the Fi identified of Secured Party Te
3.0 ASSIGNMENT (full or partial). Provide/nameiof Assignee in item 7a or 7b and address of Assignee in item 7c and name of Assignor in item 9.
4.0 CONTINUATION E the Fifncinlg et to the security interesi(s) of Secured Party authorizing this Continuation Statement is continued for the
additional period by applicable I
S OPARTY INFORMATION CHANGE,

Check only ong of these two boxes
This Change affects O Debtor g O Secured
Party of record.

AND GheciBi of these thres boxes to
0 CHANGE name and/or address 0 ADD name: Complete item 7a or 7b, ) DELETE name: Give record name to
Confplete itemy or 6b; and item 7a and item 7 be deleted in e 63 or 6b
or To and itef 7c
"CURRENT RECORD INFORMATION. Complete for Party Informition Chage — provide onl
[ 6 ORGANIZATION'S NAME

REAL INVESTING LLC
S ED

)

TVIDUAL'S SURNAME

FIRST TAVE

“ADDITIONAL NAME(S)INTTIAL(S) SUFFIX

T T T
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Chige - peghide only ong name (7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any part of
the Debtor's name)

7a. ORGANIZATION'S NAME

75 TNDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIALS)

SUFFIX
I 7¢. MAILING ADDRESS crTy STATE POSTALCODE | COUNTRY
| UsA
80 COLLATERAL CHANGE: Also check one of these four boxes

0 ADD collateral O DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral
Indicate collateral

At 1€bSSS

ifthis is an Assignment). Ifthis is an Amendment authorized

9. NAME OF SECURED PARTY OF RECORD /
and provide name of authy

THI! Provide only b .
& Deb

LOAN FUNDER LLC, SERIES 62272 , WHOSE ADDRESS IS, 645 MADISON AVENUE

9b. INDIVIDUAL'S SURNAME | FIRST PERSONAL NAME
| I||| LLC LILW/UCC3/SFR BIS o0

i wmmm

iation of C i lini (IACA)
FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 04/20/11)

FLOOR 19, NEW YORK 10022
ADDITIONAL 5}

SUFFIX

10 OPTIONAL FILER

*21154094%




P erle sl Aduefr Homdsdeber DO CUMENT

IC

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

Document # 2023-536339 IN Lake

_20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9.

20a. ORGANIZATION'S NAME
LOAN FUNDER LLC, SERIES 62272

OR|
20b.
FIRST PERSONAL NAME
/ADDITIONAL NAME(S)INITIAL(S) SUFFIX
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
21. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (21a of 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
[21a. ORGANIZATION'S NAME
[BEACON PROPERTY PARTNERS LLC
ORIzi: FIRSTF NAME ®  [SUFFIX
21c. MAILING ADDRESS [CITY [STATE [POSTAL CODE [COUNTRY
3944 ALDER STREET EAST CHICAGO IN 46312 UsA
22. ADDITIONAL DEBTOR'S NAME: ly gne Debtor [¢ , full name; do not omit, modify, or abbreviate any part of the Debtor's name)
[22a. ORGANIZATION'S NAME
OR 220 FIRST PERSONAL NAME AS) SUFFIX
22c. MAILING ADDRESS CITY STATE [POSTAL CODE [COUNTRY
Usa
23. ADDITIONAL DEBTOR'S NAME: Provide only ono Debtor name (234 of 23b) (uso exact, full name; do not omit, modify, or ebbreviate any part of the Debtor's namo)
232 ORGANIZATION'S NAME
ol 23b. INDIVIDUAL'S SURNAME FIRST PEI NAME ) SUFFIX
23c. MAILING ADDRESS CITY [STATE |[POSTAL CODE ﬁgxrﬂnv
24,[ ] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only gng namo (24a or 240)
[24a. ORGANIZATION'S NAME
OR| [24b. FIRST P NAME NAME(S)INITIAL(S) SUFFIX
24c. MAILING ADDRESS CITY ISTATE |POSTAL CODE COUNTRY
UsA
ADDITIONAL R SECURED PARTY'S NAME: Provide only one iame (258 or 25b)
|25a. ORGANIZATION'S NAME
- 25b. INDIVIDUAL'S SURNAME FIRST P! NAME [ ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
25c. MAILING ADDRESS CITY [STATE  |POSTAL CODE COUNTRY
UsA

'26. MISCELLANEOUS:

.
International Association of Commercial Administrators (IACA)
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NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
Document # 2023-536339 IN Lake

12. NAME OF PARTY' THIS flemaon

12a. ORGANIZATION'S NAME
LOAN FUNDER LLC, SERIES 62272

OR]

25, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

“ADDITIONAL NAME(S)INITIALS(S] SUFFIX

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR
Deblor name (13a or 13b)

modiy, of abbreviste any part of the Deblor's nam

o); see Int

13

13a. ORGANIZATION'S NAME
REAL INVESTING LLC
135, INDIVIDUAL'S SURNAME

oR|

5. This FINANCING STATEMENT AMENDMENT: 7. Desciption of real estate:

o .D [j

1.
‘havo a record interest):

17 (4 Deblor does not

Property address: 3944 ALDER STREET, EAST
CHICAGO, IN 46312

6. MISCELLANEOUS:

ICE COPY - UCC

420711)

(1ACA)



