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— Conk County Recorder ) 25.00
UCC FINANCING STATEMENT AMENDMENT
UCC FINANCING STATEMENT AM -

[A-NAME & PHONE OF CONTACT AT FILER [optionaf)
[B- SEND ACKNGWLEDGMENT TO: (Name and Address)

[ _I*
-l -
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

TaNTAL FINANGING STATERENT FLE > | KP~07~050071 COOK County Recorder (b This FINANGNG STATEMENT AMENDMENT is

January 23, 199~ ILLINOIS [] Ren estareRecoRDe.

ERMINATION: Effectiveness of the Finan it tatement identified above s terminated with nespect 1o security interesiis) of the Secured Party autharizing this Tarmination Statement, "

CONTINUATION: Effactiveness of the Financ;ng}ahmont identified above with respect to security interest(s) of the Secured Party suthorizing this Cortinuation Ststement is
continued for the additional pariod provided by appli sab’s bbw,

471 | ASSIGNMENT {fli or pariial): Give name of assignes In itr/n 7. or?b and address cf assignes in item 7¢; and also give name of assignor in iem 9. .

5. AMENDMENT (PARTY INFORMATION): This Amondmont afhctl rIchhf of I ISocurnd Party of recond. Check only gtie of these two boxes.

Also check gne of the following three boxes and provide sppropriate informys son I ‘tems 6 and/or 7,
CHANGE nnmeandloraddms Gm:umnirwnrdnnma in Hnma-nn n;Uﬂan

8. CURRENT REOORD !NFORMATION

Ga, ORGANIZATION'S NAME

(See attached Addendum)
OR o5 TNOVIGUAL'S LAST NAWE FIRSTNAIE MIDOLE NAME SUFFX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR |55 TNOVIDUAL'S LAST NAWE TFIRST RAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY T T|STATE  |POSTAL CODE COUNTRY
7d. TAKID# SSNOREIN |ADDLINFORE |T7e. TYPE OF ORGANZATION 7t. JURISDICTION OF ORGANZATION 7. ORZANIZATIONAL (D #, if any
ORGANIZATION
36-4036644 OEBTOR | DNONE
r 1

8. AMENDMENT {COLLATERAL CHANGE): chack only gna box.
Describe collateral Ddalehd or Daddod. of give on’droDremd collateral description, or describe collatera) Dudgn-d.

poX 33311 <

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ! this is an Amendment authorized by a Debtor which
adds collataral or adds the authorizing Debtor, orif this is & Termination authorized by m Debtor, check here I:I and enter name of DEBTOR authorizing this Amendment.

8a. ORGANIZATION'S NaME THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

o 720 E. Wisconsin Avenue, Milwaukee, Wisconsin 53202
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA
C-332025

REORDER FROM
Registré, Inc.

FILING OFFICER COPY NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/25/58) 514 PIERCE ST.

F.0. BOX 218
ANCHKA, MN. 55303
(782} 4211713
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'UNOFFICIAL COPY

o

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

12, INITIAL FINANCING STATEMENT FILE # {same as item 1a on Amendment form)
KP-97-050071 Cook Co. Recorder 1/23/97
13. NAME oF SECURED PARTY OF RECORD (same as item 9 on Amendment form)
32 ORGANZATONS AME THE NORTHWESTERN MUTUAT,

LIFE TINSURANCE COMPANY
Tab, INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME.SUFFIX

OR

14. Use this space for additional information

bA. Names of Deptors: THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. AMERICAN NAT1iCOWNAL BANK AND TRUST COMPANY
- OF CHICAGO, not/ personally but solely as
Trustee under Trust Agreement dated May 1,
1995 and known as Tsrust No. 120386-00
33 N. LaSalle Street, Chicago, Illinois 60602

ZML-NORTH LOOP/THEATER DISTRICT PARKING

LIMITED PARTNERSHIP, an Illinois'limited

partnership, c¢/o Equity Group Investwents,

Inc., Two North Riverside Plaza, Suite 700, . }

Chicago, Illinois 60606 ®
>
TAX ID# 36-4036644 ™
-
. 2
v E
&N
C-332025
FILING OFFICER COPY REOADER FROM
NATIONAL UCC AMENDMENT ADDENDUM (FORM UCC3Ad) (TRANS) (REV. 11/19/98) : Registré, Inc.

P.0, BOX 218
ANOKA, MN, 55303
(612) 4211713
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meeroness. JNOFFICIAL COPY

CITY: COUNTY: COOK
TAX NUMBER: 17- 067438-004-0000
LEGAL DESCRIPTION: k |7-09-4%% -005 -0000

LOTS 3 AND 4 IN BLOCK 36 IN THE OHIGINAL TOWN OF CHICAGO, IN THE SOUTHEAST 1/4 OF SECTION 9,
TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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