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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ””, , ” ,”’ I’” , I’ I "/"

A. NAME & PHONE OF CONTACT AT FILER [opt.onal] ” ,I
00212796¢4
8. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ LASALLE NATIONAL TRUST, NA. _H
AS TRUSTEE U/T/A # 117008
135 SOUTH LASALLE STREET
CHICAGO, ILLINOIS 60690 .
l_ _ll THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMEN FLE # 1b, This FINANCING STATEMENT AMENDMENT is
COOK COUNTY RECORDER, FILED 03/13/02 AS DOCUMENT # 02U00872 A Lo Reoba e corded)in the

.| | CONTINUATICN: Effectivaness of the Finaning Statement identified abave with respect ta secunty intarest(s) of the Secured Pary authorizing this Continuation Statsmant is
continusd for the additional period provided b, apr’wable law,

2.5 TERMINATION: Effectivensas 7. (18 7 n2=cing Statsment identfied above is tarminated with respact to security interest(s) of the Secured Party authorzing this Temunation Staternent
3 | |

4, I:I ASSIGNMENT (tull or partial} Give nama of 2a2: a8 in #tem 7a or 7b and address of assignea in itam 7c; and also give name of &ssignof in ftam 8.
5. AMENDMENT (PARTY INFORMATION): This Amend nant affe=ts D Debtor or DSocurod Party of recard. Check only gna of thesa two boxes.
Also check gna of the following three boxes and provide appropriate aformation in iterms 8 and/or 7.
CHANGE name and/or address: Please ralertnthe detailed instructions DELETE nama:. Give record name
D inregards lo changingthe name/address of a pady, 10 be delated in itern Ba or
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADOname: Compl Te,
Jso compl 7e.7q (if

o
A

Gb. INDIVIDUAL'S LAST NAME FiR 5T NAME MIDDLE NAME SUFFIX

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

OR |5 WDVIDUAL'S LAST NAME FIRST NAME Y MIDDLE NAME SOFFIX
7o, MAILING ADDRESS 17 STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS ADDLINFO RE [7e. TYPE OF ORGANIZATION 71, JURISDIGTION OF ORGANZATION " 1°0, ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DOEBTOR | | Mo

8. AMENDMENT (COLLATERAL CHANGEY): check anly gng box,
Describe collateral Ddelmd or D added, or give nnt:‘raDramtad collateral description, or describe collataral Dassigned.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). i this is an Amendment authorized by a Deblor which
adds coll of adds the izing Debtor, or if this 13 & Termination authorized by a Debtor, chack bare D and enter name of DEBTOR authorizing this Amendrmant.

9a, ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SOFFIX

Q
ps)

10.0PTIONAL FILER REFERENCE DATA
LOAN #9927790221/5000079137

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER Jopticnal]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

IIASALLE NATIONAL TRUST, NA. _"
AS TRUSTEE U/T/A # 117008
135 SOUTH LASALLE STREET
CHICAGO, ILLINOIS 60690

| THE ABOVE SPACE [§ FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMFAT FLE # 16, This FINANCING STATEMENT AMENOMENT is

COOK COUNTY RECORPEDR, FILED 03/13/02 AS DOCUMENT # 02U00873 REAL ESTATE RECDGE e in the

Iﬁ TERMINATION: Efectvenexcof "-' i -‘cmg Statement idantified above 18 tarminated with recpect to secunty interest(s) of tha Sacurad Party autharzing this Termination Statemant,

CONTINUATION: Effectiveness of th; ‘mr #np Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation: Statsment is
continuad for the additional period provided Gy ar Jiirable law,
4 EI ASSIGNMENT {full or partial): Give name of ~*_ygnee in mrn 7a o Th and address of assignes in tern 7¢; and alko give name of assignor in itam &,
§. AMENDMENT (PARTY INFORMATION): This Aman rnan FL- D Debtor or D Secured Party of record. Check only gne of these two boxes.
Also check pig of the lollowing three baxss angd provida appropriar, information in itsms 6 andlor 7.

CHANGE namae and/or addrass: Pleasa refar o the detailed instructions DELETE nama: Give record name ADDnama: Completaitam 7aor Th, and atso item 7c;
in regards to changing the name/address of o 1 be deleted in itam Ba of b, alsocomplete tems 78-7q (it applicable).

6. CURRENT RECORD INFORMATION:
82 ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIFSTNA2CT MIDDLE NAME SUFFIX

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

OR A

7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7¢. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE I'J'e TYPE OF ORGANIZATION M. JURISDICTION OF CRGANIZATION . /2. PRGANIZATIONAL ID #, d any
ORGANZATION
DEBTOR | { . [nore
8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
Describe collatoral Udaletud or Dadded. of givoe nnﬁmD d coll | d pton, or d b il D ignad.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this s an Assignment]. H this is an Amaendment authorized by a Debtor which
adds collateral or adds the izing Deblor, or if this is a Termination authorized by a Debtor, check hera D and enter name of DEBTOR authorizing this Amandment.
Ba. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

"0.OFTIONAL FILER REFERENGE DATA
LOAN # 9927790221/5000079137

FILING OFFICE COPY —— UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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LOT 3B (EXCEPT THE SOUTH 8 FEET OF LOT 3B) AND THE SOUTH 30 FEET OF LOT 3C IN
THE RESUBDIVISION OF LOT 3 OF BLOCK 10 OF ATHENIA PARK, BEING A SUBDIVISION
OF THE NORTHEAST Y% OF SECTION 24, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN (EXCEPTING THE EAST 22.5 ACRES OF THE NORTH 45
ACRES THEREOF AND ALSO EXCEPTING THEREFROM THE FOLLOWING DESCRIBED
TRACT: COMMENCING AT THE SOUTHEAST CORNER OF ABOVE SAID 45 ACRES
THENCE SOUTH ALONG THE EAST LINE OF SAID SECTION 24, 330 FEET; THENCE WEST
TO THE WEST LINE OF THE EAST %2 OF THE NORTHEAST % OF SAID SECTION; THENCE
NORTH 330 FEET O THE SOUTH LINE OF SAID 45 ACRES;THENCE EAST ALONG SAID
SOUTH LINE TO THE POINT OF BEGINNING) ACCORDING TO THE PLAT THEREOF
RECORDED MARCH 30,/1965 AS DOCUMENT NUMBER 19421332 IN COOK COUNTY,
ILLINCIS.
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