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UCC FINANCING STATEMENT AMENDMENT
- EOLLOW INSTRUCTIONS (front and back) CAREFULLY
i
00

A. NAME & PHONE OF CONTACT AT FILER [optienal] l"I " ’ "' ”" " II

21349844

B. SEND ACKNOWLEDGMENT TO: (Mame and Address)

r LexisNexis Document Solutions —[
135 South LaSalle Street
Suite 2260

Chicago, Il 60603
8008766~ ¥3
L _

e LUC ARQYE SEACE

Y A
1a. INITIAL FINANCING STATEMENT ril & # 1b.  This FINANCING STATEMENT AMENDMENT Is
98189311 03/10/1998 1o be filed [for record] (or recorded) inthe @
K] ReaL esTATE RECORDS.

TERMINATION: effectiveness of the Zinar :ing Statement idenlified above s terminated with respect 1o secusity intereset{s) of the Secured Party authorizing this Termination Slalement,
3. CONTINUATION: Etfecliveness of the Fi'anc 1g Statement Kentified above with respect to security interest(s) of the Secured Party authorizing this Canlinuation Statement ts
continued far the additional period provided by-apr’.able kaw.

4. ,—l ASSIGNMENT ( full or partial): Glve name of assign e+ ftem 7a or 7b and address of assignes In ilem 7¢; and also give name of assignor in item 6.

5. AMENDMENT (PARTY INFORMATION): This Amendme ¢ afiscls DDeMur ar E Secured Parly of record. Check only ane of these two baxes.
Also check gne of the following boxes and provide appropriate informa’on in ftems & and/or 7.

CHANGFE name and/or address; Give cumrent record name in item 6a or ap; ulso give DELETE name: Give record name ADD pame: Complete itern 73 or 7b, and also
m name ('anameEc ange) in item 7a or 7b and/or new address (if address chang .*E i|"|g ﬂemn?g. H !nEbe eleted in ftem Sa or 6b. l—l ilem 7¢; also mm%hte ftems 9d-7g (if applicable),

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION, 474% 4. IRVING PK. RD., CHICAGO, IL 60641
[6b. INDIVIDUAL'S [AST NAME FIRGT NAMT MIDDLE NAME SUFFIX

0

]

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
L7d. TAXID# SSNOREIN  |ADD'NL INFO REITB. TYPE OF ORGANIZATION 7. JURISDICTION QF ORGANIZATION .rf‘cl. ORGANIZATIONAL ID#, if any
CRGANIZATION I_l
DEBTOR | Mo NONE

8. AMENDMENT (COLLATERAL CHANGE): check only cne box.
Describe coftateral EI deleted or D added, or give entire Drmlalad collateral description, or describe collateral I:] assigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING TH!S AMENDMENT (rame of assignor, f this Is an Assignment), If this is an Amendment authortzed by a Debtar which
adds collaterat or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here l_l and enter rame of DEBTOR authorizing this Amandment.
Sa. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSQCIATION, 4747 W. IRVING PK. RD., CHICAGO, IL 60641
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CR

10, OPTIONAL FILER REFERENCE DATA
IL-COOK COUNTY 0612737879/9540
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FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3)(REV, 07/29/38) i Stevenson brive
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UNOFFICIAL CEBY #5842 -

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS ({front and back) CAREFULLY
r

§1QIEFBFI§I3TI§.ANCING STATEMENT FILE # (saraqj a]-. %mﬂla é'né ﬁémendment form}

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as itam 9 on Amandment form)
12a. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION, 4747 W.
OR 776, INGIVIDUAL'S LAST NAWE |FIRST NAME MIDOLE NAME, SUFFL

13. Use this space for additiona) information:
DEBTOR NAME

ARMON, INC,

2265 CARLSON DRIYE
NORTHBROOK, IL eulé2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

IL-COOK COUNTY

isNexia D 4 € ahit]

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)
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B01 Adlai Stevenzon Drive
Springfield, IL 62703-4261
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