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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS !fronl and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)
I‘--LexisNexis Document Solutions

135 South LaSatle Street

Suite 2260

Chicago, 11 60603

L =

A
1a. INITIAL FINANCING STATEMENT BLE#

s 0

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
a7 . . g1 to be filed [for record] (of recorded) in the
0020060254  U1/15/2002 12:00:00 o be fed lorrecord ot e 5
2. TERMINATION: Effectiveness of | s Fi iansing Statemnant identified abave is terminated with respact to security intevast(s) of the Securad Party authorizing this Termination Statemaent.
.
CONTINUATION: Effectiveness of th Finp ing Statement identified above with respect to security | ) of the S d Party authorizing this Confinuatioh Statement is
d for the additional period pravided uy 2 Jplicable law.

I IASSIGNMENT {tull or partial): Give name of asslgnr in ftem 7a or 7b and address of assignee in em 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Am\ Lmr.caffects El Debtor of D Securad Party of record. Chack only ohe of these two boxes.
Also sheck one of the follewing three boxes and provide approptiate ix”aation in items B andlor 7.

CHANGE name andloraddress. Please refortothe detaited instructi ns DELETE name: Give record hame
in regards to changing the name/address of aparty. to be deteted in itam Ba or 8b.

6. CURRENT RECORD INFORMATION:

ADDrarne: Completeltem?aor?b andalsottam?c
also completa items 7e-7a{ifapplicable

Ba ORGANIZATION'S NAME .
oR DIAGNOSTIC IMAGING SERVICES, INC., S5.C. T
65 INDIVIDUAL'S LAST NAME FIRS™ NALE MIDDLE NAME T ie e |SWFFIX
—— L T R
7. CHANGED (NEW) OR ADDED INFORMATION: SoL e T
7a. ORGANIZATION'S NAME W
orIGOLF DIAGNQSTIC IMAGING CENTER LIMITED PAXTNERSHIP W e e
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME : - [SUFFIX
7c. MAILING ADDRESS cimY STATE | POSTAL CODE COUNTRY
9680 COLF ROAD DES PLAINES o) IL ©001s USA
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 7, ORGAMIZATIONAL (D #, if any
ORGANIZATION {
DEBTOR } LLC IL _]I_L—SOODBS'? DNONE
8, AMENDMENT (COLLATERAL CHANGEY): check anly gne box.

Describe collateral Ddelated ar D added, or give amireDmstated coltateral description, or describa collateral Dassigued.

g, NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this i an Assignment). K this is an Amaendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, of f this is a Terminalion authorized by a Debtor, check hare D and enter nama of DEBTOR autherizing this Amendment
Ba, ORGANIZATION'S NAME

U.S. BANK, N.A. AS CUSTODIAN OR TRUSTEE SUCCESSOR IN INTEREST TOQ U.S

Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUF'FIX

0

A

10.0PTIONAL FRERREFERENCEDATA 3 857 - 006  (2241-006) FXT DM (LESSOR 30)

IL-Cook County C{)c‘ 52\3%7*9\5C
Lexi i Boluri
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) Bo1 Adlat Stevenson Drive

Springfield, IL 62703-4261
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UCC FINANCING STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as itern 1a on Amendment form}

0020060254 01/15/2002 12:00:00

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 an Amendmant form)

12a. ORGANIZATION'S NAME

o U.S. BANK, N.A. AS CUSTODIAN OR TRUSTEE

b

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

13. Use this space for additional information
DEBTOR NAME
GOLF DIAGNGSTIC IMAGING CENTER LIMITED

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

PARTNERSHIP

9680 GOLF ROAD

NAME OF AUTHORIZING PARTY

U.S. BANK, N.A. AS (CJSTODIAN OR TRUSTEE
SUCCESSOR IN

180 E. FIFTH STREET

IL-Cook County

FILING OFFICE COPY —NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)

LexisNexis Document Solutions
801 Adlai Stevenson Drive
Springfield, IL 62703-4281
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20060254
LEGAL DESCRIPTION

THAT PART OF THE N.W. FRACTIONAL 1/4 OF SECTION 7, TOWNSHIP 41 NORTH,
RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:
BEGINNING AT THE INTERSECTION OF THE NORTH LINE OF SAID N.W.
FRACTIONAL 1/4 WITH A LINE 50 FEET EAST OF AND PARALLEL WITH AND
MEASURED AT RIGHT ANGLES TO THE WEST LINE OF SAID N.W. FRACTONAL 1/4,
THENCE SOUTH ALONG SAID PARALLEL LINE 105.30 FEET TO THE NORTHERLY
LINE OF THE RIGHT-OF-WAY OF STATE ROUTE NO. 72, AS NOW DEDICATED;
THENCE SOUTHEASTERLY ALONG SAID RIGHT-OF-WAY LINE 277.67 FEET TO A
POINT OF TZSGENCY IN SAID RIGHT-OF-WAY LINE; CONTINUING THENCE
SOUTHEASTERLY ALONG SAID RIGHT-OF-WAY LIEN, HAVING A CURVE TO THE
LEFT WITH A RiDIUS OF 9728.18 FEET A DISTANCE OF 47.55 FEET TO A
POINT; THENCE PURI'H PARALLEL WITH THE WEST LINE OF SAID N.W. FRACTIONAL
1/4, 326.95 FEET &7 THE NROTH LINE OF SAID N.W. FRACTIONAL 1/4;
THENCE WEST ALONG THF NORTH LINE OF SAID N.W. FRACTIONAL 1/4, 256.08
FEET TO THE POINT OF 3EGINNING, IN COOK COUNTY, ILLINCIS.

PROPERTY ADDRESS: 2500 %. HIGGINS, HOFFMAN ESTATES, ILLINOIS 60195
PIN: 07-07-100-015
07-07-100-016




