FFICIAL COP
— 71~

. Doc#.
s ] Eigens - 2384344035

"Moo
UCC FINANCING STATEMENTAMENDMENT g°°k County Reggrr: |48 $26.50
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY ate: 12106/2005 10:1 " of Deegg
A.NAME & PHONE OF CONTACT AT FILER [optional] 19 AM PY: 1ot 1

DILIGENZ, INC.  1-800-858-5294

JB. SEND ACKNOWLEDGMENT TO: {Narme and Address)

[5347490 1

DILIGENZ, INC.
6500 HARBOUR HEIGHTS PKWY, SUITE 400
MUKILTEO, WA 98275
I_ P J| THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEM.NT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
0020057491 1152002 Je] en Eemare necorpe

Y
2. TERMINATION: Effectivenes: ot 2w Sinancing Statement idantified abava is terminatad with respect to sscurity interes{(s) of the Secuned Party authorizing this Termination Statement.

3. CONTINUATION: Effectiveness of #4 F 1ancing Statament identified above with respect to securnity interast{s) of the Secured Party authorizing this Centinuation Statament is
cohtinued for the additional period prowide’, b applicable law.

m ASSIGNMENT (full or partial): Give name of 7 ssigl ae in Hem 7a ar 7b and address of assignes in ttem 7o; and also give name of assignor in itam 9.
- .
5. AMENDMENT (PARTY INFORMATION): This Am.ndment affacts D Deblor of D Sacured Farty of recond. Check onty pia of thess two boxes.
Alsp check ppa of the following three boxes and provide aperop ate imJrmation in iems & andfor 7.

CHANGE name and’or address: Cive cumant record name 1. itsm F= or §b; also give naw
Lt (7 <ange) o 7o of 75 el e e, o B G 7
6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

DQELETE name: Give mcord name
1o be delated in ltem Ea or 8b.

ADD name: Complete itarn 72 or 7b, and also
flem 7¢; al itmms 7d-7g {If ay ]

o)

.

6b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
MASCORRO |LiNDA T

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME L7 MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
7d. TAXID# SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 77 JURISDIG TION OF ORGANIZATION -~ | 7. ORGANIZATIONAL D #, f any
ORGANIZATION i
DEETOR | I |NONE
-

8. AMENDMENT (COLLATERAL CHANGE): chack only one box.
Deaacribe collaleral Ddelebd or Daddad. of give amimDmaTahd collataral dascription, or dascribs collateral Da igned,

**(OF THE BANK CONE/FCCC COMMERCIAL MORTGAGE LOAN TRUST COMMERCIAL MORTGAGE PASS THP.OUGH CERTIFICATES, SERIES
2000C1

THE EAST 50.05 FEET OF LOTS 1, 2 & 3 IN SUBDIVISION OF BLOCK 11 OF MORRIS AND OTHERS SUBDIVISION OF 1} V'EST 1/2 OF THE
SOUTH WEST 1/4 OF SECTION 18, TOWNSHIP 39 NORTH, RANGE 14 IN COOK COUNTY, ILLINOIS,

PROPERTY ADDRESS: 2300 N. TAYLOR, CHICAGO, IL
TAX ID# 17-18-315-061-0000

9, NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If thisis an Ar thorized by a Dablor which
adds collateral of adds the authorizing Debtor, of if this is a Termination authorizac by a Debtor, check hare D and enar nams of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION AS TRUSTEE**

9b, INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

————————————————
10.QPTIONAL FILER REFERENCE DATA

030225891/335 5347490

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT AMENDMENT (FORM UCC3} (REV. 07/29/98)




