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UCC FINANCING STATEMENT AMENDMENT 79 Am

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF GONTACT AT FILER [optional]

DILIGENZ, INC.  1-800-858-5294

JB. SEND ACKNOWLECGMENT TO: (Neme and Address) i

(5347483 ]

DILIGENZ, INC.

6500 HARBOUR HEIGHTS PKWY
SUITE 400

MUKILTEO, WA 98275

[ Filed in: Hlinois COCMI

2N 1Of1

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

18, INITIAL FINANCING STA ’ﬁ.N" FILE# 1k This FINANCING STATEMENT AMENDMENT is
1o be filwd [for recond] {or racorded) in the
0020057490  0i/1 _)/ 2002 REAL ESTATE RECORDS.

— 2. k| TERMINATION: Effoctrvumu ;o anancmg Statement identifled above is terminated with respect to sacurity intarest(s) of the Secured Party authorizing this Tarmination Statament.
3. | I

CONTINUATION: Effactiveness of .4 Fnancing Statemant identifisd above with respect to Aty infaresti(s) of the S d Party authorizing this Continuation Statamant is
continued for the additional period provide s b applicable law.

4, |_| ASSIGNMENT (full or partial): Give name of 7 ssig: ee in item 7a or 7h and addness of assigree in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This A andment alecis | |Dablor gr | ] Secured Party of tecor. Chack oniy gia of fhess two bossa.
Also check gne of the feliowing thres boxes and provide approg «ats in smation in items 8 and/or 7.
CHANGE name sndfor address: Give curment racond name 1 lam B= or 8b; slso give new
D name (it Name chanﬁl in Hem 7a of 7b andiof hew address i" afg 1 w) in item 7o
8. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

DELETE name: Give record name

_ ADD name: Completa itemn 7a or 7b, and also
to be daletad in item &a of BB, ftem 7c: al m tmms 7d-7g {if applicebl

OR (g5 INDIVIDUALS LAST NAWE TFIRST NAME MIDDLE NAME SUFFIX
MASCORRO |LINDA T

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

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME L7 MIDDLE NAME SUFFIX
7c. MAILING ADDRESS any STATE |PCSTAL CODE COUNTRY
7¢. TAXID# SSNOREIN |ADDLINFORE |7e. TYPE OF GRGANIZATION 71 JURISOICTION OF ORGANIZATION. | 7g. ORGANIZATIONAL ID #, f any
ORGANIZATION |
DEBTOR i O DNONE
8. AMENDMENT {COLLATERAL CHANGEY): check only oie box.
Describe collateral Ddaluhd urDadded, or give anﬁmD tated collateral description, or deacribe collataral Dassignud.

**OF THE BANK CONE/FCCC COMMERCIAL MORTGAGE LOAN TRUST COMMERCIAL MORTGAGE PASS THR.O#"GH 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
SQUTH WEST 1/4 OF SECTION 18, TOWNSHIP 3% NORTH, RANGE 14 IN COOK COUNTY, ILLINOIS,

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

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this s an Amendment authorized by a Dabior which
adds coliateral of adds the authorizing Debtor, of if this is a Termination authorized by a Debtor, check hare D and anier rame of DEBTOR authorizing this Amendment.

9. ORGANIZATION'S NAME

LLASALLE BANK NATIONAL ASSOCIATION AS TRUSTEE**

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

0

A

10.CPTIONAL FILER REFERENCE DATA

030225891/335 3347483
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