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UCC FINANCING STATEMENT AMENDMENT

IF’OLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] . 910107
El?g%ﬁ'e "C? :n%g Moore Fee: $26.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address) CoolcGounty Recorder of Deeds
1. ] Date: 0B 6/2004 02:50 PM Pg: 10f2
LexigNexis Document Solutions I

801 Adlai Stevenson Drive
Springfield, IL 62703

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S AR
1a. INITIAL FINANCING STATEN ENT F-|".E # 1b.  This FINANCING STATEMENT AMENDMENT is
1 R R L] to be filad [for record] (or recorded) in the
98914679 Dates 10/13/1998 12:00:00 o be flsdfor recod] o
2% | TERMINATION: Effectiveness of *he “irsncing Statement identified above is terminated with respact to security i ) of the S d Party authorizing this Termination Statement.

—
3.] |CONTINUATION: Effectiveness of the Fsar sing Statement identified above with respect ta security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period providea by arziicable law.

4. D ASSIGNMENT (full or partial): Give name of assiciee i item 7a or 7h and address of assignee in item 7c; and also give name of assignor in ftem 9.

5. AMENDMENT (PARTY INFORMATICON): This Amentinent affects |:| Deltor or D Secured Party of record. Check only png of thase two boxes.
Also check ong of the following threa boxes and provide appropriate’ inform \tioh in items 6 andlor 7.

CHANGE name and/oraddress: Pleaga refertothadetailad instructiv= DELETE name: Give tecerd name ADDrams; Complate tem 7aor 7h, andalsaiter Te;
inregards tachanging the hame/address of a party. e to be deleted in iten Ba or Bb. aleocomplets items 7e-7g (itapplicabls).
6. CURRENT RECORD INFCRMATION:
Ba. ORGANIZATION'S NAME .
OR 56 INDIVIDUAL'S LAST NANME FIR STNARE MIGDLE NAME SUFFIX
-
7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME rdy
OR y
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTY 4 STATE |POSTAL CODE COUNTRY
—_
7d. SEEINSTRUCTIONS ADC'L INFO RE |?a‘ TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 72, ORGANIZATIONAL 1D # ifany
ORGANIZATION
DEBTOR | [Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne hox.
Describe collateral D deletad or D added, or give entire Drestzted collateral description, or describe collateral Dassiqnud.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT fname of assignor, if this is an Assignmant). # this is an Amendment authatized by a Debtor which
adds callateral or adds the authorizing Dabter, or if this is a Termination authorized by a Debtor, check here D and enrter name of DEETOR authorizing this Amandment.

9a. ORGANIZATION'S NAME

orHELLER FIRST CAPITAL CORP.

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o

10.0PTIONAL FiLER FEEF_ERTENCE DATAT,0arn # 6207619 g
IL-Cook County Debtor: RCLYDE COYLE'S DRAPERY HOUSEE 7 70 ’/37 / J(ﬁ
J/
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Exhibit £
Legal Description
THE WEST 50 FEET OF THE NORTH ': OF THE EAST 2-%4 ACRES OF BLOCK 16
IN COTTAGE HOME SUBDIVISION OF THE EAST % OF THE NORTHEAST %

(EXCEPT THE NORTH 33 FEET THEREOF) OF SECTION 9, TOWNSHIP 36
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
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