' i\ OFFICIAL COPY
UGG FINANCING STATEMENT AMENDMENT BETESuAAY

A NAME & PHONE OF CONTACT AT FILER [optienat]

Melinda Sicfert 864-751-4403 Doc#: 04273341 31
IB. SEND ACKNOWLEDGMENT TO: (Name and Address) Eugene "Gene” Moore Fee: $26.00
—ll Cook County Recorder ofae:d? i
Corporation Service Company Date: 09120/2004 03326 P 79
P.0. Box 2969
Springfield, IL 62708

I_ :S 1 ‘? EE@L/ '$ J| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

oy T STy T T
1a. INITIAL FINANCING STATEMEN« F'cE* 1b. This FINANCING STATEMENT AMENDMENT is
iAo : to be filed [for record] (or recorded) in the
#0010705502 dated 8/.:/L,t‘;‘k:d with Cook County Recorder REAL ESTATE RECORDS,
—  2.1/| TERMINATION: Effectivenass of the Fizanci~g Statement identified above is terminated with respact to security interest(s) of the Secured Party authorizing this Termination Statement. /

-
3. l CONTINUATION: Effectiveness of tha F nan :ino. Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided.b: applicable law.
P

4,1 | ASSIGNMENT (full or partial): Give name of assig.'ee " ii"in'7a or 70 and address of assignee in item 7¢; and aiso give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment a’cui [:] Debtor gr [:I Secured Party of record. Chack only one of these two boxes.
Also check gneg of the foliowing three boxes and provide appropriate nformation in items 6 andfor 7.
CHANGE name and/or address: Give current racord nama in itarn 6a < 8 also give new
| | nama (f name change} in itern 76 o 7b andfor new address (if addres: chunoin item 7c.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

DELETE name: Give racord nams
to be deleted in item 6a or 6b.

ADD name; Complete item Ta or 7b, and also
item 7¢; also compiate iterns 7d-7g (if applicabla).

Sidra Gas, Inc.
OR 55 INDIVIBUAL'S LAST NAME FIRLT NAME MIDDLE NAME SUFFIX
—
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME .
OR - TOVIDUATS LAST NAME FIRST NAME = MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY . STATE |POSTAL CODE COUNTRY
|
7d TAXID# SSNOREN |ADDLINFORE |7e. TYPE OF ORGANIZATION 7T, JURISDICTION OF ORGANIZATION 70 JRGANIZATIONAL 1D #, T any
ORGANIZATION
DEBTOR | [Mnone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.
- Dascribe collaterat Gdelebﬂd of Dadded. or give entireDrestated collateral description, or describe collateral Dassigned.

Address: 874 E., Higgins Road, Elk Grove Village, IL 60007
TERMINATION

PIN - 08-22-301-009
Area 08, Sub Area 23, Block 301, Parcel 009, Township of Elk Grove

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by & Debtar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, chack hera D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Business Loan Center, Inc.
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX

Of
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"0, OPTIONAL FILER REFERENCE DATA
20010726
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