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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

sl ff-
1a. INITIAL FINANCING STATEMENT ILE ¢

4010418694 on May 18, 2001

T ——— T —————————
1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

3 | | CONTINUATION: Effectiveness of the Fine wing Statement identified above with respect ta security interest{s) of the Secured Party authorizing this Continuation Statement is

2. ? TERMINATION: Effestiveness of the Finan-sq Statement identified above is terminated with respect to securily interesl(s) of the Secured Party autharizing this Termination Statement.

continued for the additiona! peried providea vy appiicahle iaw.

4. D ASSIGNMENT {full or partial): Give name of assigio< in/wm 72 or 7t and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment < 1acty DDebtor or D Secured Party of record. Check only one of these two boxes.

Also check ang of Ihe following three boxes and provide appropriate information in Hems § and/or 7.

CHANGE nama and/or address: Give current record name in item 8aor 8¢ also give new
narne {if name change) in item 7a or 7b and/or new address (if addres..= ar ﬁh\ in ilem 7c.

DELEYE name: Give record name
to be deisted in item Ba or 8b.

ADD mame: Complete item 7a or 7b, and also
item 7c: also complete items 7d-7g (if age\icable).

6. CURRENT RECORD INFORMATION:

Ea. ORGANIZATION'S NAME
Kindred Healthcare Operating, Inc.
OR 65, INDIVIDUALS LAST NAME FIRSTAANT MIDDLE NAME SUFFIX
7. CHANGED {(NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME V4
OR 5 INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY O\ STATE |POSTAL CODE COUNTRY
|
70 TAXID# SSNOREIN |AGDLINFO RE |7e. TYPE OF GRGANIZATION 77, JURISDIC 110N OF ORGANIZATION 7 T7e’ GRGANIZATIONAL ID #, 1T any
DRGANIZATION
DEBTOR | [Tvone

8 AMENDMENT (COLLATERAL CHANGE): chack only one box.

Describe coliatera’ D deleted ar D added, or give enlireDreslaled coliateral description. or describe collaleral DassignedA

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). 1 this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Deblor, or if this Is a Termination authorized by 2 Deblor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

G

]

JPMORGAN CHASE BANK (f/k/a Morgan Guaranty Trust Company of New York), as Second Prionity Collateral Agent

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. GPTIONAL FILER REFERENGE DATA

TO BE FILED WITH: Cook County, Statc of Illineis

(Facility Nos. 637, 671 and 690}

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. §7/29/98)

NATUCCS 4/23/01 C 7 System Online

A e a  ape




0501017283 Page: 2 of 2

UNOFFICIAL COPY

Facility # 4671
L

THE LAND

16418690

PARCEL 1;

EOTS 21, 23, 24 AND 25 IN BLOCK 10 OF COCHRAN'S SECOND ADDITION TO
EDGEWRTER IN THE EASY FRACTIONAL 1/2 OF SECTION 5, TOWNSHIP 40 NORTH, -
DANGE 14 EAST OF THE THSRD PRINCIPAL MERIDIAN, IN COOK COuNTY, ILLINOIS

PARCEL 2: - _ o8 : .
10T 4, 5, 6,-7, 8, 9, 10 ANC THE NORTH 22 FRET OF LOT 11 IN BLOCK 10 IN

COCHRAN'S SECOND ADDITION 1O EDSEWATER IN THE BAST FRACTIONAL 1/2 OF
- GECTION 5, TOWNSHIP 40 NORTH, RANGE 14 EAST QF ‘THE THIRD PRINCIPAL

SQERIDIP-N, IN COOK COUNTY ILLINOILS.

P4871 ILLINOIS,
6130 North Sheridan Road, Chicago

PIN:  14-05-210-015/016/022/008/006/
Q057004




