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1a. INITIAL FINANCING STATEMENT TILE

0010418695 on May 18, 2001

T, This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recarded) in the
REAL ESTATE RECORDS.

2. IX| TERMINATION: Effectiveness of the Firanc'ig Staternent identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

continued for the additionat period provided =, applicable law.

3. CONTINUATION: Effectiveness of the Fina icing Statement identified above with respect to security interest{s) of the Secured Party authorizing this Conlinuation Statement is

4. l ASSIGNMENT (full or partial)y: Give name of assigreein iom Ta or 7b and address of assignee in item 7c; and alse give name of assignor in item 8.

5. AMENDMERNT (PARTY INFORMATION): This Amendment 7" eci. DDebtor or D Secured Party of record. Chack enly gne of these twa boxes.

Ajsa check one of the following three boxes and pravide appropriate information in tems 6 andfor 7.

CHANGE name andfor address: Give current record name in item Gaur 6b also give new
name {if name change) in item 7a or 7h and/or new addrass (if addres= r“.d:ﬁ\ in itern 7c.

DELETE name: Give racord name
to be deleted in itern 63 or 6b.

ADD name: Complete item 7a or Tb, and also
ifem 7¢; also complete items 70-7g (if applicable).

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME
Kindred Healthcare, Inc.
OR 55, NOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7b. NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CIry AN\ STATE |[POSTAL CODE COUNTRY
- I—
7d. TAXID# SSMOREIN JADDLINFORE [?e. TYPE OF ORGANIZATION 7L JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR I D NONE

8. AMENDMENT (COLLATERAL CHANGE}: check only one box.

Describe collateral Ddeleted or Dadded. or give emire[]restaied collateral description, ar describe collateral Dassigned.

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

9a ORGANIZATION'S NAME

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

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIODLE NAME SUFFIX

10, OPTIONAL FILER REFERENCE DATA
TO BE FILED WITH: Cook County, State of Illinois

{Facility Nos. 637, 671 and 690)
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Facility # 4671
Te

THE LAND

10416690 ‘

PARCEL 1:

L 3 ' DITION TO

ToTs 21, 23. 24 AND 23 IN BLOCK 10 OF COCHRAN'S SECOND AD _
ELUGEWATER IN THE EASY PRACTIONAL 1/2 OF SECTION S, TOWNSHIP 40 NORTH, -
LANGE 14 EAST OF THE THLPD PRINCIPAL MERIDIAN, IN CCOK COUNTY. ILLINOIS

PARCEL 2: -

1076 2, S, 6,-7, 8, 9, 1D ANL THE NORTH 22 FEET OF LOT 11 IN BLACK 10 IN

COCHEAN'S SECOND ADDITION 1O EDGEWATER IN THE EAST FRACTIONAL 1/2 OF

 SECTION S, TOWNSHIP 4C NORTE, RANGE 14 EAST OF THE THIRD PRINCIPAL
(ERTDIAN, IN COOK COUNTY ILLINOIS. :

#4671 ILLINOIS
6130 Nareh Sheridan Road, Chicago

PIN: 14-05-210-015/016/022/008/006/
005/004




