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UCC FINANCING STATEMENT AMENDMENT Doc#: 0602402159
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "qene- Moore Feg:
A.NAME & PHONE OF CONTACT AT FILER [optional) ) Gook COunty Recorder of De. $26.00
Date: 01 12412005 09:03 AM eeds
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Pg: 10f2
A.S.B. PROPERTIES LLC
3900 W. CHASE
LINCOLNWOOD, IL 60712
() I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FiLe % 1b. This F!NANCING STATEMENT AM;NDMENT is
0331016003 Q. - REAL ESTATE RECORDS
2. ERMINATION: Effectiveness of the Finanring S*atement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

rF 4
3.| |CONTINUATION: Efiectiveness of the Financing St2*ament identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by apzacable law.

—
4. D ASSIGNMENT (full or partial). Give name of assignee .it~.n " or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affect’ D Debtor or DSecured Party of record. Check only gne of these two boxes.
Also check one of the following three boxes and provide appropriate infoi nation in items 6 and/or 7.

CHANGE name and/oraddress: Please refertothe detailedinstructions
inregardstochangingthe name/address of a party. o

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deleted in item 6a or Bb.

ADD name: Complete item
also completeitems 7e-7

7aor7b,and alsoitem 7¢;
if appli )

6a. ORGANIZATION'S NAME

A.S.B. PROPERTIES LLC, AN ILLINOIS LIMITED FIABILITY COMPANY

0l

i)

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR 155 TNOVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ary 7 " TSTATE |FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFORE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7¢. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR
| DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

- Describe collateral Ddeleted or Dadded, or give entireDrestated collateral description, or describe collateral Dassigned.

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

9a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK

C

X

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

10.OPTIONAL FILER REFERENCE DATA

1499
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UccC FlNANCiNG STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0502402159 Page: 2 of 2

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

9a. ORGANIZATION'S NAME

A.S.B. PROPERTIES LLC, AN ILLINOIS LIMITED LIA

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

~UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEC A-"NAME - insert only one debtor name (11a or 11b) - do not abbreviate or combing names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c.

MAILING ADDRESS

city

STATE

POSTAL CODE

COUNTRY

11d.

!
TAX D # SSNOREIN |ADD'LINFO RE |11e. TYPE OF ORGANIZATION |11, JI“KiSDICTION OF ORGANIZATION

DEBTOR

ORGANIZATION

|

11g. ORGANIZATIONAL 1D #, if any

D NONE

12

OR

ADDITIONAL SECURED PARTY'S or| JASSIGNOR S/P'S NAME - nsort - -1t name (12a or 126)

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢.

MAILING ADDRESS

ciy

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers

collateral, or is filed as a I:] fixture filing.

14. Description of real estate:

LOT 7 IN BLOCK 19 IN COCHRAN’S SECOND ADDITION TO
EDGEWATER IN FRACTIONAL SECTION 5, TOWNSHIP 40
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL

timber to be cut or D as-extracted

MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN 14-05-401-026
COMMONTLY KNOWN AS 5860 N. KENMORE

CHICAGO, IL

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or DTrustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
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