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UGG FNANGIG STATENENT AMENDMENT L

A. NAME & PHONE OF CONTACT AT FILER [optional]

Doc
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Eugen#e "Gosr]2u7934 161 69 $26 00
c
|_' —‘ N :rolf County Fiecorder of D
PACIFIC TAL LLC & 10/06/2005 08:27 piy e’gds
C/O J. JOSEPH LITTLE 9 1oto

ONE EAST WACKER DRIVE #2222
CHICAGQ, ILLINOIS 60601

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a INITIAL FINANCING STATEAEN' FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
97764074 to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS,
- Pl

2. |y TERMINATION; Effectiveness cf the' Financing Statemenl identified above is terminated with respect fo security interest{s) of tha Secured Party autharizing this Termination Statement,

. —

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Patty authorizing this Continuation Statement is
cantinued for the additional period provided b arslicable law.

| ,ASSIGNMENT ffull or partial); Give name of ass’ _.,nee in item 7a or 7h and address of assignes in item 7c; and also give nama of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amer ment affects D Debtor o D Secured Party of record. Check only gna of these twe boxes
Also check gne of the foliawing three boxes and provide apprapriat 2 infon 1ation in items § andfer 7.
D CHANGE name andforaddress: Please refertothe detailed instruc.inns
inregards to chanqging the hamefaddress of aparty. -
6. CURRENT RECORD INFORMATION:
Ga, QRGANIZATION'S NAME

DELETE name: Give record name
to be deleted in itern 6a or fb.

ADDname: Complete itsm 7aor7b, and alsoitem 7c;
also complete tems 7e-7. X

OR

8b. INDIVIDUAL'S LAST NAME FIST NEME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR

7b. INDVIDUAL'S LAST NAME FIRST NAME ” MIDDLE NAME SUFFIX
7o. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
Td SEEINSIRUCTIONS  |ADDLINFORE |7e, TYPE OF ORGANIZATION  |7F, JURISDICTION OF GRGANIZATION © . I|7g, ORGANZATIONAL D #, fany
ORGANIZATION
DEETOR | [Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral Dde\eted or D added, or give entire Drestated collateral description, or describe collaterzl Dassignsd,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT fhame of assignor, If this is an Assignment). If this is an Amendment autharized by a Debtar which
adds coltateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, check hera D and entsr name of DEBTOR autherizing this Amendment

9a ORGANIZATION'S NAME

NORWEST BANK OF MINNESOTA, TRUSTEE FBO REGISTERED HOLDERS CSFB

9b, INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

o]

A

10).OPTIONAL FILER REFERENCE DATA

(ool /Dty r/
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EXHIBIT A

(1100 S, Michigan Avenue,

Lot 1 in Block 21 in Fractional Section 15 Addition to Chicago in Township 39 North, Range 14 East of the
Third Principal Meridian (Except that portion thereof taken and used for an alley 20 feet in width through the
center of said Biock from North to South) in Cook County, illinois.

Chicago, lilinols)

11215 309-013




