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A, NAME & PHONE OF CONTACT AT FILER [eptional) ' Gook Gou 12008 10:55 AM Pg:
Peter Schell 212-310-8000 Date: 02102
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
WVeil Gotshal & Manges LLP : —I
767 Fifth Avenue

New York, NY 10153
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Ta. INITIAL FINANCING sTATEMT.‘!LE# 1k, This FINANCING STATEMENT AMENDMENT is
Nare ta be filed [for record] (of recorded) in the
0422534061 08/12/2604 oo o e 1

aw &
2. [X] TERMINATION: Effectiveriess of /1e.F yancing Statement identitied abeve is terminated with fespect to sacurity interest(s) of the Secured Party authotizing this Termination Statement,

ey .
3.} |CONTINUATION: Effectiveness of thi Finizing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional peried provided oy 7 pplicable law.

4.1 [ASSIGNMENT (full or partial}: Give name of assigne I, item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 8.

-— e
5. AMENDMENT (PARTY INFORMATION): This Amendrant affects D Debtor or DSecured Party of racord. Check only gne of these two boxes,
Also check gne of the fellowing three boxes ang previde appropriate 7 arme fion in items § and/or 7.

CHANGE nameandioraddress: Please refertothe detailed instructions D
inegards to changin. the name/address of a party.

€. CURRENT RECORD INFORMATION-
Sa. ORGANIZATION'S NAME

DELETE rarne: Give record name
1o be deleted in itam 6a or 6b.

ADDname: Completeiterm Taor7b, and also itern 7o,
Alsocomplate tems 7e-7a fifapplicable

o

el

b INDIVIDUAL'S LAST NAME FIRET MANM:: MIDDLE NAME SUFFIX

7. CHANGED (NEW) oR ADDED INFORMAT!ON:

7a. ORGANIZATION'S NAME 7
OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDBLE NAME SUFFIX
7o, MAILING ADDRESS cY 7 STATE |POSTAL CODE COUNTRY
1
7d. SEEINSTRUCTIONS ADDLINFO RE [7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 70. ORGANIZATIONAL ID#, ¥ any
GRGANIZATION
DEBTOR ] DNONE
——

8. AMENDMENT (COLLATERAL CHANGE): check anly gpe box,

Describe collateral Ddeletad or Dadded, or give enmeDrestated coltateral description, or describe collateral Dassigned.

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

9a. ORGANIZATION'S NAME

o CITICORP NORTH AMERICA, INC.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME SUFFIX ’
OO TR e TATA Baﬁi4
Filed with: IL - Cook County; Debtor; PLITT THEATERS, INC.
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Exhibit A&

Description of the Land

Legal Description of premises located at:
500 North Michigan,
Chicago, Illinois.

PIN: 17 10 117 010, 17 10 117 011
Record Owner: Ingre-600 NMA LLC

Addreszs of Property:
600/ N=rth Michigan Avenue, Chicago, Illinocis

All of Lovs 1. 1A, 1B, 1lc, 1lp, 1lE, 1F, 1G, 1H, 1J, 1K, 1L
and Lots 2,2*./ 24, 2B, 2C,

2b, 2E, 2F, 2G, 24, 23, 2K, 2L, 2M, 2N, 2P, 2Q, 20*, 2R,
258, 2T, 20*, 2v*, 2W* and

2X in 600 North Michigan Subdivision being a subdivision in
the Northwest ¥ of Seciion

10, Township 329 North, Lanc= 14, East of the Third
Principal Meridian, in Co¢k County,

Illincis.

PIN NUMBER 17 10 117 010
17 10 117 011
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