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IB. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Abraham A. Gutnicki _|I

8320 Skokie Boulevard
Skokie, [llinois 60077
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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1a. INITIAL FINANCING STATEMENT F o F # 1b. This FINANCING STATEMENT AMENDMENT is
R to be filed [for record] (or recorded) in the
98869520 ! REAL ESTATE RECORDS.
I

2.|/] TERMINATION: Effectiveness of the F-. @rsing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
y__ 4
3.| |CONTINVATION: Effectiveness of the Firuncig Statement identified above with réspect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by zor®Jable law.

4273, L2/ pmg/l/ 72

I |ASS|GNMENT {full or partial): Give name of assigr se In tarv‘ Ta of 7h and address of assignee in item 7¢; and alsa give name of assignor in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amend' .ont affacts D Debtor gor D Secured Party of record. Check only gne of these two boxes.
Also check one of the following three boxes and provide appropriate " forma o in items 6 and/or 7.
CHANGE nameandforaddress: Please refariothedetailed instructions DELETE name: Give record name ADDname: Completeitem 7aor 7b, and alsoitem 7c;
D in rggardstochagg:’ngthennmoladdressofg@ﬁ. - |:l to be deleted in item 6a or 6b. I | alsocomplete itzms 7e-7d (ifapplicable).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME FIRE T NAME MIDDLE NAME SUFFIX

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

OR

76, INOIVIDUAL'S LAST NAME FIRST NAME = WIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y 7 STATE |POSTAL CODE COUNTRY
_ VAN
7d. SEEINSTRUCTIONS ADD'L INFO RE [7e TYPE OF ORGANIZATION 7{. JURISDICTION OF ORGANIZATION 79. ORGANIZAT:ONAL ID #, if any
ORGANIZATION
DEBTOR | [Tnone
-

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
- Desocribe collateral Ddeleled or D added, or give enlireDrestaXed coliateral desciiption, or describe collateral Dassigned.

Box 400-CTCC

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING 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 Debior, o if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

CAREPLUS MANAGEMENT, INC.
b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

O
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10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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STREET ADDRESS: 1635 UEO[ETLQJJKA\ L COPY

CITY: DOLTON
TAX NUMBER: 29-13-100-001-0000

LEGAL DESCRIPTION:
THE EAST 459.992 FEET OF THE FOLLOWING LEGALLY DESCRIBED TRACT OF LAND:

THE NORTH 8.33 ACRES OF THE WEST 2/3 OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 13,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPTING THEREFROM THAT
PART OF 154TH STREET (PULASKI ROAD) ACQUIRED BY PURCHASE FOR HIGHWAY PURPOSES AS DOCUMENT
14965069; ALSO EXCEPTING THEREFROM THAT PART OF STONY ISLAND AVE, DEDICATED FOR PUBLIC HIGHWAY
AS DOCUMENT 15479947), IN COOK COUNTY, ILLINOIS.
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