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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Daeds
A. NAME & PHONE OF CONTACT AT FILER [optional] Date: 03/08/2006 02:52 PM Pg: 1of2
B. SEND ACKNOWLEDGMENT TO: (Name and Address) PS2 For PS2
rE;rporation Service Company __“

SUITE 2320
33 North LaSalle Street

(LA

908259-1 _Jl

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

— . —————r
1a. INITIAL FINANCING STATEMENT 7/LE # 1b. This FINANCING STATEMENT AMENDMENT is
. 3159 - P to be filed [for record] (or recorded) in the
|
96524738 Date:07/16/1536 B: P: o b i o o) o 1

— /v

2 | | TERMINATION: Effectiveness of the [ inen ing Statement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement
3 E |

I | CONTINUATION: Effectiveness of the Filianeiiy Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additicnal petiod provided by vpp!.cahle law.

4. I |ASSIGNMENT {full or partial): Give name of assignee/n itvm 7a or 7b and address of assignee in item 7c; and alsa give name of assignor initem 9,

-
5, AMENDMENT (PARTY INFORMATION): This Amendme-icaffects | | Debtor or D Secured Party of record. Check onfy gng of thase two boxes.
Also check gne of the following three boxes ang provide appropriate infurmati n in items 6 and/or 7.

CHANGE name and/oraddress: Pleasereferto thedetailed instructions

in reqards tochanging the namel/address of a A -
6. CURRENT RECORD INFORMATION:
fa. ORGANIZATION'S NAME

DELETE name: Sive record name
t¢ be deleted in ftern 6a or 8b.

ADDname. Completeitem7aor 7k, and alsoitern 7c;
ete items 7a-7d (if applicable).

OR 135 INDIVIDUAL'S LAST NAME FIRS “NAME MIDDLE NAME SUFFIX
rF_4
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME 4

OR I INDVIDUAL'S LAST NAME FIRST NAME MDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY O\ STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ACDL INFORE | 7e. TYPE GF ORGANIZATION 7f. JURISDIGTION OF ORGANIZATION "1 7 F7n. ORGANIZATIONAL [D#, if any

QRGANIZATION

DEBTOR

| | o [ Tnone

8. AMENDMENT (COLLATERAL CHANGEY}: check only gng box.
Describe collateral Ddele‘:ed or D added, or give entirg Drestated collateral description, or describe collateral Dassigned.

Debtor: GIORDANO'S ENTERPRISES, INC.

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

fa. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX .

0Ol

il

—
10.0PTIONAL FILER REFERENCE DATA 3423993831 ,/9530
IL-Cook County

. r#fte Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) , 2711 Centerville Rd, Ste. 400
Wilmington, DE 19808
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EXHIBIT 2

LOTS 14, 15 AND 16 IN BLOCK 2 IN HOSMER AND MACKEYS SUBDIVISION

OF BLOCKS 1 TO 6 BOTH INCLUSIVE AND 12 TO 16 BOTH INCLUSIVE IN
FREERS SUBDIVISION OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 2, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

ALSO s

LOT 17 IN BLOCY. 2 IN HOSMER AND MACKEY"S SUBDIVISION OF BLOCKS
1TO 6, BOTH WICLISIVE, AND 12.TO 16, BOTH INCLUSIVE IN THE
SUBDIVISION OF 1HE YEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 2, T
TOWNSHIP 39 NORTH, PANGE 13 EAST OF THE THIRD PRINCIPAL C s
MERIDIAN, IN COOK COUMNTY, ILLINOIS, e d
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