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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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Doc#: 0622032111 Fee: $26.00
Eugens *Qene" Moore RHSP Fee:$10.00
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A. NAME & PHONE OF CONTACT AT FILER foptional]

Cook County Recorder of Deads
Date: 08/17/2008 03:19 pMm Pg: 10of2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rz;rporation Service Company
SUITE 2320
33 North LaSalle Street

315130-7
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ACl For AC1
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

H A
Ta. INIT'AL FINANCING STATEMENT =0 E &

0020177651 Date:)2/13/2002 B: P

1b. This FINANCING STATEMENT AMENDMENT is
E to be filed ffor recard] (or recorded) in the

2.| | TERMINATION: Effectveness ol

e Tinencing Statement i

REAL ESTATE RECORDS.
dentfiied above is terminated with tespect to security interest(s) of the Secured Party authorizing this Tetmination Statement,

-—
3, K| CONTINUATION: Effactiveness of the Fanc'ag Staterent

identified abave with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by apr icable [aw.

4.| |ASSIGNMENT {fuil or partial): Give name of assignee i
4

5. AMENDMENT (PARTY INFORMATION): This Amenuine:
Atso check gne of the following three boxes and provide appropri

CHANGE name andforaddress: Please referto
in regards to changing the namefaddress of 2

6. CURRENT RECORD INFCRMATION:

%em 7a or 7b and address of assignee in item 7¢; and alsg give name of assignor in item 9.
-v

i a‘ffecs D Debtor ¢r D Secured Party of tecord. Check only gne of these two boxes.

ate In“armanion in items 6 and/or 7,
the detailed instruction.

DELETE hame: Give record name

ADDname: Gomplate item Taor7
to be deleted in jterm Sa or Ab.

b, and also tem 7c;
alsocomplete tems 7e-7a {ifa licable).

62. ORGANIZATION'S NAME

oR 5900 W. 79TH STREET CORP.

8b. INDIVIDUAL'S LAST NAME FIRS "NAME MIDDLE NAME Jsumx

y 4

7. CHANGED (NEW) OR ADDED INFGRMATION.

7a. ORGANIZATION'S NAME W
OR —

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY Y POSTAL CODE COUNTRY

STATE
|

ADD'L INFO RE
ORGANIZATION
DEBTOR |

7d. SEEINSTRUCTIONS

172 TYPE OF ORGANIZATION

7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL D # ifany

DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne
Describe collataral Ddeleted or Dadded. or give entireD

box,

testated collateral description, or describa coliateraj Dassfgned.

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT
adds collateral or adds the authorizing Debtar, or if thie s a Termination authorized by a Debtor,

(name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

HELLER FIRST CAPITAL CORP.

o]

A

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFiX

e ———————
10.0OPTIONAL FILER REFERENCE DATA HSBF-4770

IL-Cock County

FILING QFFICE COPY — Ucc FINANCING STATEM

Corporatien Service Company
2711 Centerville Rd, Ste. 400
Wilmington, DE 18808

ENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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Exhibit =4

3. Toe lead veferved to in this seumivesne is Beycrided as follows:

Cabey 1a%s 3%, 19 Nw 59 1 8
’m TR STareT :u"g?nmn FREDRLICK N,

W*ﬂl »
F‘v:!ﬂg m

1INt 19-29-410-032
19-29-410-033
13229-410.034
19-29-410-035
19225 -410-036

RECEIVED TIME AU 11, 10: 484N -——— .




