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UCC FINANCING STATEMENT AMENDMENT Doc#: 0630622119 Fee; $26.50

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Euging "Gene” Moore RHSP Fee:$10.00
A NAME & PHONE OF CONTACT AT FILER [optional] D:toe 1 fft:)r;ty Recorder of Deeds
Phone (800) 3313282  Fax (818) 662-4141 /2006 02:85 PM Pg: 1 of 2

B. SEND ACKNOWLEDGEMENT TO: (Name and Malling Address) 17413 LASALLE BANK N

[ ]

UCC Direct Services 9586608
P.0O. Box 29071

Glendale, CA 91209-9071 ILIL
l__ FIXTURE J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEN €N' FILE # Hb. This FINANCING STATEMENT AMENDMENT is
20249299 03/05/0Z » CC IL Cook County Recorder e e e g roed i the

- 2. |:| TERMINATION: Effectiveness of &2 Firiancing Statement identified above is terminated with respect to security interesi(s) of the Secured Party authorizing this Termination Statement.

3. Pﬂ CONTINUATION: Effectiveness of the Fininci \g Statement identified above with respect lo the security interest{s} of the Secured Party authorizing this Continuation Statement is
continued for the additional periog provided by aprirzuie law.

4, D ASSIGNMENT (full or partiaty. Give name of ase.grv'2 i1 item 7a or 7b and address of assignee in 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affests,| | Debtoror || Secured Party of record. Check only one of these two boxes.
Also check pne of the following three boxes and_ provide ap; ‘FODFI;;le information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item S.or,20; also give new DELETE name: Give record name ADD name: Complete itern ¥a or 7. and also
|:| name (if name change) in item 7z or 7b and/ar new address (if addres. chz.ige) in iterm 7c. 1o be deleted in item 6a or Bb. D item 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
63 ORCANIZATION'S NAMF

RIDGE-MAGNOLIALLC

6h. INDIVIDUAL'S LAST NAME FIRS W MAMT MIDDLE NAME SUFFIX

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

OR o
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE  [POSTAL CODE COUNTRY
|
7d. SEE INSTRUCTION ADDLINFG RE | 76 TYPE OF ORGANIZATION | 7F. JURISDICTION OF ORGANIZATION T17¢ CRGANIZATIONAL ID #, # any
ORGANIZATION
DEBTOR D NONE

O A AT AN O

8. AMENDMENT {COLI ATERAL CHANGE}: check only one  box.
—_— Describe collateralD deleted or D added, or give antlre|:| restated collateral description, or describe colla:eralDasslgned

14-05-323-034

9. NAME 0f SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). If this is an Amendment autharized by a Debtar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by & Debtor, check here |:! and enter name of DEBTOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME
LASALLE NATIONAL BANK ASSOCIATION

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

SUFFIX (44/

10. OPTIONAL FILER REFERENCE DATA

9586608 Debtor Name: Ridge-Magnolia LLC 7697137941 096-7152
Prepared by UCC Direct Services, P.O. Box 28071 7

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22102) B o 1500 047 oy (800} 351,280
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EXHIBIT B
1.EGAL DESCRIPTION OF PREMISES

LOTS 26 AND 27 IN BLOCK 7 IN CAIRN DUFF’S ADDITIONS TO EDGEWATER
IN THE SOUTHWEST 1/4 OF SECTION 5, TOWNSHIP 40 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

pin: 14.435.323-034

Address, 5634-42 N. Magnolia/5645-55 N. Ridge
Chicago, Hinois 6G660
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