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A. NAME & PHONE GF CONTACT AT FILER [optional] Date: 1110212008 1110 pp o
Phone (800) 331-3282  Fax (818) 662-4141 Pg: 1of2

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

[1-0% -lo+ -01 ™ -0000
UCC Direct Services O
P.O. Box 29071
Glendale, CA 91209-907

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEM N1 FILE # fB.  This FINANCING STATEMENT AMENDMENT is
20307252 03/19/82,CC IL Cook County Recorder n e e corded) i the

- 2. D TERMINATION: Effectiveness of \ne = nencing Statemant identified abeve is tarminated with respect to security interest{s) of the Secured Party autharizing this Termination Statement.

v 3. [X] CONTINUATION: Effectivensss of the Minap.uig Statement identified above with respect to the security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by (\ppl cabie law.

4. [:] ASSIGNMENT (full or partial): Give name of asgigne 2 in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in itern 8.
5. AMENDMENT (PARTY INFORMATION): This Amendmeri affects|:| Debter or [:] Secured Party of record. Check only one of these twe boxes.
Also check one of the foliowing three boxes and provide apr.opriz te information in items 6 and/or 7.

CHANGE name and/for address: Give current record name in item 3a or 6b; also give new DELETE name: Give record name ADO name: Complete item 7a or 7b. and also
I:I name {if name change) in item 7a or 7b and/er new address (if address .nar e} in item 7¢c to be deleted in item 6a ar 6b. D item 7c; also compiste items 7d-7g (# applicable)

6. CURRENT RECORD INFORMATION:
62 ORGANIZATION'S NAMF

5552 LAKEWOOD LLC

6b. INDIVIDUAL'S LAST NAME FIRS ™ NAME MIDDLE NAME SUFFIX

OR

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

OR =
75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Iy . lsTaTE [POSTAL CODE COUNTRY
|
70 SEE INSTRUCTION | ADDLINFORE | 7e. TYPE OF ORGANIZATION ;7% JURISDICTION OF ORGANIZATION 78, ORGANIZATIONAL 1D #, ff any
ORGANIZATION
DEETOR [ ] none

8. AMENDMENT {COLLATERAL CHANGE): check only ohe box.
—_— Describe collateralD deleted or D added, or give entirel:l restated collateral description, or describe collalerallj assighed.

1R VRO 10T TR0 00 0 TR AT e

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check hereD and enter name of DEETQR authorizing this Amendment.

3. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION

9b. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME

OR

SUFFIX

2]

10. OPTIONAL FILER REFERENCE DATA / {
9534875 Debtor Name: 6552 LAKEWOOD LLC 9976788683 096-7152 /)
Prepared by UCC Direct Services, P.O
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-~ FINANCING STATEMENT ADDENDUM

FOLLOW INS TRUCTIONS (front and fackj CAREFULLY
9. NAME CF FIRST DEBTOR (32 or 1b} ON RELATED FINANCING STATEMENT
1 B, ORGANIZATION'S NAME

! 5552 LAKEWQOD LLC

OR 2, HOVIDUAL'S LASY HAME FIRRT HANE WITIOUE HAME SUFFIX

12, MISCELLANEOUS:

f
¢ - THE ABOVE SPACE 1S FOR FILING OFFICE USE ONL.Y
-——
. ( E 11, ADDITIONAL DEBTOR'S EXALT7ULL LEGAL NAME - wson ony ane debtar rame (153 o1 % 14) - da ot anbraviata of combing names
i 115 QRGAMZATION'S NANE
| oR b NOVIGUAL'S LAST MAME - FIRST NAME MDOLE NAME SUFFIX
11¢. MAR NG ACDRESS " ciy STATE [POSTAL SOUE COUNTRY
18 TAXIO# SSNOREIN | ADDL B0 RE | 176 TYPE OF ORCAMIATYAN | 491 JURISOACTION oF CRGANTZATEN 11 ORGANZATICNAL 1D X, 7 any
OROGANIZATCN
GERTOR 1 I | Mhone
12. ) | ADDITIONAL SECURED FARTY'S gﬂASS!GNOR SIP'S LA AR - inser ety ong narew 1120 o0 120
123 CHGANIZATION'S NAME
OR - ER —
Tie, INDIVICUAL 5 LAST RAME. FIRST »a) E ACDOLE NAME BUFFIX
12e. WAILING ADDRESS Yy rdy STATE |POSTAL OODE COUNTRY
13, Thrs FINANGIVG STATEMENT covers [ | tmberio be sutof U as-etraced 16. Acritonut colaianal Susi pbon
collzteral, of is hled ax 3 Frxture: hiking
18 Desenplon of real estaty
LOTS 1, 2. 3. ANC 4 iN BLOCK 3 IN COCHRAN'S THIHD
ADDITION TO EDGEWATER, A SUBDIVISION OF THE EAST
12 OF THE NORTHWEST /4 OF SECTION 8, TOWNSHIP
— 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COCK COUNTY. ILLINGAS.
Commonly known as: 5552.5560 Lakewsod, Chicage.
Hinois
1
: P.LN.: 14 08-104-017-0000
15, Namw and address ! & REDORD CAWKER of asove-desinzed read estaie
(1* Dabior coes nol hawe & tecowd nteiest)
v 17, Check an'y i appiicahle 8w chisk urly ne 20%,
; H MeHDT-u;I mmr"\s‘.ee SO G W PREDeCT 1S SHOONY hald 1nukt am Oecedent’s Extate
A 18 Creok only | apoicable and cheak anly one Dox
; [ ebtar o 2 TRANSMTIING UTILITY
DHM A CENNICHos Wit 3 Manotaciursn-Home Tranaacion — eflective 20 pears
- D)'-'xi::l n cnnnachnn vty a Putic-Finance fransacion - eftectve for 30 years
& Hartand Financlal Solutions . - c
: FHING OFFICE COPY -« NATIONAL UCC FINANCING STATEMENT ADOENDUM (PORM BCC thu; REV. 725043 400 S.W. Gth Avestue, Fantand, Orvegory 97204 "';“ i

ERRI

PT—. T ot S




