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UCC FINANCING STATEMENT AMENDMENT Eugene “Gene" Moore
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Deeds
A. NAME & PHONE OF CONTACT AT FILER [aptional] Date: 01/23/2007 01:22 pPM Pg: 1 of1

B. SEND ACKNCWLEDGMENT TO: (Name and Address)

N ]

B _ Vv

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Y A —
1a. INITIAL FINANCING STATEMENT + IV K 1h.  This FINANCING STATEMENT AMENDMENT is
- to be filed lfor racord] {or recorded) in the
98 U D44z6 _4/29/98 REAL ESTATE RECORDS.

.| | CONTINUATION: Effectiveness of the Fifanc ng Statement identfied above with respact to security interest(s) of the Secured Party authorizing this Continuation Staterent is

o2 ERMINATION: Effectiveness of the Fin<ncine Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement,
3
continuad for the additional peried provided by« plicable law.

4, | IASSIGNMENT (full or partial): Give name of assigne= i='ite’.. 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment aff<ots :—_I Debtor or D Sacured Party of record. Check only gna of these twa boxes.
Also check png of the following three hoxes and provide appropriate in ormation in items 6 andvor 7.
I | CHANGE name andfor address: Please refertothe detailed instructions U DELETE name: Give record name D ADDname: Cempleteitem 7aor 7b, and alsoitem 7c,
inregards tochangingthe name/address ofapary e {O b8 deleted in fem Ba or Bb alsocomglete Nems?e-Tgsﬁaeghcable;.
6. CURRENT RECCRD INFORMATION:
6a, ORGANIZATION'S NAME

OR (Gb INDIVIDUAUS LAST NAME FIRST 1 12ME MICCLE NAME SUFFIX
“
?, CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME W
OR - =
76, INGIVIDUAL'S LAST NAME FIRST NAME MIGOLE NAME SUFFIX
7¢. MAILING ADDRESS oIy 1 T TSTATE [FOSTAL CODE COUNTRY
7d. SECINSTRUCTIONS ADDTINFO RE |7e, TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANZATION 79. OFCANIZATIONAL ID &, 1 any
ORGANIZATION
DEBTOR | [Tnone
Y
8. AMENDMENT {COLLATERAL CHANGE): check only gne bex.

Describe collaterat Ddeleled of D added, or give entire Drestated collateral deseription, or describs collzteral Dassigned.

Ovod - 0857

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). If this is an Amendment authorized by a Deblar which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and entar hame of DEBTOR authorizing this Amendment,
Sa. ORGANIZATION'S NAME

THE CANADA LIFE ASSURANCE COMPANY

c 8b. INDIVIDUAL'S LAST NAME FIRST NAME

a

MIDDLE NAME SUFFIX

10,0PTICNAL FILER REFERENCE DATA
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