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THE ABOVE SPACE1S FOR FILING OFFICE USE ONLY

JA T ANING STATENENT I "5 This FINANGING m
£ ey7527048 FILED 1010272006 COOK COUNTY RECORDER OF DEEDS | aon et Secobze ™ "

;- | A TERMINATION: Effectiveness of the Firnancins, Statement identified ahove is terminatad with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
.
| 3.1 JCONTINUATION: Effectiveness of the Finansi1a.Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional pefied provided by applicable iaw.

m ASSIGNMENT (full or partial). Give hame of assignev.siter  7a or 7k and address of assignee in item 7¢; and also give rame of assignes in itlem e

5. AMENDMENT (PARTY INFORMATION): This Amendment aff<c1s 'lj Debtor gr D Sacured Party of record. Gheck only gne of these two boxes.

Also check gne of the following three boxes and provide appropriate 7. ormation in items 6 andfar 7.

\J\‘ CHANGE nameandforaddress: Please refertothe detailed instructions DELETE name: Give record name ADDname: Completaitem7aor7b, and alseitem 7¢;
N in regards ta changing the namefaddress of a party. = o be deleted in item 6a or 8b, alsocomplete items 7e-Tg lifa licable).

6. CURRENT RECORD INFORMATION:

~ _
; 52, ORGANIZATION'S NAME
NN
3 OR b, INDIVIDUAL'S LAST NAME FIRS I NAME MICDLE NAME SUFFIX
>,
AN 7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME ),
OR
F). INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
’\\.\P 7. MAILING ADDRESS CITY 7 STATE [POSTAL CODE COUNTRY
N
& 7d. SEEINSTRUCTIONS ADD'LINFORE L?e. TYPEOF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7a. DRGANZATIONAL 1D #, if any
Y- ORGANIZATION
™ DEBTOR | ( DNONE
"L 8. AMENDMENT (COLLATERAL GHANGE): check only one box.
- Describe collateral Ddeleted or D added, or give entw‘reDresﬂ.ated callateral description, or describe collateral Dassigned.
-

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

Ga, ORGANIZATION'S NAME

oR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

SHERIDAN ROBERT

103,0PTIONAL FILER REFERENCE DATA

$3188.00006/DEBTOR NAME: PARK STREET DEVELOPMENT PARTNERS, LLC
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