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A Date: 02/06/2007 12:00 PM Pg: 1 of 1

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

v i o
? DONALD A. ROBINSON

= WILDMAN, HARROLD, ALLEN & DIXON LLP

225 WEST WACKER DRIVE, SUITE 2800

CHICAGC, ILLINOIS 60606

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
Ta T TAL FINANGING STATEMENT F1.5 4 1b. This FINANCING STATEMENT AMENDMENT is

0627527049 FILED 10/62:2006 COOK COUNTY RECORDER OF DEEDS P

TERMINATION: Effectiveness of the Finarding “iatement identified above is terminated with respect ta Security interest(s) of the Secured Party authorizing this Termination Statement,

-
| [CONTINUATION: Effectiveness of the Finascir 4 Statement identified above witn respect fo security interest(s) of the Secured Pary authorizing this Continuation Statement is
£ continued for the additional period provided by =y picable law.

Tl:l ASSIGNMENT (full or partial): Give name of assignee.in *2m “aor 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATICN): This Amendment affer"s r—l Debtor gr D Secured Party of record, Chack only gne of these two boxes.
Also check gne of the following three boxes ang provide appropriate inf. rmation in items. 6 andlor 7.

g CHANGE narme andlor addrass: Please refertothe detailed instructions DELETE name: Give record name ADDname: Complete ftem 7aar 7o, and alsoitem 7¢;
in regards o changing the namefaddress of a party. Ll be deleted in itemn 6a or 6b. alsgcomgpleteiterns 7e-7a (ifapplicable).
R 6. CURRENT RECCRD INFORMATION:
. Ba, GRGANIZATION'S NAME p,
e
N OR 6b. INDIVIDUAL'S LAST NAME FIRST .\ AME MIDDLE NAME SUFFIX
P
Ty 7. CHANGED {NEW} OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

CR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

}?‘g 7o, MAILING ADDRESS cIrY STATE |POSTAL CCDE COUNTRY

S

“ j

™ 7d. SEEINSTRUCTIONS ADD'L INFC RE i 7e. TYPE OF QRGANIZATION 7. JURISDICTION OF ORGANIZATION Ty. OR.GANIZATIONAL ID#, if any

{;5 ORGANIZATION

¢ DEBTOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne bax.
e Describe collateral D deleted or D added, or give enfire Elrestated collateral descriptien, or describe collateral assigned.

~

)

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

9a. ORGANIZATION'S NAME

CR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDGCLE NAME SUFFIX

__| SHERIDAN ROBERT

———
10. ﬁONAL FILER REFERENCE DATA

$3188.00006/DEBTOR NAME: PARKWAY BANK AND TRUST COMPANY
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