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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [oplional]

DILIGENZ, INC.  1-800-858-5294
8. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 25503192
PREPARED BY:
DILIGENZ, INC.
6500 HARBOUR HEIGHTS PKW

MUKILTEO, WA 98275

L

ta. INITIAL FINANCING STATEWMEN T FILE#

98119054  02/13/1099

Filed In: lllinojs Cooﬂ

THE ABOVE SPACE I$ FOR FILING OFFICE USE QNLY

1b.  This FINANGCING STATEMENT AMENDMENT is
te be filed [for record) for recorded) in the
7 A reaesrare RECORDS.
2.1 | TERMINATION: Effectiveness w 't Fi 1ancing Statement identitied above is terminated with respect to security intsrest(s) of the Secured Pary autherizing this Termination Statement,
—
3. /| CONTINUATION: Effectivenass of the i-ina
continued for the additional period provided

sing Statement identified above with respect to security interest(s) of the Secured Party autharizing this Contiruation Statement is
¥ alplicable (aw.

4, D ASSIGNMENT (full or partial) Give name af assigne~-in item 7a or 7b and address of 3

S. AMENDMENT (PARTY INFORMATION): This Ames Jme affacts D Debtor or D Securad Party of record. Chack only gne of these two boxes,

Also check gne of the following three boxes and provide appropriate ir ormiction in items € andfor 7.

CHANGE nameand/or aderass: Please refer to the detailed instructic ns
inregardstochanging the name/addressofa arty.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ssignee in item 7c; and also give name of assigner in item 9,

DELETE name: Give record name
to be deleted in item 6a ar 6b.

ADDname; Complete item 7a or b, and alsa item 7c:
also complete items 7e-7 (if licable).

BARRINGTON PLACE, L.L.C.

S o T CAST NAME FIRE NAMS MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION.

7a. ORGANIZATION'S NAME 7 .
OR A

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cIY Py STATE [POSTAL CODE COUNTRY

L
7d. SEEINSTRUCTIONS ADDL INFO RE [ 7e. TYPE OF ORGANIZATION 74. JURISDICTION GF CRGANIZATION 79.ORGANIZATIONAL D ¥ H any
ORGANIZATION

DEBTOR |
8. AMENDMENT (COLLATERAL CHANGE): check only one bax,

Describe caollateral D daleted or D added, or give ntire[]

**IN TRUST FOR HOLDERS OF
SERIES 1998-C1

[ none

restated collateral description, or describe sollateral Dassigned.
COMMERCIAL MORTGAGE ACCEPTANCE CORP. COMMERCIAL MORTGAGE PASS-TVRAUGH CERTIFICATES,

9. NAME of SECURED PARTY oF RECOR
adds colfateral or adds the authorizing Debtor, ar

D AUTHORIZING THIS AMENDMENT fname of assignor, if this is an Ass;

ff this is a Termination authorized by a Debtor, check hare D

gnment}. If this is an Amendment authorized by a Debtor which
and enter name of DEBTOR authorizing this Amendment.

Ba. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION, F/K/A LASALLE NATIONAL BANK, AS TRUSTEE

9b. INDIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX

3

c, ({’

25503192 u/ﬂ

(AL

10.0PTIONAL FILER REFERENCE DATA

940908664/LLB

FILING OFFICE COPY — Lo FINANCING STATEMENT AMENDMENT

(FORM UCC3) (REV. 05/22/02)
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Lel Descrions

%erdmwﬁumdhmt%md Cook, State of Ilincis, described a3 Tollows:

Street Address: 18 E Dundes Fos i Sarrington, Minods
Permanent Tax Index Numbers: €1-1 $.301-005; 01.12-301.006



