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UCC FINANCING STATEMENT AMENDMENT Doc#: 0728139185 Fee: $26
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene *Gene” Moore RHspP ﬁee-mbo(?
A NAME & PHONE OF CONTACT AT FILER [optional] Cook County Recorder of Deeds w00

KENNETH W. BOSWORTH (312) 606-3200 Date: 09/1812007 02:27 P pg; 1 o 5

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

’_;REASURED TOURS, INC.
7923 SOUTH ELLIS AVENUE
CHICAGO, IL 60619

L I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
k. This FINANCING STATEMENT AMENDMENT is

18 INITIAL FINANGCING STATEN Eﬁ FlILE#
0405547300 {0 be filed [for record) (o recarded) in the
REAL ESTATE RECORDS.
Party authorizing this Termination Statament.

- -
PTERMINATION: Effectiveness of the noncing Statement identified above is terminated with fespect to security interest(s) of the Secured

2.1M
(s) of the Secured Party authorizing this Continuation Statement is

—
3] JCONTINUATION: Effectiveness of tie Fivar :ing Statement identified above with respact bo security interest
cantinued for the additional period provided by aprlicable law,

4, D ABSIGNMENT (full or partial). Give name of assic/e |+ fem 7a or 7o and address of assignes in item 7¢; and also give name of assignor in e 8.

— -
5. AMENDMENT (PARTY INFORMATION}: This Amenc./iant affects D Debtor or |:| Secured Party of record. Check only one of these two boxes.
Also check one of the following thrae boxes and provide appropriate inform on in tems 6 andior 7.

CHANGE name and/for address: P} eferiothe detailad instuchons DELETE name: Give record name D ADDname: Complets item 7a or 7b, and alse itlemn 7c;
ing the namajaddress of a party. A o be deleted in jtem 8a or Bb. aisocomglete iturns?e-?g (rfaggticnblei.

inreqards o changin
6, CURRENT RECORD INFORMATION:

6a ORGANIZATION'S NAME
o« | TREASURED TOURS, INC.
6h. INDIVIDUAL'S LAST NAME FIR 5T NAR E MIDDLE NAME SUFFIX
-~ -
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME y
OR f
7b. INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFFIX
75, MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
7d. SEEINSTROCTIONS ADDL iNFO RE [7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORG ANIZATION "7 133 ORGANIZATIONAL ID #, if any
ORGANIZATION ’ D
DESTOR -
| Lg \ NONE

8. AMENDMENT (COLLATERAL CHANGE): check only pne bex.
Describe collateral D deleted or D added, or give entire Drestatcd collateral description, or desaribe collateral Dassigned.

§. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). Hf 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 Dabtor, check hara D and enter name of DEETOR authorizing this Amendment.

92, ORGANIZATION'S NAME

o MIDDLE NAME SUFFIX

Pl

8b. INDIVIDUAL'S LAST NAME FIRST NAME
__|PRIZANT STEWART

P e ey ey
10.0PTIONAL FILER REFERENCE DATA
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