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UCC FINANCING STATEMENT AMENDMENT Eugene "0ene” MO T s
FOLLOW INSTRUCTIONS (rant and back) CAREFULLY Cook County e 11:37 AM Pg: 10f2
FANAME & PHONE OF CONTACT AT FILER [opiional] Date: 11 12712007 11

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[c i ™~
CT Corporation System

208 S. LaSalle Street, Suite 814
Chicago, IL 60604

ﬂ” )
"
L_ Cook County, IL —-Ji

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_——-‘
78, INITIAC FINANGING STATENEN® FILE F

T =TT =T YT =R
1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record) {er recorded) in the
0703634085  2/5/07 REAL ESTATE RECORDS.
~"w L .
= 2.|yd TERMINATION: Effectivenass of the Zinanc ..y Stalement identified above is terminated with respect to security i i(s) of the S d Party auth g this T
_—— "
3.] |CONTINUATION: Effectivensts of the Finar cir Statsment identified above with respect to security interesi(s) of the S d Party authoiizing this Continuation St tis
continued for the additional period provided Ty applicable faw.

——
4. D ASSIGNMENT (full or partisl): Give namae of assigi>= "« it7. 1 /a or Tb and address of assignee in kam 7¢; and also give name of assignot in itsm .

. 5. AMENDMENT (PARTY INFORMATION): This Amendment af.cu D Deblor gf [:]s.cumd Party of record. Check only gng of thess two boxes.
Also check gng of the foliowing three boxes ang provide appropriate | formation in items 6 andfor 7.

CHANGEN d h“ Pleas tha datailed i

DELETE name: Give record name
1o be deleted in item 8a or 8b.

6. CURRENT RECORD INFORMATION:

€2, ORGANIZATION'S NAME =7
Illinois Student Assistance Commission _
OR I35, INDIVIDUAL'S LAST NAME ]FIRST GANE MIDDLE NAME SUFFIX
7. CHANGED (NEW) ORr ADDED INFORMATION:
7. ORGANIZATION'S NAME 7
OR - .
Tb. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
74 SEEINSTRUCTIONS  |ADDLINFORE |79, TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION 7o, JRGANIZATIONAL IO #, 1 any
ORGANIZATION
DEBTOR | [Tvone
- -
8. AMENOMENT (COLLATERAL CHANGE): check onty ong box.

Describe collamalDddohd oanddod. or give onﬁuD ated collateral description, or describe coliateral D igned

Please see attached addendum for legal description of real estate

S :ldI;ME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is 3n Assignmen). ¥ this is an Amendment autharized by a Deblor which
s coll

of adds the authorizing Debtor, of if this is a Termination authorized by » Debtor, check here [] and enter name of DEBTOR autherizing this Amendment
9a. ORGANIZATION'S NAME

or SLM Education Loan Corp.
90, INDIVIDUAL'S LAST NAME

lFIRST NAME MIDDLE NAME SUFFIX

208SSAY-f0O -OS W

T T T~y
10,0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
DEUCCIPNAT - 12/17/2002 C T System Online




0733126060 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {18 or 1b) ON RELATED FINANCING STATEMENT

93, ORGANZATION'S NAME

or[Lllinois Student Assistance Commission

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIOOLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

TR ADDITIONAL DEBTC;.'Z-F’.‘CT FULL LEGAL NAME . risent ondy ahe name (112 or 110} - do not abbreviats Of COmbine names
— et T T nsatt 01y g nan

112 ORGANZATION'S NAM,

ORET: INDIVIDUAL'S LAST NAME Ve, !msr NAME MIDOLE NAME SUFFIX
Vic. MAIING ADORESS 5137 SIATE [POSTAL CODE COUNTRY
1d SECINSTRUCTIONS  |AGG L NFO RE [17e TVPE & GRGA ovon—THiT JURISDICTION OF ORGAMZATION 110. ORGANZATIONAL 10 . T amy
ORGAMZATION
OEBTOR | o ) [Tnone
12.1 | ADDITIONAL SECURED PARTY'S ASSIGNOF §/F'_S‘NAME : invert only gne name (42a or 12b)
12a, ORGANRZATION'S NAME
ORbrs WOWVIBUAT'S LAST NAME PR STNAS TIODLE NAME SUFFIX
12¢c. MAILING ADDRESS cy 7 STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timbas 10 be cut or D Meextracted
colistersd, or 13 fileq 4 § fixture filing.
14. Description of ret ostate;

Except the leasehold and improvements on the
following tract of land. Lots 2,3,7 and 8 together
= with the 1/2 vacated street lying south and adjacent to
sald Lots 2 and 3, aiso the 1/ vacated street lying
north and adjacent to said Lots 7 and 8. Also the
vacated 16 foot street lying east and adjacent to saig
+ Lot 8 and squared out in Block 34 in Original Town of
Chicago, a subdivision In the Southeast 1/4 of Section
9 Township 39 North, Range 14 East of the Third
Prinicpal Meridian in Cook County, Hlinols.
P.I.N. No. 17-09-434.020-8001
100 West Randolph, Chicago, IL 60601
15. Name and sdaress of a RECORD OWNER of abave-descrided res! estate
{# Oebwr dows not have s 1cord interest):
Hlinois Department of Central Management Services
James R. Thompson Center
100 West Randolph
Chlcago, IL 60601

A gy 4
18. Acditionsl collsterni de- “nes

17, Check aniy # applicable and check gnly one bex,
Dattor is & D Trust or D Tustew acting with respect to properny held in trust or D Oecedent's Estate

18, Check guly 4 appiicabie and checi ohly one bay,
Detoris » TRANSMITTING UTILITY
Fited in with 3 Manuf Home Transaction = effectve 30 years

Filed in connecton with a PubicFinance Transaction — offectve 30 years
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