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UCC FINANCING STATEMENT AMENDMENT Eugene “Gene” Moore < Desds
FOLLOW INSTRUCTIONS (ront and back) CAREFULLY Gook GCounty Recorder W Pg: 102
A. NAME & PHONE OF CONTACT AT FILER [optional] Date: 12/03/2007 11:41 AM Fg:

B. SEND ACKNOWLEDGMENT TO: (Name and Address
-~ e ‘,,,-, = _*
Please Return To:
CT COR™ORATION SYSTEM
Attn: Matt McEwen
2085, LaSalle Street, Ste. 814
Chicego, IL 60604  Cook County, IL __Jl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_m -
12, INITIAL FINANCING STATE? « NT" ALE 7b.  This FINANCING STATEMENT AMENDMENT s
1o be filed [Tor record] (or recordad) in the
0721240042 73107 (- I be led ot tecoe] (11
2.19¢q) TERMINATION: ENoctiveness of ing F: aing Statement identified above is terminated with respect to security i (s) of the S d Party authorizing this Termination Stat

-
3.§ |CONTINUATION: Effectiveness of the f=anicing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pariod provided by app:=bie law,

L 44
4, DASS!GNMENT (fufl of partial): Ghw nama of asewner in fem 7a or Tb and address of assignee in fiem 7c; and also give name of assignor in item ,

$. AMENDMENT (PARTY INFORMATION): This Amendme « affec's D Debtor g DS'cuud Party of record. Check only gpa of thess two boxes,
Also check gng of the following thiee boxes and provide appropfia inform=tion in items 6 andios 7.

CHANGE P foiiothe detailedi B
ingi 8t chingingthenameladdressof aparty.

6. CURRENT RECORD INFORMATION;

DELETE name: Give record name
in item 6

ADD name: Completeitem 7aor Tb, and alsoitem 7¢;
bo delsted [ applicable).

also complete items 7e.7 i

[6s. ORGANIZATION'S NAME
Illinois Student Assistance Commission _
OR 135, INOIVIDUAL'S LAST NAWE FIR.T NAME MIDOLE NAME SUFFIX
a——
T. CHANGED (NEW) OR ADDED INFORMATION:
73, ORGANIZATION'S NAME —
OR e NGVIGUAL'S AST NANE [FIRST NAME ’ MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Y y 4 STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDLIFORE |78, TYPE OF ORGANZATION 7. JURISDICTION OF ORGANIZATION _i' S SREANIZATIONAL IO ¥,  any
ORGAMZATION
DEBTOR | Dnore
-

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe coltatesal Ddoulnd or Daddod. of give onﬁr-Drumcd Hlateral d

iption, of describe D igned

Please see attached addendum for legal description of real estate

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT {name of assignor, ¥ thic is an Assig ). K thi is an Amendment authorized by & Debtor which
adds coisteral or edds the authorizing Debtor, o if this is a Termination suthorized by & Dabtor, check here D and enter name of DEBTOR authorizing this Amendment.
92. ORGANIZATION'S NAME

Bosque Higher Education Authority, Inc.

ORI, INCAVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

oot evam————
10.0PTIONAL FILER REFERENCE DATA

7089249
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UCC FINANCING STATEMENT ADDENDUM
TRUC 4

foLLow snd bach) CAR

9. NAME OF FIRST DEBTOR {18 07 1) ON RELATED PINANGING STATEMENT
T s il 2

0. ORGAMZATION § NAME
Hinols Stadent Assistance Commission

0 NONUAL § LASY NANE

MODLE NAME 5US 7 1]

10.MISC7 L ANEQUS:

THE ABOVE $PACE 18 FOR FILING OFFICE USE ONLY

*1. ADOMONAL DEBTOR'S £X5=" FULLLEGAL WAE -owes o
T1a ORGANGATION'S NANE, -

oM (tie w 110 . g et ST of COmisng names

M RORGITE CASY NAME X ,mn NAE NAMG SUFFIX
V¢ MARING ADCREES 7 lcm B Tag COUNTRY
e Aomnc:u Ve TVREOF GROAAY. W i iR TIGN OF ORG ANZATION {M*0 ORGANUATIONAT 155 7 5my

ORGAMZATION

R - ) [
12.| | ADOTIONAL SECURED PARTY'S ASUCHORSP'S NN, ow s ipmay _
o g ’ﬂa NN T NAME SUFFOI
V. ALNG ACORELS FL3 g R STATE [PO&TAL coog COuNTRY

13, Thea FINANCING STA TEMENT crvars D Umber to be cut o D vomacied
collalerst o 5 Mod o8 o ﬂ frture thang,

14. Dotcapoon of 1oat sstane

L.t 3 in Arborisks Cemtre, being » subdivision in

Sections S and 6, Towaship 42 North, Range 12, Eagt

of the Third Principss Meridien, according to the plat

thereof recorded March 14, 1985 a5 Document

Nember 27475383 (except the pertion thereof

conveyed to the Ilineis State Toll Highway Avthority

persusat to Trustee's Deed dated February 17, 199

and recorded July 15, 1991 g3 Decument Number

91351068), in Coek County, ilinols.

P.LN. No. 04-06-200-011, Vol. 13)

1785 Lairs ook R4,

Deerflield, IL 60015

5. Mome wnd sidrous oro -tcmomenumumum
1000 Sevs not Mive & roCaid sung)

Ninols Department of Centrat Mansgement Services

16, Addtmnal colates ol dascrpn,

James R. Thompson Center
168 Wemt Randolph

7 r.vql-uuuu.n«.mumhu
M-qu« unfnuvn-:m Wi 24001 19 pripedty held i Wust unoonmn Esom

Chicago, IL «0608

18, Crock MRl ¢ ofiatm a6 snech gy one Sem.
Cobier & [RANSMITTING U NLITY
Fied —~ oftocove 10 yours

wth o My, rlame 1

lbcnmml%imrm-dbmhnm
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