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FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Dec:’d? Cof2
A. NAME & PHONE OF CONTAGT AT FILER [optional] Date: 12/04/2007 10:54 AM Fg:
Phone (800) 331-3282 Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: tName and Mailing Address) 18047 THE BANK OF NE

UCC Direct Services " 12 705564
P.0O. Box 29071
Glendale, CA 91209-9071

L

- ',."',;-: J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEZ.&NT FILE & T T 15, This FINANCING STATEMENT AMENDMENT 15
A N to be filed [for record] {or recorded) in the
0030260132 02/24/03  CC IL Cook+ [ o e o recrd) o

2. D TERMINATION: Effectivenis: o7(he Financing Statement identified above is terminated with respect to security inleresk(s) of the Secured Party authorizing this Termination Statement,

3. m CONTINUATION: Effectiveness of (e +insncing Statement identifieg above with respect o the Security interes(s) of the Secured Party autherizing this Continuation Statement is
continued for the additionar Period provided Ly argirable law,

4. D ASSIGNMENT (iuli ar partial). Give name-or assigros initem 7a or 7h and address of assignee in 7c; and alse give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): Thiis Amendme i < facts ! 7 oebtor o [] Securec Party of record. Chock only a0 of these twa boxes.
Also check one of the foilowing three boxes and provide apprenete information in items 6 andfor 7.
CHANGE name and/or address: Give current record name in item sz or 8 ); also give new DELETF name: Give record name ADD name: Complete item 7a or 7b. and &isg
D name {if name change} in item 72 or b and/or rew address {if addi 2= crurge) in item 7e D t be delefed i itemn 6a or Bb. D item 7¢; also complete jterns 7d-7g (if 2pplicable)

6. CURRENT RECORD INFORMATION: ~
6a. ORGANIZATION'S NAME
ILLINOIS EDUCATIONAL FACILITIES AU

HORITY

FIRST NAME MIDDLE NAME SUFFIX

i

6. INDIVIDUAL'S LAST NAME

7. CHANGED (NEW) OR ADDED INFORMATION:
73. ORGANIZATION'S NAME

OR

7b. INDVIDUAL'S LAST NAME FIRST NAME

SUFFix

7c. MAILING ADDRESS POSTAL CODE

COUNTRY

|
OO o

=
7d. SEE iNSTRUCTION ADD'L. INFO RE 7e. TYPE OF ORGANIZATION ‘8. OCANIZATIONAL 1D 7, F ariy =
iy (e =

- =
8. AMENDMENT (COLLATERAL CHANGE): check only ope  box, ——

—_ Describe coliateral deleted or D added, or give entireD rastated collateral description, or describe collalerarD assigned.

PIN: 20-14-305-001

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtar which

adds collateral or adds the autharizing Debitor, or if this is a Termination authorized by 2 Debtor, check here]:] and enler name of DEBTOR authorizing this Amendment,

9a. ORGANIZATION'S NAME
ION AS TRUSTEE

BANK ONE, NATIONAL ASSOCIAT

. INDIVIDUAL'S EAST NAME FIRST NAME

OR

MIDDLE NAME SUFFIX

10. GPTIONAL FILER REFERENGE DATA o _ - _ i
12705564 Debtor Name: llinois Educational Facilities Authority 10213937 DARYL POMYKALA
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 052202} Givared "gﬁ%ﬁﬁ’g{%ﬁ,‘,ﬁ"{";ﬁé@ﬂﬂ Sy 20071
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EXMInrT A

P.11-11

A sculpture by Antolne Pevgner entided “Construction In Space jn the 39 and 4th
Dimension™ sinsated in tha Laird Bol} Quadrangle of the Cmporatil;n's Law Schoo] Building

South West 1/4 of Section 14, Township 32 North, Range 14, East
oi e Third Principal Meridian in Cook County, Diinois.

P.LN, 20-14-305.001

FER 2@ 20073 19:53 312 3358 15500
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