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FOLLOW INSTRUCTIONS {front and back) CAREFULLY Doc#: 0818022041 Fee; $42.25
A, NAME & PHONE OF CONTACT AT FILER [optional} Eugene "Gene" Moore RHSP Fee:$10.00

Phone (800} 331-3282  Fax (818) 662-4141 Cook County Reccrder of Deeds
Date: 07/07/2008 10:27 AM Pg: 10f3

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

-

LUCC Direct Services
P.0O. Box 29071
Glendale, CA 91209-9071

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMI N? FILE # Hb. This FINANCING STATEMENT AMENDMENT is

0316232079 06/11/03  CC IL Cook+ ReAL ESTATE RECORDS. -

2. D TERMINATION: Effectiveness of tne Finzining Statement identified above is terminated with raspect to security inlerest(s) of the Secured Party authorizing this Terminaticn Statament.

3. D CONTINUATION: FEffectiveness of the Fingrany Statement identified above with respect to the security interesl{s) of the Secured Party authorizing this Continuation Staternent is
continued for the additional perind provided by app!) cak'e law.

4. X] ASSIGNMENT ( FULL or partial). Givae name of ssijrecin item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendmet affects [ Debtor or [] Secursd Party of record. Check only gne of these two boxes.

Also check one of the following three boxes and_ provide ape oprial2 information in items 6 and/or 7.
CHANGE name andfor address: Give current record name in ilem da.or Bhialso give new DELETE name: Cive record name ADD name: Complete item 7a or 7h. and alsa
|:| name (#f name change) in item 7a or 7b and/or new address (if address char ge} in item Te D to be deleted in item 6a or 8b. D

jtern 7c; also complele items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION: w A

6a_ ORGANIZATION'S NAME

5b. INDIWIDUAL'S LAST NAME FIRS .NAME MICOLE MAME SUFFIX

7. CHANGED {(NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

THE BANK OF NEW YORK TRUST COMPANY, N.A.

?b. INDIVIDUAL'S LAST NAME FIRST NAME o MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
‘6801 TRAVIS STREET H TX_|77002
7d. SEE INSTRUCTION i ADD'L INFO RE 7e. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 79 PRGANIZATIONAL D #, if any
QRGANIZATION
DEBTOR D NONE

8. AMENDMENT {COLLATERAL CHANGE): check only ane_ box.
Describe collateralD deleted or D added, or give entireD restated collateral description, or describe collateralg(assigned.

Parcel 1D: 1-32-302-006.

IR

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT (name of assignor, if this is an Agsignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debter, or if this is & Termination authonized by a Debtor, check herel:l and enter hame of DEBTOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME

BANK ONE N.A. - CHICAGO

L

96, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

o=

-—
L=

10. OPTIONAL FILER REFERENCE DATA

14645387 Debtor Name: ILLINOIS BOARD OF REGENTS 10211188 Michael Countryman
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EXHIBIT B
LEGAL DESCRIPTION OF LAND
Lot 4F in the resubdivision of Lot 4 in Scars Business Park, being 2 subdivision in Section

31 and 32, Township 42 North, Range 9, East of the Third Principal Meridian, and in |
Section 4, Township 41 North, Range 9, East of the Third Principal meridian, in Cook \
|

County, THinois.
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EXHIBIT C

DESCRIPTION OF BUILDING, EQUIPMENT AND OTHER IMPROYEMENTS

: Refinancing of an Education Center containing approximately 30,000 net square
feet of space for classrooms, computer lzboratories, a reference library, service areas and
administrative offices and the financing of additional equipment and furnishings and for the
construction of additional parking spaces for the Educational Center.




