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Doc#: 0829034009 Fee: $40.00

Ucc FINANCING STATEMENT AMENDMENT Eugene ueenell Moore HHSP Fee$1ooo
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Cook County Recorder of Deeds

A. NAME & PHONE OF CONTACT AT FILER [optional} Date: 10/16/2008 08:30 AM Pg: 1 of 8
Phone (800} 331-3282 Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 12531 WACHOVIA CORPO

[ ]

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

~EIXT.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

{a. INITIAL FINANCING STATEN‘I;N"" TILE# 1b. ;I'hti)s ﬁ_IINdA?:CﬁNG STATEMENLAdMENDMENT is
i 2 0 be flled [for record] {or recarded) in the
0328034140 10/07/62  CC IL Cook+ o be e [ ecrd or e

2. | X|{ TERMINATION:  Effectiveness ofuse/inandng Statement identried above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statemend.

3. D CONTINUATION: Effectiveness of the Fineraiin Statement identified above with respect to the security interest{s) of the Secured Party authorizing this Conlinuation Statement is
continued for the addilional period provided by app’icalie law.

4, D ASSIGNMENT (full or partial): Give name of assignesn item 7a or 7b and address of assignes in 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendment aff sots !:] Debtor ar |:| Secured Party of record. Check only gne of thesa two boxes.
Alsc check one of the following three boxes and_ provide approp iawe.information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6z or 65; also give new DELETE name: Give record name ADD name: Complete item 7a or 7h. and also
D name (if name change) in Hem 7a or 7b and/or new address (if addresc.chang2) in item 7e. to be deleted in item 6a or 6b. D itern 7c; also complete items 7d-7¢ (if applicable)

6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAMF

MICHIGAN AVENUE SUITES, L.L.C.

OR

6b. INDIVIDUAL'S LAST NAME FIRST [IAME MIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:

72, ORGANIZATION'S NAME

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
l
7d. SEE INSTRUGTION ADDL INFO RE | 76 TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION [ 3. ORGANIZATIONAL D #. if any
ORGANIZATION
DEBTOR .y D NONE

8. AMENDMENT (COLLATERAL CHANGE]): check only one  box.
Describe cnllateral[] deleted or D added, or give entireD restated collateral description, or describe collaleralDasslgned.

Parcel 1D: 17 10 300 020 0000

B O 0O A

9. NAME or SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is 2n Assignment). If this is an Amendment authorized by & Debtar which
adds collateral or adds the authorizing Debtor, or if this is 2 Termination authorized by a Deblor, check hereD and enter name of DEBTOR authorizing this Amendment,

Sa, ORGANRIZATION'S NAME

WACHOVIA BANK, NATIONAL ASSOCIATION, AS MASTER SERVICER ON BEHALF *

9

Iy
OR éj
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. CPTIONAL FILER REFERENCE DATA

15988103 Debtor Name: MICHIGAN AVENUE SUITES, L.L.C. 502777915 502777915

}
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ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0829034009 Page: 2 of 3

UNOFFICIAL COPY

11 NITIAL FINANCING STATEMENT FILE # (same as item 12 on Amendment form}

* 0328034140 10/07/03 CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form}

1722 NRGANIZATION'S NAMF

OR

12b INDIVIDUAL'S LAST NAME

FIRST NAME

WMIDDLE NAME, SUFFIX

13. Use this space for additional information

uFULL TEXT OF ITENM ©

WACHOVIA BANK, NATIONAL ASSOCIATION, AS Msarme asiters.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

WACHOVIA BANK, NATIORNAL ASSOCIATION, AS MASTER SERVICER ON BEHALF OF,
WELLS FARGO BANK MINMESOTA , NA AS TRUSTEE FOR THE BENEFIT OF THE
CERTIFICATE HOLDERS OF, COMMERCIAL MORTGAGE PASS-THROUGH CERTIFICATES

SERIES WACHOVIA BANK 2003-C7
Description: SEE EXHIBIT A.

Parcel (2 17 10 300 020 0000

Prepared by CT Lien Solutions, P.O. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (B0D) 331-3282
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Logal Daaription

That coctsin real mmumxmmdmmam
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BECTION m,mmmrnmmoug.wormmnmn :
MERIDIAN, IN COOK COUNTY, JLLINOTE,

memm‘rumuu&uﬁumw $0 300 20 000

him:/fp'm}i;énm.linc.cmf'\'/icm'maga&;kmulLs;uépx 5/6/2006




