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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back CAREFULLY
R NAME & PHONE OF CONTACT AT FILER [optional]
Diligenz, inc. _1-800-858-5294 : .
B, SEND ACKNOWLEDGMENT TO: (Name and Address)\,:ff-‘

(39031492
Prepared by:
Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400

Mukilteo, WA 98275
| Filed In: Minois Cook |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

# A ——#
1a, INITIAL FINANCING STATEMENT FLE” 1h. This FINANCING STATEMENT AMENDMENT is

0401545221 11 512004 to be filed [for record] {or recordad) in the

fa REAL ESTATE RECORDS.
2.] | TERMINATION: Effectiveness of the Finanuirg Statement identified above is terminated with respect to security interast(s) of the Secured Party authorizing this Tarmination Statement,
— .

3. B/] CONTINUATION: Effectiveness of the Finan’ing statement identified above with respect to security interest(s) of the Sacured Party authorizing this Continuation Statement is

continyed for the additional period provided by appleniee law.

4| |ASSIGNMENT (fult or partialy: Give name of assighea n ite n.7~.oF 76 and address of assignes in item 7¢ and also give name of assigner in item 8.

5 AMENDMENT (PARTY INFORMATION): This Amendmet affect= n Debtor gr D Secuted Party of record. Chegk only ong of these tvo hoxes.
Also eheck gpe of the following three boxes and provide appropriate inf rmatic.1 in items B and/or 7.

CHANGE nameand/or address. Please refertothe detailed instryctions DELETE name: Give record hame
in regards to changi & namefaddress of a party. t be deleted in item 6a or Bb.

. CURRENT RECORD INFORMATION:

ADDname: Completeitem 7aor 75, and also item7c;
also complate items 7e-7a (fapplicable),

Ba. ORGANIZATION'S NAME y_
QUARTERS, LLC
OR g5 INDIVIDUAL'S LAST NAME FIRS '\ NAME FIODLE NAME SUEFIX
y___ 4
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME 4
OR
7. INDIVIDUAL'S LAST NAME ~ [FIRST NAME MIODLE NAME SUFFIX
7c. MAILING ADDRESS aTY O\ STATE |POSTAL CODE COUNTRY
7d. SEEINSIRUCTIONS ADDLINFG RE | 7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION ~ " {7n. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | i DNONE
.

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral D delsted or D added, or give enﬂreDrestated collateral description, or descripe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment). ¥ this is an Amendment authorized by & Debtat which S\—r

adds collateral or adds the authorizing Debtar, of if this is 2 Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amencment. ‘r i 4
Sa. CRGANIZATION'S NAME o
Citibank, F.S.B.
OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENGE DATA

39031492
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (12 or 1) ON AELATED FINANCING STATEMENT

92, ORGANIZATION'S NAME

oA QUARTERS, LLC

Sb, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

> 4
11, ADDITKONAL DEBTOR'S EXACT FULL LELAL NAME - insert only png name (113 of 113) - do nol abbreviata or ¢ombina names

t1a. ORGANIZATION'S NAME

OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS \S lcm' STATE |FOSTAL CODE COUNTRY
r—
Tid TAXID ¥ SSNOREIN |ADDLINFORE | 118 TYPEOF ORGANIZATION |11 JURISOICTION GF ORGANIZATION 119, ORGANIZATI YA
ORGANIZATION l i ¥ ONAL I ®. e
DEBTOR | | [TTvone

12.1 ] ADDITIONALSECURED PARTY'S o | | ASSIGNOR S/P'S NAME - inse(s oni, gna name (12a or 128)

122, ORGANIZATION'S NAME

n

0

120. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

oy STATE [POSTAL CODE

COUNTRY

13, This FINANGING STATEMENT covers D timber o be cut or D as-extracted

collateral, oristied as a
14. Description of real estate:

LOTS 62, 63, 64 AND THE WEST 1/2 OF 20 FEET
VACATED ALLEY LYING EAST OF AND
ADJACENT SAID LOTS IN SCARSDALE, A
SUBDIVSION OF PART OF THE WEST 1/2 CF THE
EAST 1/2 AND PART OF THE EAST 1/2 OF THE
WEST 1/2 OF SECTION 32, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

lixture biling.

PIN #: 03-32.122-001-0000, 03-32-122-002-0000 and
03-32-122-003-0000

15. Name and address of a RECORD OWNER of abave-deseribed real estate
(it Debtor does no) hava a recod interest);

1B. Additional collaterai description:

17. Chack ooy i applicabie and check aly ena box.

Cabtor is 2 r]Tmsl otn Trugtee acting with respact ta praperty held in trust nrD Dlecedant's Estate

1B. Check gaty i appiicable and check pnly one box.

Debioris a TRANSMITTING UTILITY
Flied im connection with a Menufacturad-Homa Transaction = effectiva 30 years

Fitad n connactlon with a Public-Finance Transaction — sftactive 30 years
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