E—.|OF FICIAL COPY
oG FIANCIG STATEMEL vENDHENT PRt

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone (800) 331-3282  Fax (818) 662-4141 Eugﬁﬁ; ..(93,29%932?643Hgge;9§;§boocg
L B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 12531 WACHOVIA CORPO Cook County Recorder of Deeds .
|__ Date: 01/08/2009 01:53 pM Pg: 1of4
CT Lien Solutions 17102550
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
B FIXTURE N
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEZAENT FILE # [1b. This FINANCING STATEMENT AMENDMENT is
0417322255 06/12/04 CC IL Cook+ Ren. ESTATE REGORDS.

2. |:| TERMINATION: Effectivencss =7 (b Financing Statement identified above is terminated with respect to security interest{s) of the Secured Party authorizing this Termination Statement.

3, m CONTINUATICON: Effectiveness of ti.= Finirsing Statement identified above with respect to the security interest{s) of the Secured Parly authonizing this Continuation Staterent is
continued for the additionat period provided Ly apicable law.

4. D ASSIGNMENT {full or partial): Give name of assign=e in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendineri 7iects D Debtor gr D Secured Party of record, Check only pne of these two baxes,
Also chack pne of the following three boxes and_ provide approzriate information in items 6 and/or 7.

CHANGE name and/or address: Give current secord name in item 5a or £3; also give new DELETE name: Give record name ADD name: Complete itam 7a or 7b. and also
I:l name (if name change} in item 7a or 7b and/or new address (if ada:ess change) in item 7c. to be deleted in item 8a or 6b. D item 7c; also complete items 7d-7g {if applicable)

6, CURRENT RECORD INFQRMATION:
6a. NRGANIZATION'S NAMF

DELAWARE I, L.L.C.

85, INDIVIDUAL'S LAST NAME FIRST NAMI MIDDLE NAME SUFFIX

OR

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

OR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY A STATE  {POSTAL CODE COUNTRY
1 -
7. SEE INSTRUCTION ADDL INFORE | 76. TYPE OF ORGANIZATION 177, JURISOICTION OF ORGANTZATION 7. URGANIZATIONAL 1D &, if any
ORGANIZATION
DEETOR D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box.
Deséribe collaterall] delstad or D added, or give untlre|:| restated collateral description, or describe cnllataralD assigned.

PIN: 47-03-216-005-0000

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, check here E| and enter name of DEBTOR authorizing this Amendment.

9a, ORGANIZATION'S NAME

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

OR

O O O O

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

17102550 Debtor Name: DELAWARE 1I, L.L.C. 502794716 502794716
Prepared by CT Lisn Solutions, P.O. Box 29071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) Glonams A biaob s 1o ooy oo 2507
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ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRLCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # {same as itam 12 on Amendment form)

0417322255 06/12/04 CC IL Cook+

%2. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item ¢ on Amendmaent form)
: 12a NRGANIZATION'S NAMF

WACHOVIA BANK, NATIONAL ASSOCIATION, AS Msame s tems.
OR :

.4 |12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX] -

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

UFULL TEXT OF ITEM O

WACHOVIA BANK, NAT.CVAL ASSOCIATION, AS MASTER SERVICER ON BEHALF OF,
LASALLE BANK, NA, AS TRUSTEE FOR THE BENEFIT OF THE CERTIFICATE HOLDERS OF,
ITS SUCCESSORS AND/OR-ASSIGNS, COMMERCIAL MORTGAGE PASS-THROUGH
CERTIFICATES SERIES WACHOVA 2004-C14

Description: SEE EXHIBITA.  Parcel 1D: 17-03-216-005-0000 UPIN

Prepared by CT Lien Solutions, P.O. Box 26071
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02) Glendale, CA 91209-8071 Tel (800) 331-3282

i
e,
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(g3

Legal Description

Permanent Real Estate Tax Identification Numbers: 17 03 216 005.

That certain real property located in the City of Chicago, County of Cook, State of Tlinois,

having a street address of 25 E. Delaware Placc, Chicago, Illinois, morc particularly described as
follows:

"HARIV40641 2
¢ 9641 _ A-1
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EXHIBIT A

BEGINNING AT THE NORTHEAST CORNER OF SAID BLOCK RUNNING WEST 169 FEET 6-1/2 INCHES TO
LAND NOW OP,

FORMERLY OF MATHIAS ROQS; RUNNING THENCE SOUTH PARALLEL WITH THE EAST LINE OF SAID
BLOCK ABOUT 50 FLET TO A POINT FROM WHICH A STRAIGHT LINE RUNNING SOUTH 88 DEGREES 45
MINUTES EAST TO it EAST LINE OF SAID BLOCK wouLD

INTERSECT SAID EAST L€ AT A POINT 52.53 FEET SOUTH OF THE NORTH EASTCORNER OF SAID
BLOCK; RUNNING THENCE £25T5RLY ON SAID STRAIGHT LINE TO THE EAST LINE OF SAID 8LOCK;
RUNNING THENCE NORTH ON TV E EAST LINE OF SAID BLOCK 52.53 FEET TO THE PLACE OF
BEGINNING, (EXCEPT THE WES, 30 FEET THEREOF) IN COOK COUNTY, ILLINOIS

PN 1763221 “06 5




