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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT ril.E # b, ;I'th ﬁlr&g?cme Sr'g;\TEMENT AéleNDMENTis
e o be filed [for record) {or recorded) in the

0420415152 07/22/64 CC IL Cook+ o be led o recor o (@

2. TERMINATION: Efectiveness of the/~na icing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Staternent.

3, ﬂ CONTINUATION: Effectiveness of the Finz/wine Statement identified above with respect to the security interest(s} of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by aprical e law.

4. l:] ASSIGNMENT (full or partial): Give name of assignesia item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION). This Amendme: . atacts [ | Debtoror [] Secured Party of record. Check only one of these two boxes.

Also check one of the following three boxes and provide appropiate information in items 6 and/or 7.
CHANGE name and/or address: Give curent record name in ftem 8¢ or Eb; also give new DELETE name: Give record name ADD name: Complete ftem 7z or 7b. and also
I:l name {if name change) in item 7a of Tb and/or new address (if addresc-chzrige) in flem 7¢. to be deleted in item Ba or 6b. D itern 7¢; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAM

SUBURBAN BANK AND TRUST COMPAN T AS TRUSTEE U/T/A DATED 6/1/04 AND *

&b, INDIVIDUAL'S LAST NAME FIRST {AME 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 ;
7¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
74 BEE INSTRUCTION AODUNFORE | 76 TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION H g GRGANIZATIONAL 1D #, W any
ORGANIZATION
DEBTOR D NONE

100000 00 R O

8. AMENDMENT (COLLATERAL CHANGE): check only one  box.
Describe collateral[l de!ateq or D added, or give enllrel] restated collateral description, or describe collaleralD ass!gned.

Parcel ID: 12-27-123-131-0000.

. [ ¥
0. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, If this is an Assignment). ¥ this is an Amendment authorized by a Debtor which D‘f

adds collateral or adds the authorizing Deblor, or if this is 8 Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendrment. /yi
9a. ORGANIZATION'S NAME [ 4/ 0,
SUBURBAN BANK & TRUST CO /‘] /

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX V

10. OPTIONAL FILER REFERENCE DATA

17713162 Debtor Name: SUBURBAN BANK AND TRUST COMPANY AS TRUSTEE U/T/A DATED %
GIJIQQAUN_QVKNOWNHQVSU TRL!,SIU#76"§5OSHHL_OAN .QPS' (REV. 05/22/02) Prepared by CT Len Solations. .0, Box 25071

et Glendale, CA 31209-8071 Tel (800) 331-3282
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ucc FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (sarme as item 1a on Amendment form)

0420415152 07/22/04 CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as item 9 on Amendment form)

122 ORGANIZATION'S NAMF

SUBURBAN BANK & TRUST CO

CR
12p. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

13. Use this space for additionat information

FULL TEXT OF ITEM G:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

SUBURBAN BANK AND TR!IJST COMPANY AS TRUSTEE U/T/A DATED 6/1/04 AND KNOWN

AS TRUST #74-3505

Description: THE NORTH 3 FEET OF LOT 44, MEAS\RED ON THE EAST LINE THEREOF, ALL OF LOTS, 45 AND 46 AND THE
SOUTH 6 FEET OF LOT 47, MEASURED ON THE EALT LINE THEREQF, ALL IN BLOCK 12 IN WEEK'S SUBDIVSION OF ALL
BLOCKS 14, 15, AND 17 AND THAT PART OF BLCGCKS110, 11, 12, AND 13, LYING EAST OF THE WISCONSIN, CENTRAL
RAILROAD IN RIVERPARK SUBDIVISION ALL iN SECT.CN 27, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, {LLINOIS. THF. EEAL PROPERTY OR ITS ADDRESS IN COMMONLY KNOWN AS
2824 N. BIRCH STREET, FRANKLIN PARK, IL. 60131 THE\EAL PROPERY TAX IDENTIFICATION NUMBER IS

12-27-123-131-0000.  Parcel ID: 12-27-123-131-0000

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