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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Doc#: 0909019013 Fee: $38.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Eugene "Gene" Moore AHSP Fee:$10.00
M. Turner 440-546-7393 Gook County Recorder of Deeds
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Date: 03/31/2009 09:05 AM Pg: 1 of 2

N

NATIONAL CITY BANK
6750 Miller Road
Brecksville, OH

44141

o THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1a INITIAL FINANGING STATEMENT Ellz # I1b, This FINANCING STATEMENT AMENDRENT is

0423239054 dated 8/1%/24,n4 ‘@ to be fitled [for record] (or recorded) in the

REAL ESTATE RECCRDS,

2. |:| TERMINATION: Effactiveness of the Finz/icine Statement identified above is lerminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement
p—

3 CONTINUATION: Effectiveness of the Financin ;-Gtatement identified above with respect to security interest(s)

of the Secured Party authorizing this Centinuation Statement is
continued for the additional period provided by applicable aw:

4. E] ASSIGNMENT full or partial): Give name of assignee In iim 7a or 7b and address of assignee in item 7¢; and also give name of assignot in item 9.

pF N
5. AMENDMENT {PARTY INFORMATION): This Amendment affects L] Debtor or I:] Sacured Party of record Check unty une of these two buxes
Also check gng of the following three boxes and provide apprapriate information 11 items 6 andiar 7

ADU name. Complete tem Ta or 2o, and also e

|:| CHANGE name and/or address: Give current record name in item 6a or §'7, alto give new DELETE name: Give record name (o
7c, alse complete ftems 7d-7g (if applicable)

name (if name change) in item 7a or 7b and/or new address {if address chanos) i tem Tc. be deleted in item 6a or 6b.

-

6. CURRENT RECORD INFORMATION: ) - = o L e o L
6a. ORGANIZATION'S NAME

 The Northern Trust Bank, as Trustee for Trust No, 10142

OR

1686, INDIVIDUAL'S LAST NAME [FIRST NAML MIDOLE NAME S
7. CHANGED (NEW) OR ADDED INFORMATION: _
7a ORGANIZATION'S NAME
OR 175 TNVIDUAL'S LAST RANE ' FIRST NAME MIDDLE NAME SUFT i
7¢ MAILING ADCRESS - T CITY ' ISTATE POSTAL CODE 'COUNTRY
! | |
. Deerpath & Bank Lane ‘ _ LakeForest _ “lIL 160045 |[USA
7d. TAXID#: SSNOREIN  [ADDLINFORE ~ I7e TYPE OF ORGANIZATION |77 JURISDICTION OF ORGANIZATION ’ 74. ORGANIZATIONAL ID #, if any
ORGANIZATION . .
DEBTOR Bank lilinois [ wone
M—

8. AMENDMENT (COLLATERAL CHANGE): check anly one box.
Describe collateral D deleted or D added, or give entire D restated collateral description, or deseribe collateral D assigned.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, il this is an Assignment}. If this s an Amendment autharized by a Deblor whah

adds collateral or adds the authorizing Debtor, o if this is a Termination autnorized by a Detror, check here D and enter name ol DEBTOR authorizing this Amendment
{92, ORGANIZATION'S NAME

National City Bank of the Midwest &

§b. INDIVIDUAL'$ LAST NAME ) "7 FIRST NAME MIDNIE NAME

OR

H . /
10. OPTIONAL FILER REFERENCE DATA  Filed at Cook County, IL su 01 cc 0002816 /7 " 0
11. Counter Number 65620

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) %é«‘ 7;’
I
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Legal Description

LOT 3 [N THE ASSESSOR’S SUBDIVISION OF LOT 6 IN GOTTF RIED KNAUSS®
SUBDIVISICN OF THE NORTH Y OF BLOCK 1 AND THE WEST 100 FEET OF
THE SOUTH /H*LF OF SAID BLOCK 1 IN THE SUBDIVISION BY THE
COMMISSIONERS-OF THE ILLINOIS AND MICHIGAN CANAL OF THE SOUTH
FRACTIONAL QUARIER OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 14,
EAST OF THE THIRD PRINCTPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PINS: 17-03-200-074
17-03-200-075
17-03-200-076

Commonly known as 1163-1167 N. State Street, Chicano, Illinois




