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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optionall 3
_ Eugene "Gene" Moore AHSP Fee:$10.00
Phone (800) 331-3282  Fax (818) 662-4141 Sook County Recorder of Deeds

8. SEND ACKNCWLEDGEMENT TQ: (Name and Mailing Address) -8839 CFl Date: 04/1 712009 09:21 AM Pg: 10f3

N ]

] CT Lien Solutions 18279837
P.0. Box 29071 :
LI

Glendaie, CA 91209-9071
CFIXTURE |

Doc#: 0810719008 Fee. $40.00

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEM':N:I' FILE & b, This FINANGING STATEMENT AMENDMENT is

e g . | 10 be filed [f dj ded) in |
0427418096 09/30/04 CCIL Cook* [ o be fled forrecord) o fecerdec n e

- 2 D TERMINATION: Effectiveness of he Tinancing Slaterﬁent identified above is terminated with raspect o security interast(s) of the Secured Party aulhonzing'this Termination Statermnent.

3, E(J CONTINUATION: Effectiveness of the -inarang Staternent identified above with respect to the security interest(s) of the: Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by app'cable law.

4. D ASSIGNMENT (full or partial): Give name of aseigne= initem 7a or b and address of assignee in 7¢; and also give name of assignor initem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmeit affects D Debtor of D Secured Party of record. Check only gne of these twe boxes.
Also check one of the following three boxes and _ provide apropnite information in items 6 andfor 7.

CHANGE name andfor address: Give current record name initer) 6a or 6b; also give new DELETE name: Give record name ADD name: Gomplete item 7a or 7b. and alsa
D name (if name changg) in item 7a or 7b and/ar new address {if addres: che nge} in item 7¢. lo b deleted in item 8a ar 65, D item 7¢; also complete items 7d-7g {if applicabie)

6. CURRENT RECORD INFORMATION: i ),
6a ORGANIZATION'S NAMF

48 EAST OAK STREET LLC

R i Y 4
OR o5 INDVIDUAL'S LAST NAME FIF 3T NAME MIDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR : _ .
7, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS oY STATE  [POSTAL CODE COUNTRY
74, BEE NS RUCTION ADOLNFORE | Te. [YPE OF ORGANIZATION 7. ORISTICTION OF ORGANIZATION 7 | [ ORGANIZATIONAL 1D #. # any
ORGANIZATION :
CEBTOR D NGNE

8. AMENDMENT (COLLATERAL CHANGE]: check only ong_ box.
— Describe collatemD deleted or D added, orgive entireD restated collateral description, or describe collateralD assigned.

SEE ATTACHED, 17032040400000

e s o mmonnnanimni

9 NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (rame of assignar, if tis is an Assignment). If this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, or i this is a Termination suthorized by a Debtor, check herer__] and enter name of DEBTOR authorizing ihis Amendment.

9a. ORGANIZATION'S NAME

SUN LIFE ASSURANCE COMPANY OF CANADA (US)

OR
FIRST NAME MIDDLE NAME SUFFIX

gb. INDIVIDUAL'S LAST NAME

=

10. OPTIONAL FILER REFERENCE DATA

18279837 Debtor Name: 48 EAST OAK STREET LLC L 708044649

Prepared by CT Lien Soluticns, P.O. Box 28071

e OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02) Prepared by GT Lien S0, (mony 391-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDU

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL Fl_NANClNG STATEMENT FILE # (same as item 1a on Amendrent form)

0427418006 09/30/04 CCIL Cook+

7 12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment fora1)

172 NRGANIZATION'S NAMF

SUN LIFE ASSURANCE COMPANY OF CANADA (US)

-
MIDDLE NAME, SUFFIX

12 INDIVIDUAL'S LAST NAME FIRST NAME

13, Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. Description: SEE ATTACHED.  “Farcel iD: 17032040400000

rr\

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM {FORM UCC3Ad) (REV. 05/22/02)

Prepared by CT Lien Solutions, PO Box 29071

Gigndale, CA 4209-2071 Te!

(800) 3313282
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LEGAL DESCRIPTION

Lot 10 (except the North B feet thereof taken for afley) In Cofins Subdivision of the South half of Cut ot
of Block 7 of the Subdiviston by the Commissioner's of the Tiinots and Michigan Canal of South Fractional
Section 3, towfmship 39 North, Range 14, East of the Third Principat Meridian, in Cook County, lilincls,

PROPERTY ADDRESS:
48 EAST OAK STREET, CHICAGO, IL.

TAX PARCEL ID:
7032040400000

OrderNo: 1




