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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUGTIONS (frant and back) CAREFULLY Efg#-' ) 091?819005 Fee: $38.00
A NAME & PHONE OF CONTACT AT FILER [optional Cogk ”Ce an: Moore RHSP Fee$10.00
ili -800-858- ounty Recorder
CSC Diligenz, Inc.  1-800-858-5294 Date: 05128/2000 . I of Deeds
B. SEND ACKNOWLEDGMENT TC: (Name and Address) 08:17 AM Pg: 1of2

[42596037 1
CSC Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400

Mukilteo, WA 98275
| Filed In: fllinois Cook_|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FII-;# 1b. This FINANCING STATEMENT AMENDMENT is
0401545221 1/15/2004 to be filed [for record] (or recordsd) in the
.y A R& ESTATE RECOFL]S,

T 2.| | TERMINATION: Etfectiveness of the Fin‘ncin s Statement identified above Is terminated with respect to security interest(s} of the Sacured Paty authorizing this Termination Statement.
3 ‘ |

.{ |CONTINUATION: Effectiveness of the F;na’.;in;: ~tatement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Staternent is
continued for the additional period provided by ap;aca'lle law.

4.D ASSIGNMENT ifull or partiall. Give name of assignes in it~/iv.7a or Tb ancd address of assignee in itern 7¢; and also give hame of assignor in item 8.

—_—— v
5. AMENDMENT (PARTY INFORMATION): This Amendmenlafficis D Debter or E Secured Party of record. Check only one of these two boxes.
Alss check gne of the following three boxes and provide appropriate informgLan o items § andfar 7,

CHANGE name and/or address: Please refertothe detailed instructions DELETE name: Give record name D ADDname: Compleleitem 7aor7h, and alsoitem 76,
in reqardsto changing the namaraddress of apary. N 1o be dejeted in Lt_em Ba or 6b. also mmﬂeteitems?a—?q (lfaEEIicable),

6. CURRENT RECCORD INFORMATION

Ga. ORGANIZATION'S NAME

Citibank, F.S.B.

&b, INDIVIDUAL'S LAST NAME FIRSTNAWME MIDDLE NAME SUFFIX

o

P

7. CHANGED {NEWY) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

Citibank, N.A. as successor to Citibank, F.S.B.

OR —_—
7b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
7¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
2800 S. Texas Avenue Bryan TX | 77802 USA
7d, SEEINSTRUCTIONS ADD'LINFO RE [7e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION '[7_ DRGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR [ | NONE
= E_

8. AMENDMENT (COLLATERAL CHANGE}: check only gne box.
Describe collaterai D deleted or D added, or give emire[lrestated collateral description, or describe collateral Dassigned.

3. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT thame of assignor, if this is an Assignment). 1 this 1s an Amendment authonzed by a Deltor which ;

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment. _5\“{
9a. DRGANIZATION'S NAME
Citibank, F.S.B. : /}?ﬂ/é‘
OR 3b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX y,
P

10.OPTIONAL FILER REFERENCE DATA

QUARTERS, LLC 42596037 7;/ b

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




0914819005 Page: 2 of 2

UNOFFICIAT COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATICN'S NAME

QUARTERS, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

OR

10. MISCELLANEGUS:

48 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DESTOR'S EXACT FULL LSZAL NAME - inser only one rame (11a of 11b) - o nol abbreviata or combing names
112, QRGANIZATION'S NAME

OR S

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX
11c. MAILING ADDRESS In.mr STATE |POSTAL CODE COUNTRY
110 TAK D #: SSNOREIN |ADDLINFORE |1e. TYPEOF ORGA =
. : {| ADDLI RE 8. F NIZATION 11, JURISDIC TION OF QRGANIZATION 11g. ORGANIZAT| I
ADDL N0 RE | g ZATIONAL D #, If any
DEBTOR | | | DNONE

2| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insn/lontt ong name (12a or 120)
12a. ORGANIZATION'S NAME 7 g

o)

)
}

12k, INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CIry STATE [POSTAL CODE COUNTRY

13, This FINANGING STATEMENT novelﬂumber fo be cut of D as-axtracted | 16. Addilional collateral description:
collateral, or is lled ag a tixture fling.

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 OF THE
BEAST 172 AND PART OF THE EAST 1/2 OF THE
WEST 172 OF SECTION 32, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

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 cf above-described real estals
fif Dabtor does not have a record intgrast):

17, Check gnly if applicable and check grly 0ne Dox.
Dehitor is a n Trust orD Trustes acting with r@spect to propery held in rust orD Decedent's Eslate

18. Check grly If applicable and check galy one box.

Debiot is a TRANSMITTING UTILITY
Filed in cannattion with 2 facturec-Home Tl ion — elfective 30 years

Filad in connection with & Public-Finance Transachion — efiective 30 yaars

FILING OFFIGE COPY-—NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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