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UCC.FINANCING STATEMENT AMENDMENT Doc#: 0915219044 Fee: $40.00
FOLLOW INSTRUCTICNS (front and back} CAREFULLY Eugene “Gene" Moore RHSP Fee:$10.00
A NAME PHONE OF CONTACT AT FILER [optional) Cook County Recorder of Deeds

Laura Case (509) 327-9634 Date: 06/01/2009 10:58 AM Pg: 10f3

B SEND ACKNOWLEDGMENT T (Name and Address)

-

UPF Services, LLC
910 West Boone Ave.
Spokane, WA 99201

L -

Va THE ABOVE SPACE i8S FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT E'LE 1b. This FINANCING STATEMENT AMENDMENT is

_ 001 10481 49 Date: i .1;1:2001 : ’l’: to be filad [for record) (or recorded) in the

J REAL FSTATE RECORDS
2. v TERMINATION: Effectiveness of the Financ(sg Statemant identified above is tarminated with respect 10 security interest(s) of the Secured Party autherizing this Termination Statement

4

3. - CONTINUATION: Effectiveness of the Finalicin/y Statement identified above wilh respact to security interest{s} of the Secured Party authorizing this Continuation Statemant is
continued for the additional /-=/iod provided by applicable law,

4. ASSIGNMENT (full or partial)y. Give name of assigne. in7er>’'a or 7b and address of assignes in item 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATICN): This Amandment affe e . Deblor o ' | Securad Party of racord. Check only ane of these two boxes
Also check one of the following three boxes and provide apprepriate (nformadien in items 6 andfor 7

‘ - CHANGE name andfor address' Giva currant record name in item 6a 076 aiso give new | DELETE name: Give record name ~ ADD name. Complete ttem 7a or 7b, and also
name (if name chango) in item Ta or 7b and/or new address {if address chza::i intem 7c. " 'to be deleted in item Ba or 6b " item Y also complete itams 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION
'ga. ORGANIZATION'S NAME

Minds Over Matter Chlldcare Center Inc

- 6b. INDIVIDUAL'S LAST NAME. I FIRST 1AME ST T T TMIDDLE NAME o SUFFIX

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

OR  INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEIX
7¢ MAILING ADDRESS Loy STATE  POSTAL CODE _ COUNTRY
74 TAXID# SSNOREIN  ADD' INFORE 7e TYPEOF ORGANIZATION  7f. JURISDICTION OF ORGANIZATION /G OTGANIZATIONAL 1D #, if any
ORGANIZATION .
_DEBTOR | e v/| NONE
8. AMENDMENT (COLLA FERAL CHANGE) check only ang box
Describe coilatora | \deleled or [ ‘addod, or give entire | \resmted collateral description, or describe collatera * assigned.
¥
9 NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, ¥ this is an Assignment). if this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Deblar, chock hare and ontar name of DEBTOR aulhonzmg this Amendment.

5a. ORQANizAT'léN'é NAME T ' ) g-‘
| Business Loan Center, LLC

OR g5 INDIVIDUAL'S LAST NAME ' | FIRST NAME ' CUMODIENAME SUFFIX m,‘é
10, OPTIONAL FILER REFERENCE DATA
UPF Tracking #1451303-19740 Loan #02011224 SBA Loan #4135794004
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0915219044 Page: 2 of 3

UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a en Amendment form)

0011048149 Date: 11/7/2001

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT {sama as tem 8 on Amendmant form}
12a. ORGANIZATION'S NAME

Business Loan Center, LLC
12k, INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDDLE NAME SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE |5 FOR FILING QFFICE USE ONLY

Debtor Info: Minds Over P1atter Childeare Center, Inc.

91 W 154th Streer
Harvey 1L 60526

Tnternational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) {REV. 07/29/98)
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EXHIBIT A

LOTS 19 TO 28 IN BLOCK 9 IN HARVEY RESIDENCE SUBDIVISION, BEING A
SUBDIVISION OF THE WEST Y2 OF THE NORTHEAST % OF SECTION 18,
TOWNSHIP 36 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS, EXCEPT THAT PART OF SAID LOT 19 TAKEN
BY THE DEPARTMENT OF TRANSPORTATION OF THE STATE OF ILLINOIS IN
CASENO. 87150565 AND DESCRIBED AS FOLLOWS: THAT PART OF SAID
LOT 19 DESCRIBED AS BEGINNING AT THE SOUTHEAST CORNER OF SAID
LOT )7, THENCE ON AN ASSUMED BEARING OF SOUTH 89 DEGREES 59 £
MINUTES 18 SECONDS WEST ALONG THE SOUTH LINE OF SAIDLOT 19 A |
DISTANCE OF 26,00 FEET; THENCE NORTH 39 DEGREES 05 MINUTES 21

SECONDS EAST 41.24 FEET TO THE EAST LINE OF SAID LOT 19; THENCE

SOUTH 00 DEGREES 00 MINUTES 00 SECONDS WEST ALONG SAID EAST LINE

32,00 FEET TO TrFE POINT OF BEGINNING.

PIN: 29-18-219-034 (LO% 23,29-18-219-035 (LOT 27), 29-18-219-036 (LOT 26), 29-
18-219-037 (LOT 25), 26-18-219-038 (LOT 24), 29-18-219-039 (LOT 23), 29-18-219-
040 (LOT 22), 29-18-219-041 (.OT 21), 29-18-219-042 (LOT 20), 29-18-219-043

(LOT 19)
COMMON ADDRESS: 91 West 154™ St eet, Harvey, lilinois 60426

11085691




