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UCC FINANCING STATEMENT AMENDMENT Eugene "Gene* Moore RRSP Fee:§10.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Deeds
. NAME & PHONE CF CONTACT AT FILER [aptional| Date: 07/29/2009 03:26 PM Pg: 10f 2

312-781-0670

8. SEND ACKNOWLEDGMENT TO: (Nama and Address)

[ B

NORTHSIDE COMMUNITY BANK
205 W WACKER DR
CHICAGO, IL 60606

L ]

THE ABOVE SPACE IS FOR FILING CFFICE usg ONLY

e —— S —
1. INITIAL FINANGING STATEMEN| rll'.;# ib. This FINANCING STATEMENT AMENDMENT is
v _ to ba filed [for record] (or recolded) in the
0710160097 - RECORBEL ON 04-11-2007 toba flad o ecord] or

TERMINATION: Effectivaness of tha Fine’.cing Statement identified above is terminated with respect to sacurlty interest(s) of the Secured Party authorzing this Temvination Statemant,

-
CONTINUATION: Effectiveness of the Finlncir g Statement identified above with respect to security interestis) of the Sacured Party authorizing this Continuation Staternant is
eontinued for the additional pariod provided by a7 Zicable jaw. :

-
4, D ASSIGNMENT (full or partial]: Give name of assignas in it 72 of b and address of assignse in itsm 7c; and aiso give name of assignor in fem 3.

5. AMENDMENT (PARTY INFORMATION): This Amendtrunt affects ﬂ Dabtor o] D Securad Party of record, Check anly nne cf these twa boxes.

Also check ong of the foliowing threa boxes ang| provide appropnate inf amatic.. in items & andfar 7.

|
CHANGE hamaandior address: Pieasa refariothe detailed instructions DELETE name: Give record name DADD nama: Complete tam 7acr 7, and alsa tem 7c;
ir1 {844l changing the names/addiess of a party. s to b daletsd in itam Ga or 6b. alsc complste tems 7e-7¢ (it appiicablel.

6. CURRENT RECORD INFORMATION:
£a. ORGANIZATION'S RAME

OR 5. INDWVIDUAL'S LAST NAME FIRST | [AME WIDDLE NAME TEURER

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

OR 75, INDIVIDUAL'S LAST NAWE FIRST NAME ” MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
|
7d. SEEINSTRUCTIONS ADDLINFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF GRGANIZATICN 177 GRGANZATIONAL D %, fany |
ORGANIZATION ‘ 1
DEBTOR
| 4 . DNONE

8, AMENDMENT (COLLATERAL CHANGE): check only ong box.
Describe coliateral D deleted or D added, or give entire mestatad coliaterai deseription, or describe collateral Dassigned.

SEE ATTACHED EXHIBIT "A"

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, it this 15 an Assignment). [t this Is an Amandment authorized| by a Dentor which
adds collateral of adds the autharizing Dabtor, ar if this is a Termination sutharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment. |

ra. ORGANIZATION'S NAME
OR

NORTHSIDE COMMUNITY BANK

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

10.OPTIONAL FILER REFERENCE DATA

1503 ALBION, LLC PIN NO. 11-32-315-018-0000

FILING OFFICE COPY —— UCC FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)
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Exhibit “A”

ucc
1503 Albion, LLC (“Grantor”) ;
NorthSide Community Bapk (“Secured Party”) l
Exhibit B '

LOT ! IN GUNDLACH'S SUBDIVISION OF LOT 12 IN L.C. PAINE FREER'S (RECEIV%R)
SUBDIVISION OF THE WEST % OF THE SOUTHWEST Y% OF SECTION 32, TOWNSHIP
4] NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
PIN: 11-32-315-018-0000

ADDESS: 1503-1511 W Albion
Chicago, Ulineis 60626




