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UCC FINANCING STATEMENT AMENDMENT Doc#: 0032334002 Fee: $38.00
FOLLOW INSTRUCTIONS {front and back} CAREFULLY . Eugene "Gene" Moore RHSP Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Gook Caunty Recorder of Deeds

: Phone (800) 331-3282 Fax (818) 662-4141 ‘ Date: 11/19/2009 08:31 AM Pg: 1 of 1

8. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address} 10011 10011-BANK QF

CT Lien Solutions 20656535
P.O. Box 29071

Glendale, CA 91209-9071 ILIL
) _“J . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
: S b. This F1NAN¢lNG STATEMENT AMENDMENT is
1a. INITIAL FINANCING STATEMEN® 8 - d to be filed {for record] or recorded} in the
0010731594 08/09/0% +>C IL Cook County Recorder . e T T FEGORDS.
- 2_[)_(! TERMINATION:  Effectiveness of the Firancir Statement identified above is terminated with respect to secuuity interesl(s) of the Secured Party authorizing this Termination Staternent.

3. I:] CONTINUATION:  Effectiveness of the Finarsing, Stetement identified above with respect to the security interest(s) of the Secured Party authorizing this Centinuation Statement is

continued for the additional period provided by apzti-able law.

4, D ASSIGNMENT (full or partial): Give name of assignes i liem 7a or 7b and address of assignee in 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment afferis | 7] Debtor gr [:| Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and  provide apprunriate information in items 8 andfor 7.

CHANGE name andfor address: Give current record name in item 63 or [0; @150 give new DELETE name: Give record name D ADD name: Complete i?em Taor Tb._and qlso
D name (if name change}) in iiern 7a or 7b and/or new address (if address cao. o item 7e. 1o be deleted in item 62 or 8b. item 7c; also completa items 7d-7g {if applicable)

6. CURRENT RECORD INFORMATION: -

6. DRGANIZATION'S NAMF

ACOSTA MEDICAL TESTING CORP.

OR

Bb. INDIVIDUAL'S LAST NAME FIRST NAMWZ MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION: V.
7a. ORGANIZATION'S NAME
OR F
7b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
7. MAILING ADDRESS cITY ~/ |STATE  iPOSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7e. TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION 79, N GANIZATIONAL 1D #, A any
ORGANIZATION
DEBTOR D NONE

8. AMENDMENT {COLLATERAL CHANGE): check oniy one box.
—_— Describe collaleralD delated or D added, or give entlrpD restated collateral description, or describe col{ateral[l assigned.

(10 OO0 OV R RCRT OGO RO AR

Section-Township: 30-36-15, Block:4, Pin 30-30-303-035-0000, Property Addresé: 2560 Bernice Avenue, Lansing, lilinois 60438

THE EAST 47 FEET OF LOSTS 28, 29, 30 AND 31 AND THE WEST
33 FEET OF VACATED OAKLEY AVENUE CONTIGUOUS
THERETO IN BLOCK 4 IN PUBLIC SERVICE ADDITION, BEING A
SUBDIVISION OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF
SOUTHWEST 1/4 OF SECTION 30, TOWNSHIP|36 NORTH RANGE

15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. [

9 NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if 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 autherized by a Debtor, check herei:] and eriter name of DEBTOR authorizing this Amendment.

9a, ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION

GR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

20656535 Debtor Name: ACOSTA MEDICAL TESTING CORP.
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