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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone (800) 331-3282  Fax (818) 662-4141

B. BEND ACKNOWLEDGEMENY TO: {Name and Mailing Address) 8839 CFI I

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91208-9071

L

21075809

ILIL
FIXTURE

_

I

. 0933634021 Fee: $40.00
Etf)g?rte *Qene” Moore RHSP Fee:§10.00

Cook County Recorder of Deeds
Date: 12/02/2009 09:59 AM Pg: 1013

IR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN: FLE#
CC IL Cook+

0430045148 10/28/04

b, This FINANCING STATEMENT AMENDMENT is
lo be filad [for record] (or recorded) in the
REAL ESTATE RECORDS.

TERMINATION:  Effectiveness of the Firancir 4 Statement identified above is terminated with res

pect to security interast(s} of the Secured Party authorizing this Termination Statement.

continued for the additional period provideg by appcable law

3. ‘:l CONTINUATION: Efectiveness of the Finanu?w'S':iament identified above with respact to the security interest{s) of the Secured Party authorizing this Continuation Statement is

4. |:| ASSIGNMENT (full or partial): Give name of assignee /i item 72 or 7b and address of assignee in 7c; and also give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affe: ,lsD Debtor or D Secured

Also check one of the following three boxes and provide appropriate iniarmation in itemns 6 andfor 7.
DELETE name: Give record name

CHANGE name andfor address: Give current record nam in item & or 6L ales oive new
D name (if name changa) in item 7a or 7b andlor new address (if address change’, in it sm 7c. o

Party of record. Check only one of these two boxes.

ADD name: Complate item 7a or 7b. and also

be deleted in item 6a or Bb D item 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECQORD INFORMATION:

8. AMENDMENT (COLLATERAL CHANGE}: check only one box.

—

—

—

—

—

—

6a ORGANIZATION'S NAMF ==
WIENECKE COURT ASSOCIATES, LLC =

OR & INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX =
—

7. CHANGED (NEW) OR ADDED INFORMATION: —
| ) ——

7a. ORGANIZATION'S NAME =

OR —
70, INDIVIDUAL'S LAST NAME FIRST NAME ]MIDDLE NAME SUFFIX —
—

+ —

7c. MAILING ADDRESS CITY SIATES |POSTAL CODE COUNTRY ]
——

) ——

7d. SEE INSTRUGTION ADD'LINFORE | 7= TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANTZATION 79. ORGANIZZT7ONAL ID 7, f any —
CRGANIZATION D . —

DEBTOR 2, NON =

—

—

Describe coltateral

deleted or D added, or give antireD restated collateral description, or describe collateraID assigned.

SEE ATTACHED: PIN: 050720501 50000,05072050140000,05072050160000,05072050280000

2

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if his is an Assighment). 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 & Debtor, check here

{1 and enter name of DEBTOR authorizing this Amendment,

9&. CRGANIZATION'S NAME

WELLS FARGO BANK N.A. AS TRUSTEE FOR THE CERTIFICATE HOLDERS OF *

9;?{#0

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

10. OPTIONAL FILER REFERENCE DATA

7]
AT

21075809 Debtor Name: WIENECKE COURT ASSOCIATES, LLC A 991071064

Frepared by CT Lien Solutions, .0, Box 29071
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UCC FINANCING STATEMENT AM END\I}IIENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULL

0933634021 Page: 20of 3 - = — o - .

UNOFFICIAL COPY

1. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Armendment form})

0430045148 10/28/04 CC IL Cook+

* 12 NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

173 NROGANIZATION'S NAME

CR

’ 12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX.

13. Use this space for additional information

— UFULL TEXT OF ITEM 9:

WELLS FARGO BANK N.A. A5 TRUSTEE FOR THE CERTIFI
SUISSE FIRST BOSTON MORTGAGE SECURITIES CORPO
MORTGAGE PASS-THROUGH CERTIFICATES SERIES 200

Description: SEE ATTACHMENT.  Farcel ID: 05072050150000,05072050140000,05072050160000,050'

WELLS FARGO BANK N.A. AS TRUSTEE FOR THE same asitems,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

CATE HOLDERS OF CREDIT
RATION COMMERCIAL
4-C5

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

Prepared by C¥ Lien Soiutions, P.0, Box 29071
Glendale, CA 91209-9071 Tel (800} 331-3282
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LEGAL DESCRIPTION

' THE SOUTHEASTERLY 16 FEET OF LOT 2, LOT 3, LOT 4 (EXCEPTING THE
SOUTHERLY 15 FEET OF LOT 4), THE EASTERLY 20 FEET OFLOTS 8,9, 10

'AND 11 AND THE WESTERLY 10 FEET OF LOTS 5, 6 AND 7, ALL IN BLOCK 32
'IN GLENCOE, A SUBDIVISION OF PARTS OF SECTIONS 5,6,7AND S,
TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Cortman Address Of Property: 670-694 Vemon Avenue
Glencoe, Nlinois 60022

TAX PARCEL #
05072050150000,05072050) 42000,05072050160000,05072050280000

OrderNo: 1




