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UCC FINANCING STATEMENT AMENDMENT Doc#: 1003634047 Fee: $40.00

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eugene "Gene" Mocre RHSP Fee:$10.00
A. NAME & PHONE OF GONTACT AT FILER [aptional] Cook County Recorder of Deeds
Phone {800) 331-3282 Fax (818) 662-4141 Date: 02/05/2010 10:13 AM Pg: 10of3

B. SEND ACKNOWLEDGEMENT TO: (Name and Malling Address) 112970 GREYSTONE SE

l__
CT Lien Sclutions 21 876949
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
l_ FIXTURE _’
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING SﬁEB’FNT FiLE # b. This FINANCING STATEMENT AMENDMENT is
0930829103 11/64/09 CC IL Cook+ f REAL ESTATE RBabpps ™ e

2, D TERMINATION:  Effectivenris of .he Financing Staterment identified above is terminateq with respect o security interest(s) of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effsctiveness of ther n2ncing Statement identified above with respect 1o the security interest(s) of the Secured Party autherizing this Continuation Statement i
continued for the additional period provided +y apr.«cable law,

4, X[ ASSIGNMENT { FULL or partial); Give nar,ie of assignee in item 7a or 7b and address of assignee in 7¢: and also give name of assignor in item 9,
5. AMENDMENT (PARTY INFORMATION): This Amenc mer: aects D Debtor or D Secured Party of record. Chack enly ane of hese two boxes.

Also check ong of the following three boxes and . provide appror-iate information in items & and/or 7.
CHANGE niame anafor address: Give cument recerd name In item a or ¢ 7; also give new DELETE name: Give recard name ADD name: Complete item 73 or 7b. and aso
D name (if name change} in item 7a or 7b andfar new address (if ade-ess change) in item 7c. D to be deleted in item 8a or &b, D

item 7c; alst complete items 7d-79 (if applicable)
6. CURRENT RECORD INFORMATION: &
€a. ORGANIZATION'S NAME

SUFFIX

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

MIDLAND LOAN SERVICES, INC.

7b. INDIVIDUAL'S LAST NAME

OR

FIRST NAME

7c. MAILING ADDRESS

_10851 MASTIN
7d. SEE INSTRUCTION ADD'L iINFO RE

ORGANIZATION
DEBTCR

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box.
Describe collateralD deleted or D added, or give entireD restated collaterat description, or describe collateralDEassig ned.

Parcel ID: 10.30-31 7-030, 10.30-317-044

city STATE POSTAL CODE

OVERLAND PARK XS, 166210

71 JURISDICTION OF ORGANIZATION ‘[ 9. OPGANIZATIONAL D #, if any

D NONE

7e. TYPE OF ORGANIZATION

O 00

8. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). i this is an Amendment authorized by a Debtor which /’77
adds collateral or adds the authorizing Debtor, or if this is a Termination authornized by & Deblor, check here D and enter name of DEBTOR authorizing this Amencment 7
Sa. ORGANIZATION'S NAME
GREYSTONE SERVICING CORPORATION. INC G- /}
f .
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

SUFFIX -
@ \\
10. OPTIONAL FILER REFERENGE DATA -

21876949 Debtor Name: Forest Villa Nursing and Rehabiliation Center, LLC FHA_MULT! Forest Villa fﬁ?

N.':J..'E' ng & B.Ehab Qer}tf:', FINANCING STATEMENT AMENDMENT (FORM UCC3) (REY. 05/22/02) Gvered R i35 qollons. P 0. Box 29071




UCC FINANCING STATEMENT AMEN DM
FOLLOW JNSTRUCTIONS {front and back) CAREFULLY

ENT ADDENDUM

1003634047 Page: 20f3 - — o .

UNOFFICIAL COPY

11 INITIAL FINANCING STATEMENT FILE # {same as item 1z on Amendment form)

0930829103 11/04/09 CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT {same as item 8 on Amendment form)

173 NROANIZATINNG NAMF

T2b. INDIVIDUAL'S LAST NAME FIRST NAME

GREYSTONE SERVICING CORPORATION, INC.

MIDDLE NAME. SUFFIX

é’ 13. Use this space for additional information

- Description: See Exhibit A £342 W. Touhy Ave Niles, IL.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Parcel iD: 10.30-317-030, 10.30-317-044

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

Prepared by €T Lien Solutions, P.O, Box 298071
Glendale, CA 91200-9071 Tel {800)331-3282
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EXHIBIT "A*
Legal Description

".PARCEL 1: Forest Vilia Nursing & Rehab

LOT 1 AND LOT 14 ¢E THE ASSESSOR'S DIVISION OF THE SOUTHWEST QUARTER OF
SECTION 30 AND LOT 2 QF THE ASSESSOR'S DIVISION OF JANE MIRANDA'S
RESERVE; ALSO LOT 11CF.THE ASSESSOR'S DIVISION OF THE SOUTHWEST
QUARTER OF SECTION 50, - TC\WNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN cock COUNTY, ILLINOIS

PARCEL 2:

THAT PART LYING NORTH OF TOUHY AVEINUE AND LYING WESTERLY OF A LINE
DESCRIBED As: BEGINNING AT A POINT IN TiE HORTHERLY LINE OF HER

DESCRIBED WILLIAM WEST AND OTHER S SUBDIVISION; "HENCE SOUTHERLY INA

STRAIGHT LINE FORMING AN ANGLE OF 80 DEGREES, 14 MINUTES WITH SAID

NORTHERLY LINE OF SAID LOT 14 (TURNED EASTTO SOUTHERLY) OF THE

FOLLOWMING DESCRIBED LAND TAKEN AS A TRACT, TOWIT: LOT 2 (EXCEPT THE

WESTERLY 25 FEET THEREOF), ALL OF LOTS 10 TO 14 IN WILLIAM W=sT AND

OTHERS SUBDIVISION OF PART OF LOT 1 AND LOT 18 OF THE ASSESSOR'S DIVISION
H u

PIN: 10-30-317-030
10-30-317-044

Address: 6840 West Touhy Avenue Niles, IL 60714




