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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

L

Doc#: 1028734026 Fee; $40.00
Eugene "Gene" Moore RHSP Fee:§$10.00

Cook County Recorder of Deads

A. NAME & PHONE OF CONTACT AT FILER [optianal]
PATTY MATA

Date: 10/14/2010 0g:40 AM Pg: 1013

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

lWILLIAM SILVERSTEIN
THOMAS SILVERSTEIN
2320 N. DAMEN AVE., SUITE 1D
CHICAGO, IL 60647

L

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEME' \| FILE
0020274010

1b.  This FINANCING STATEMENT AMENDMENT is
1o be filed [for recard) (or recorded} in the
M REAL ESTATE REGORDS.

Party authorizing this Termination Statament.

A -
- 2 TERMINATION: Effectiveness or 2 Sinancing Statement identified above is terminated with respect to security Intarest(s) of the Sacured
-
3| |CONTINUATION: Effectiveness of the " inar .+

ng Statement identified above

continued for the additianal period provided b apficable Jaw,

with respact to security interast(s) of the Secured Party autherizing this Continuation Statement is

4.| |ASSIGNMENT {full or partial): Give name of assignes iivitem 7a or 7b and

address of assignea in item 7¢; and also give name of assignor in

ftem 8,

e v
5. AMENDMENT (PARTY INFORMATION): This Ameridiier, affects
Alsa check one of the fellawing three boves ang provide appropriate inf

CHANGE hame andlor address: Please refertothe detaiteg instruction =
inregards to changin the namefaddress of a party.

6. CURRENT RECORD INFORMATION:

I] Debtor gr D Secured Party of record, Check anly pne of these two boxms,

(Maun in tems & and/or 7,

DELETE name: Give record name

ADDname: Completeitern 7a o 7b. ang alsaitern 7¢;
1o be deleted in item Ba or Bb. ltiems 7e-74 (it appli

alsocomplate licable

6a, ORGANIZATION'S NAME
OR 4. INDIVIDUAL'S TAST NAME FIRST | (IAME MIDOLE NAME SUFFIX
SILVERSTEIN WILLIAM
- -~
7. CHANGED (NEW) OR ADDED INFORMATION;
7a, ORGANIZATION'S NAME y &
OR A
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS cITY P STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE [7e. TYPE OF ORGANZATION 7t JURISDICTION OF ORGANIZATION "‘T, URLANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | [ Tnone

8. AMENDMENT (COLLATERAL CHANGE}): check anly ane box,

ipticn, or desctibe collateral Dassigned.

Describe collateral D defeted or Dadded, ar give entireD d sollateral d

8. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this Js an Assignment. If this is an Amendment authorized by a Dabtor which

adds collateral or adds the authorizing Debtor, or If this is a Termination authorized by a Debtor, check here D and enter natne

of DEBTOR authorizing this Amendment.

8a. ORGANZATION'S NAME
FIRST BANK OF HIGHLAND PARK

OR 9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
LOAN 861

FILING OFFICE COPY — Uce FINANCING STATEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) C

AMENDMENT ADDITIONAL PARTY
AREFULLY

14, INITIAL FINANCING STATEMENT FILE # (seme as item 1a on A

0020274010

mendmant

form)

15. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item & on Amendment form)

15a. ORGANIZATION'S NAME

o/

A

FIRST BANK OF HIGHLAND PARK

15b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

16.MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17a. GRGANIZATION'S NAME

OR

17. ADDITIONAL DEBTOR'S EXACT n’TlLt. “EGAL NAME - insert

only pne name {172 or 17b) - de net abbreviate or

combine names

175. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
SILVERSTEIN THOMAS
T7c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
17d. SEEINSTRUCTIONS ADDLINFORE [17e. TYPE OF GRGANZATICN ~ }17f_JURISDICTION OF ORGANZATION 179, ORGANIZATIONAL 10 &, T any
ORGANIZATION
DEBTOR | '

|

DNONE

18. ADDITIONAL DEBTOR'S EXACT FULL LE

GAL NAME - insert aniy one name (182 0r 181

- do net abbreviate or combine names

18a. ORGANIZATION'S NAME

OR

18b. INDIVIDUAL'S LAST NAME

FIRST NAME

18¢. MAILING ADDRESS

MIDGLE N

AME SUFFIX

cITy

STATE

13d. SEEINSTRUCTIONS ADD'L INFO RE |18e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTCR |

181. JURISDICTION OF ORGANIZATICN /

POSTAL CORE COUNTRY

19. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME . insert oniy gne name {19a or 19b) - do not abbreviate or combine naies y

S 4

18g. CRGANIZATIONAL I # if any

l__l NONE

18a. ORGANIZATION'S NAME

e

Al

190, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAVZ SUFFIX

18¢. MAILING ADCRESS

city

STATE

FOSTAL CL0F COUNTRY

19d. SEEINSTRUCTIONS ADD'L INFO RE lTQe. TYPE OF ORGANIZATICN

ORGANIZATION
DEBTCR

l

6. JURISDICTION OF ORGANIZATION

|

189. ORGANIZATIONAL ID #. faiy

D NONE

20. ADDITIONAL SECURED PARTY'S NAME

{or Name of TOTAL ASSIGNEE) - insert only one name (20a or 20k}

20a. ORGANIZATION'S NAME

OR 20b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
20c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
21, ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE) - insert only gne name (21a or 21b}
21a. ORGANIZATION'S NAVE
R 21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Z1e. MAILING ADDRESS CITY STATE [PCSTALCCBE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AF) (REV. 05/22/02)
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o 20274010

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ba. ORGANIZATION'S NAME

OR

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

SILVERSTEIN WILLIAM

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIOGNAL DEBTOR'S EXACT FUILL LF SAL NAME - insert only one debtor name (112 or 11b) - do not abb

ieviate or combine names
11a. ORGANIZATION'S NAME

ORI=h INDIVIDUAL'S LAST NAME 7 X FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
11d. TAXID# SSNOREN |ADDLINFO RE |17e. TPE OF ORGANIZATION 3%, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, ifany
ORGANIZATION

DEBTOR | | DNONE
12.| JADDITIONAL SECURED PARTY'S ggl iASSlGNOR S/P'S NAME - =yt <kt one name (12a or 125)

12a. ORGANZATION'S NANE 7
OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
126, MAILING ADDRESS cryY STATE | POSTAL CODE COUNTRY
aN
13. This FINANCING STATEMENT covers | |timberto be cut orDas-extractecl 16. Additional collateral description;
collateral, or isfiled as aﬁxture filing,
14. Description of real estats:

THE EAST 29 FEET OF LOT 24 AND ALL OF LOTS 35 AND
36 IN MITCHELL AND O'DEA'S SUBDIVISION OF LOT 2
(EXCEPT THE SOUTH 49 FEET THEREOF AND EXCEPT
THE EAST 50 FEET OF THE WEST 190.53 FEET THEREQF
CONVEYED TO THE NORTHWESTERN ELEVATED
RAILROAD) IN THE CIRCUIT COURT PARTITION OF THE
NORTH ¥4 OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF
SECTION 20, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINCIS

PIN 14-20-410-011-0000

13. Name and address of a RECORD QWNER of above-describad real estate
(If Debtor does not have a record interest):

17. Check only # applicable snd check only one box,

Debtor is a D Trust or DTrusﬁee acting with respect to property held in trust or D Decedent's Estata
18. Check only if applicable and check only one baox,
[ pettor is a TRANSMTING Uric Ty

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financiat Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 SW. 6th Avenue, Portland, Oregon 97204
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