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A. NAME & PHONE OF GCONTACT AT FILER [optionall g ene” Moore AHSP Fee:$10.00

Cook County Recorder of Deeds
Phone (800) 331-3282  Fax (818) 662-4141 Date: 04/08/2011 08:27 AM Pg: 1 of 2

B. SEND ACKNOWLEDGEMENT TQ: (Name and Mailing Address) 74 80 WFB-REG-SAN FRA

B B
CT Lien Solutions 27861918
P.Q. Box 28071

Glendale, CA 91209-8071 , ILIL
B - FIXTURE |
| . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMI_NT FILE # 1b.  This FINANGING STATEMENT AMENDMENT is
0932134035 11/17/63 CC IL Cook+ o el o e L ot

- 2. D TERMINATION: Effectiveness of (ne € nancing Statement identified above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statement.

3. D CONTINUATION: Effectiveness of lhef-ln;‘ .ng Statement identified above with respect to the security interest{s) of the Secured Party authorizing this Continuation Statement is
continued for the additional peried provided by (ppl 2able law. -

4. [X] ASSIGNMENT ( FULL or partial): Give name 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 Amendmer. affects | ] Debloror | | Securad Party of record. Check only one of these two boxes.

Also check pne of the following three boxes and_ provide app’opria‘e information in items 6 and/or 7.
CHANGE name and/or address: Give current record name in item Sa or 6b; also give new DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
|:| name (if name change) in ilem 7a or 7b and/er new address (If address Jhar ge) initem 7ec. to be deleted in item 6a or 6b. D item 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

oz GERMAN AMERICAN CAPITAL CORPORATION, A MZXYLAND CORPORATION
7b. INDIVIDUAL'S LAST NAME : FIRST NAME ~ |MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Y 1V |staTe [POSTALCODE COUNTRY
60 WALL STREET, 10TH FLOOR INEW YORK ~NY_ 10005
7d.SEE INSTRUCTION | ADD'L INFORE | 7e. TYPE OF ORGANIZATION |7, JURISDICTION OF ORGANIZATION 79-ORGANIZATIONAL ID %, i any
ORGANIZATION
DEBTOR N [ iNone

31-26-301-013, 31-26-301-017

8. AMENDMENT [COLLATERAL CHANGE): check only one . box. S \
—_— Describe collateraID deleted or |:| added, or give entireD restated collateral description, or describe collateral[iassigned.

PIN: 31-26-301-006, 31-26-301-007, 31-26-301-008, 31-26-301-009, 31-26-301-010, 31-26-301-011, 31-20.501-012, P

IN

9. NAME oF SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds coflateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here || and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
WELLS FARGO BANK, N.A.

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

27861918 Debtor Name: Lioncrest Towers, LLC 64308 101260

FILING OFFICE COPY - NATIGNAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 06/22/02) B D 2o or T (500 3 3003

EER IR e




- 1100834004 Page: 2 of 2

UNOFFICIAL COPY




