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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
SARA WALTON 312.596.5138
B. SEND ACKNOWLEDGMENT TO: (Name and Address}
IFF
ONE NORTH LASALLE STREET, SUITE 700
CHICAGO, IL 60602
L— J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATENENT E/LE T b, m
04 ] 534504 l E:Eb:Lfléengﬁée%:wrded) in the

-— A
2. [ TERMINATION: Effectiveness of the Firanciid Statement identified above is lerminated with respect to securily interest{s} of the Secured Party autherizing this Termination Statement,

-
3.1 | CONTINUATION: Effectiveness of the Fiv:an/ ino.Statemant identified above with respect to security interest(s) of the Secured Party autherizing this Continuation Statement is
— continued for the additional peried pravided &y applicable law.

4. |:| ASSIGNMENT (full or partial): Give name of assignea i it /a ot 7k and address of assignae in item 7c; and alsa give name of assignor in item .
5. AMENDMENT (PARTY INFORMATION): This Amendment af'icts !:I Debtor or |:| Secured Party of record. Check only one of these two boxes.
Also check gpe of the following three boxes and provide appropriate i formation in items 6 and/for 7.
CHANGE nameand/or address: Pleasereferto the detailed instructions ELETE name: _Give record name D ADDname: Cqmpleteitem?aor'_fb. andalsoitem7c;
| ! |nrggardstochangmgthename!addressofaEaEx. _I ]tc be defeted in item 6a or &b. alsommeieteﬂems?e—?g ‘lfaeﬁlcablez.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

0

A

8b, INDIVIDUAL'S LAST NAME FIRST :amE MIDDLE NAME SUFFIX

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

OR 17 NOVIGUAL'S LAST NANE FIRGT NAME MIBDOLE NAME SUFFIX
7c. MAILING ADDRESS Y 7 |GTATE TPOSTAL CoDE COUNTRY
I
7d. SEEINSTRUCTIONS  |ADDLINFO RE |7e TYPE OF ORGANIZATION [7F, JURISDICTION OF ORGANIZATION ‘{ﬁRGAMZAmNAL D F 7 any
ORGANIZATION
DERTOR | — [Tnone

8. AMENDMENT {COLLATERAL CHANGE): check only gne box.
Desgribe collateral Ddeleted ar D added, or give entire Drestated callateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {rame of assignor, If this is an Assignment). I this is an Amendment authorized by & Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANZATION'S NAME

IFF (F/K/A ILLINOIS FACILITIES FUND)

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

Q

P

10.0PTIONAL FILER REFERENCE DATA

IL - COOK COUNTY &J/ 75 25/0 0/
, J
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EXHIBIT A

Legal Description

LOT 1 AND PART OF LOT 2, AND LOTS 11 AND 12 IN MCAULEY’S SUBDIVISION IN
BLOCK 84, IN CANAL TRUSTEE’S SUBDIVISION OF THE WEST HALF OF SECTION
27, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN IN

COOK COUNTY, ILLINOIS.

Common ‘Adaress: 2641 S. CALUMET AVENUE, CHICAGO, ILLINOIS 60616
PIN: 17-27-307-911 AND PART OF 012



