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UCC FINANCING STATEMENT AMENDMENT Cook County Recorder of Deeds

A. NAME & PRONE OF CONTACT AT FILER [optional]

Phone (800) 331-3282  Fax (818) 6624141

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-5071

L

B. SEND ACKNOWLEDGEMENT T0O: (Neme and Mailing Address) 10011 1007 1-BANK OF

28433431

ILIL
FIXTURE N

Date: 05/27/2011 09:25 AM Pg: 1 of3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMI:-E.;‘ TILE # b. This FINANCING STATEMENT AMENDMENT is
98189310 03/10/28- =% IL Cook County Recorder REaL Eatr o] for ecorde)inhe

2, E[ TERMINATION:  Effectivaness of the Flnal:lr,. 7 Statement identifiad above is lerminated with respect to security interest

(5} of the Secureq Party authorizing this Termination Statement.

a. [:l CONTINUATION: Effactiveness of the Finaran Ziatement identified above with res|

continued for the additional period pravided by gppticable lpw

Pect to the security interest(s) of the Secured Party authorizing this Continuation Statement is

—

4. [ ASSIGNMENT (full or partial): Give name of assigne” In item 7a or 7b and address of assignee in 7¢: and also give mame of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment aff. scts{ '] Debtor or [} Secured Party of record. Check only one of thase two boxes.
Also check one of the following three boxes and provide appropriata i formation in ifems 6 and/or 7.

CHANGE name and/or address: Give currert record nama in it
D narre (if name change) in item 7a or 7b andior new address (i

em Bz or LY, =(5n.sive new DELETE name: Give record nama ADD name: Complete item 7a or 7b. and also
D item 7c; afso complete items 7d-7g (if applicable}

address chang e} in iter/; 7¢. 10 be deleted in item 6a or 6.

6. CURRENT RECORD INFORMATION:

6a NRGANIZATION'S NAMF

FIRE PROTECTION INDUSTRIES, INC.

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME._~ MIDDLE NAME SUFFIX
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
R -
7b. INDIVIDUAL'S LAST NAME FIRST NAME ‘MIDDLE NAME SUFFIX
L _
7c. MAILING ADDRESS CITY fTATE POSTAL CODE COUNTRY
7d. SEE INSTRUCTION ADD'L INFO RE 7e. TYPE OF ORGANIZATION [7f, JURISDICTION OF ORGANIZATION 79. ORGANZATIONAL 1D #,  any
ORGANIZATION
DEBTOR z D NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe coll ur[’ deleted or D added, orgive enﬁre]:j restated collaterat description, or describe collateralD assigned.

0 O

9a. ORGANIZATION'S NAME

CR

LASALLE BANK NATIONAL ASSOCIATION

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

28433431 Debtor Name: FIRE PROTECTION INDUSTRIES, INC.

FILING OFFICE COPY - NATIONAL UCC FINANCING STA

TEMENT AMENDMENT (FORM UCC3} (REV. 05/22/02)

Prepared by C7 Lien Solutions, P.C, Box 29071
Glendale, CA 91209-8071 Tel {800) 331-3282
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.~ UNOFFICIAL COPY

HICC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

11 INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

98189310 03/10/98 CC IL Cook County Recorder

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

122 NROCANIZATINN'S NAMF

LASALLE BANK NATIONAL ASSOCIATION

R
12b. INDIVIDUAL'S |AST NAME FIRST NAME

MIDDLE NAME, SUFFIX,

13. Use this space for additional information

Description: SEE ATTACHED EXHIBITR,

o

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

Prepared by CT Lian Solutions, P.0. Box 29071
Glendale, CA 912085071 Tel (800) 331-3282
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EXHIBIT B 9818?310 Pige 8of 4

- b ]

NO. 3, 2 SUBDIVISION OF PART OF THE SOUTH 1/2 OF THE SOUTH WEST 1/4

PIN: 04-15-301-012-0000

COMMON ADDRESS: 2265 Carlson Drive:
Northbrook, Illincixn




