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UCC FINANCING STATEMENT AMENDMENT Doc#; 1115410072 Fee: $38.00
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eugene "Gene* Moore RAHSP F'991$1'0.00
A NAME & PHONE OF GONTACT AT FILER [aptionall Cook County Recorder of Deeds

HOLLY KAVIS (312) 428-4115 Date: 06/03/2011 12:39 PM Pg: 10f2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-;AT!E LUDWIG —_II

ASSISTANT COMMISSIONER
CHICAGO DEPARTMENT OF HOUSING AND ECONCMIC
DEVELOPMENT
121 NORTH LASALLE STREET
ROOM 100¢ _J
) I THE ABOVE SPACE 1$ FOR FILING OFFICE USE ONLY
1a. INJTIAL FINANCING STATEMEN'mI “# 1b. This FINANCING STATEMENT AMENDMENT is
ba filad [f ded) |
15489049 i o e e

A LV 4
2 [ A TERMINATION: Effectivenass of the Fin-/inc Statement identified above is terminated with respect to securily interest(s) of the Secured Party authorizing this Termination Statement.

-
3.] |CONTINUATION: Effectivensss of the Finunci g Statament identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
cantinued for the additional petiod pravided by~ pticable law,

{'5 4 I:I ASSIGNMENT (fulk or partial), Give name of assigne: in‘@r 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item 8.

0

CT7T/8 FA/PP oo

5, AMENDMENT (PARTY INFORMATION): This Amendment atf-_is ﬂ Debtor gr D Secured Party of record. Check only gna of these two bexes.
Alsc check gne of the follawing three boxes ang provide appropriate in ermation in items 6 andfor 7.
CHANGE name and/or address; Please refertothe detailed instructions DELETE name: Give record name
I | integards tochancing the name/address ofaparty, L pe deleted in item Ga or Bb.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ADDname: Completeitem 7a of 7h, and alsoitem 7c;
eta itern: applicable).

O

Pl

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

OR I NDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFIX
7¢. NAILING ADDRESS CITY R STATE | POSTAL CODE COUNTRY
t
7d. SEEINSTRUCTIONS ADD'L INFO RE | 7. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 7q. CRGANIZATIONAL 1D #, 1 any
ORGANIZATION
DEBTOR | | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
Describe collateral D debeted or D addsd, or give entire Drestated collateral description, or describe collaterai Dissigned.

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). f this is an Amendment authorized by a Dabtor which
adds collatetal of adds the authorizing Debtor, or if this is a Terminatian authorized by a Debter. check here D and enter name of DEBTOR autherizing this Amendment.

9a. ORGANIZATION S NAME
CITY OF CHICAGO

© FAIDDLE NAME SUFFIX

P

b, INDIVIDUAL'S LAST NAME FIRST NAME

T ————————
10.0PTIONAL FILER REFERENGE DATA
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 008494793 F1

STREET ADDRESS: 6456-58 5. MARYLAND AVENUE
CITY: CHICAGO COUNTY: CO0K
TAX NUMBER: 20-23-102-023-0000

LEGAL DESCRIPTION:

THE SOUTH 4% FEET OF LOT 18 IN BLCOCK 6 IN MCCHESNEY'S SUBDIVISION OF THE WEST
333.5 FEET OF THE SQUTH 1i/2 OF THE WEST 20 ACRES OF THE NORTH 1/2 OF THE
NORTHWEST 1/4° Q7 SECTION 23, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAM,,IN COOX CCUNTY, ILLINQIS,

LEGALD CN 07/15/10




