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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

COPY
DRI

Doc#: 1125534004 Fee: $38.00
Eugene “Aene” Moore AHSP Fee:$10.00

Cook County Recorder of Deads

Phone (800) 331-3282  Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Malling Acdress) 15811 US BANK OSHKOS

[ ]

CT Lien Solutions 29708626
P.0. Box 29071
Glendale, CA 91209-8071 ILIL

FIXTURE
L _

1a. INITIAL FINANCING STATETAE;’T ClILE #

0010939362 10/10/01  CC IL Cook+

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

Date: 09/12/2011 08:25 AM Pg: 10f2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

b.  This FINANCING STATEMENT AMENOMENT is
to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS.

3. CONTINUATION: Effectiveness of the riranciy Statement identified above with respect to the security interest(s) of the Secured Party autherizing this Continuation Statement is
continued for the additional period provided by ar plic ble law.

4, | X| ASSIGNMENT (FULL or partial). Glve name of azaignee in item 7a or 7b and address of assignee in 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATIGN): This Amencrmerit ~ecls | | Deblorar [ | Secured Party of record. Creck only ane. of these twa boxes.

Also check ong of the following three boxes and _ provide approsnai information in items 6 andfor 7.
CHANGE name andfor address: Give current record name in item (a or 6L, also give new DELETE name: Give record name ADD name: Complete item 7a or 7b. and also
D name (f name change) in item 7a or 7b and/or new address (if addrecachunge) in item 7c. o be deleted in item Ba or 8k, I:I item 7c; also complete items 7d-7q (if applicable)

6. CURRENT RECORD INFORMATION:

6a, ORGANIZATION'S NAME /7
OR 6b, INDIVIDUAL'S LAST NAME FIRST W MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION: /-
73 ORGANIZATION'S NAME
or ' US BANK NATIONAL ASSOCIATION
7b. INDMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c MAILING ADDRESS oy () lstate [posTaLcooe COUNTRY
400 CITY CENTER OSHKOSH WV 154901
?d SEE INSTRUCTION ADD'L INFO RE 7e. TYPE QF ORGANIZATION 71 JURISDICTION OF ORGANIZATION g ‘79‘ URGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR N |:| NONE

0 OO A

8. AMENDMENT (COLLATERAL CHANGE): check only one_ box.
— Describe cullateraID deleted or D added, or give enlirBD restated collateral description, or describe collateral[:l assigned.

z

e
e ——

=IO

W
s
C_Y_

_Y
INT =77

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmertt). If this is an Amendment autharized by a Debtor which
adds callateral or adds the authorizing Debtar, or i this is a Termination authorized by & Debtor, check here|[ ] and enter name of DEBTOR authorizing this Amendment.

9a, ORGANIZATION' S NAME
FEDERAL DEPOSIT INSURANCE CORPORATION, AS RECEIVER FOR PULLMAN *

9b. INDIVIDUAL'S LAST NAME FIRST NAME

mw

OR
MIDDLE NAME SUFFIX

10 OPTIONAL FILER REFERENCE DATA
29708626 Debtor Name: Munson Family Limited Partnership Munson Family Limited Partnership
3000017323

o 2SI TR - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

Prepared by CT Lien Solutions. P.O. Box 29071
Glendale, CA 912099071 lel (800) 331-3282
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1125534004 Page: 2 of 2

- UNOFFICIAL COPY

uce FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

10010939362 10/10/01  CC IL Cook+

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment formn)
19a NRMGANIZATION'S NAMFE

FEDERAL DEPOSIT INSURANCE CORPORATION, Asame s ftems.

12, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUF-FT).(

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

uFULL TEXT OF ITEM©:
FEDERAL DEPOSIT INSURAMCE CORPORATION, AS RECEIVER FOR PULLMAN BANK AND
TRUST COMPANY BY ITS AiF

Recorded Owner: COSMOPOLITANBANK AND TRUST, AS TRUSTEE UNDER TRUST AGREEMENT D¢
KNOWN AS TRUST NUMBER 31233

Owner Address: 801 N CLARK, CHICAGO, IL, 60610

Description: STREET ADDRESS: 7201-7218 SOUTH YATES CITY: CHICAGO COUNTY: COOK TAX I
21-30-104-034-0000 LEGAL DESCRIPTICN.-LOTS 5 AND 6, (EXCEPT FROM EACH OF THE SAID LOT:
EASTERLY 33 FEET TAKEN FOR PHILLIPS AVENUE AND EXCEPT THE SOUTH 2 FEET OF SAID LOT
SOUTH SHORE SUBDIVISION OF THE NORTH FRACTIONAL 1/2 OF FRACTIONAL SECTION 30, TOWI
RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, TOGETHER WITH A RESUBDIVISION OF LO
AND 128 OF DIVISION 1 OF WESTFALL'S SUBDIVISION OF DOUGLAS TRACT IN COOK COUNTY, ILL!
21-30-104-034-0000

Prepared by CT Lien Solutions, P.O. 8Box 29071
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (B00) 331-3282
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