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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FiLER [optional]
Phone (800) 331-3282  Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 151658 BANK OF AMERIC

[ ]

CT Lien Soluticns 35796902
P.O. Box 29071

Glendale, CA 91209-9071 ILIL
I— —J THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANCING STATEMENT <10 # [1h.  This FINANGING STATEMENT AMENOMENT is

0734122056 12/07/27~ CC IL Cook e e rdec) inthe

2. T TERMINATION: Effectiveness of the” inar.ng Statement identified above is terminated with respect to security interest (s} of the Secured Party authorizing this Termination Statement.

3. CONTINUATION:  Effectiveness of the Financ no. Ctaterent identified above with respect to the security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by wupiicable faw

—

4. [l ASSIGNMENT (full or partial}: Give name of assigiie” n item 7a or 7b and address of assignee in 7¢; and also give name of assignor initem 9.

5. AMENDMENT (PARTY INFORMATION}: This Amendment afecls || Debtoror [ ] Secured Party of record. Check only ane of these two boxes
Also check one of the following three boxes and provide appeanriata information in items 6 and/or 7.

CHANGE name andior address. Give current record name in item 8a ¢ 6b: also give new DELETE name: Give record nama ADD name: Cemplete item 7a or 7, and also
D name {if name change) in item 7a or 7b andfor new address (if address Jiarge, in item 7¢ to be deletad In item 6a or 6b. D itam 7c; also complete items 7d-7g (if applicable)

6. CURRENT RECORD INFORMATION :
6a ORGANIZATION'S NAMF

HOLY CROSS HOSPITAL

OR 6h. INDIVIDUAL'S LAST NAME FIRST NFWE MIDDLE NAME SUFFIX

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

OR f
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢ MAILING ADDRESS CITY " 7|staTE  |POSTAL CODE COUNTRY
74 SEEINSTRUCTION | ADDLINFORE | 76 TYPE OF ORGANIZATION |71 JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL T &, ¥ any
ORGANIZATION
DEBTOR > |:| NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral[] deleted or D added, or give entireD restated collateral description, er describe collateralD assigned. j

SEE EXHIBIT A

J

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignment}. If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, chack hereD and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATICN'S NAME

LASALLE BANK NATIONAL ASSOCIATION

OR

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

10. OPTIONAL FILER REFERENCE DATA

35796902 Debtor Name: HOLY CROSS HOSPITAL

FILING OFFICE GOPY - NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UGC3) (REV. 05/22/02) B B Ao Sar o ho0) s os

EI eI i E s



UNOFFICIAL COPY

ucc FINANEING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

1233915051 Page: 2 of 4

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

0734122056 12/07/07 _CC IL Cook

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

19a DREGANIZATION'S NAMF

LASALLE BANK NATIONAL ASSOCIATION

OR
12b. INDWIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

13. Use this space for additional information

Debtor Name and Address :
HOLY CROSS HOSPITAL

- 2701 W. 88TH STREET , CHICAGQ, /-"60629

Secured Party Name and Address :

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

LASALLE BANK NATIONAL ASSOCIATION -1 25 SOUTH LASALLE STREET, SUITE 826, CHICAGO, IL 60603

Description: SEE EXHIBITA.  Parcel ID: 19-24-406-003-0000

A 4

Prepared by CT Lien Solutions, P.O. Box 28071
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC 3Ad) (REV. 05/22/02)  Glend

ale, CA 91209-8071 Tel (800) 331-3282
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Debtor: Holy Cross Hospital
2701 W, 68th Street
Chicago, (L. 60629

Secured Party: LaSatle Bank National Association
135 South LaSalle Street, Suite 826
Chicago, IL 60603

UCC-1 FINANCING STATEMENT
EXHIBITB

LEGAL DESCRIPTION

PARCEL 1:

BLOCKS § AND & EXCEPT THE EA3T 150 FEET OF BLOCK 6 AND EXCEPT THE WEST 35 FEET OF
THE EAST 185 FEET OF THE S00ThH Yeu FEET OF BLOCK 6 YN HIRSH AND YOUNGS SUBDIVISION
OF THE NORTHWEST QUARTER OF THE SUTTHEAST QUARTER OF SECTION 24, TOWNSHIP 38 KORTH,
RANGE 13 EAST FO THE THIRD PRICIPAL MERTDIAN, AND ALSO THAT PART OF VACATED WEST
¢8TH STREET LYING EASTERLY OF THE EAS( LINE OF SOUTH CALIFORNIA RVENUE AND WESTERLY
OF THR WEST LIME OF SOUTH WASHTENAW AVENUE) EXCEPT THE EAST 150 FEET OF THE SOUTH
ONE HALF THEREQF, LYING NORTH OF AND ADJOIMING BLOCK 6 IN HIRBH AND YOUNG'S
SUBDIVISON OF THE NORTHWEST QUARTER OF THE SOLTHEAST QUARTER OF SECTION 24,
TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD.PFINCIPAL MERIDIAN, ALL IN COOK
COUNTY, ILLINOIS.

PARCEL 2;

VACATED PART OF SOUTH FAIRFIELD AVENUE EAST OF AND ADJOINTWG/THE EAST LINE CF BLOCK
5 AND WEST CF AND ADJOINING THE WEST LINE OF BLOCK 6, IN BiiSH AND YOUNG'S
SUBDIVISION OF THE NORTHWEST QUARTER OF THE SOUTHERST QUARTER ()7 SECTION 24,
TOWNSHIP 38 NORTH, RANGE 13, BAST OF THE THIRD PRINCIPAL MERICIAN TN COOK COUNTY,
{LLINOIS, THAT PART OF SAID STREET BEING OTHERWISE COMMONLY DESCI.IBE) AS THAT PART
OF SOUTH FAIRFIELD AVENUE BETWEEN THE SOUTH LINE OF WEST 68TH STREzT 'O THE NORTH
LINE OF WEST €3TH STREET, CHICAGO IN COOK COUNTY, ILLINOIS.

PARCEL 3:

LOTS 13, 14, 15 AND 16 IN WILLIAM H BRITTIGAN'S RESUBDIVISON OF LOTS 1-~11 BOTH
TNCLOSIVE, IN BLOCK 1 AND LOTS 1 TO 11 BOTH INCLUSIVE IN BLOCK 2 IN CS THORNTONZ
SUBRDIVISION OF THE WEST HALF OF THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 24, TOWNSHIP 38 NORTH RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOILS,

CHI2_BD9605.1
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Debtor: Holy Cross Hospital
2701 W. 68th Street
Chicago, 1L 60629

Seoured Party: 1aSalle Bank National Association
135 South LaSalle Street, Suite 826
Chicago, IL 60603

UCC-1 FINANCING STATEMENT
EXHIBIT B

LEGAL DESCRIPTION

PARCEL 4!

LOTS 9 AND 10 IN WILLIAM BRLUTLGAN' S RESUBDIVISON OF LOT 1 TO 11 BOTH INCLUSIVE, IN
BLOCK 1 AND 1OTS 1 T¢ 11 BOTH ZHLLIISIVE IN BLOCK 2, INC8 THORNTON' § SUBDIVISON OF
THE WEST HALP OF THE SOUTHWEST (UAPIER OF THE SOUTHEAST QUARTER OP SECTION 24
TOWNSHIP 38 NWORTH RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK CQUNTY,
ILLINOIS.

PARCEL 5@

LOTS 11 AND 12 IN WILLIAM BRITTIGAN'S RESUBDIVLSTN OF LOT 1 TO )1 BOTH INCLUSIVE,
1IN BLOCK 1 AND LOTS 1 TC 11 BCTH INCLUSIVE IN LLICE 2, IN C3S THORNTON'S SUBDIVISON
OF THE WEST HALF OF THE SOUTEWEST QUARTER OF The SOUTHEAST QUARTER OF SEBCTICN 24
TOWNSHIP 38 NORTH RANGE 13 EAST OF THE THIRD PRINCTIPAL MERTDIAN TN COOR COUNTY,

ILLINCIS.

PERM TAX#

19-24'406—003—0000
19-24-i13-001—0000
19-24-113~002~0000
19—21—413-003—0000
19-24-413-004-0000
19-24—413-005~0000
19—24-413-005-0000
19‘2i-413-001-0000
19-24-413-008-0000

Address of Properties: 2701 W. 68™ Street, Chicago, IL; 6910 S. Fairfield
Avenue, Chicago, 11; 2735-41 W. 69" Street, Chicago, IL

rJ

GHIZ_809805.1



