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UCC FINANCING STATEMENT AMENDMENT Karen A. Yarbrough F!HS:’-’DFeed:
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Dee

A NAME & PHONE OF GONTACT AT FILER [optional] Date: 01/22/2013 08:49 AM Pg: 10f3
Phone (800) 331-3282  Fax (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Mailing Address) 8839 BCM

N ]

CT Lien Solutions 36606026

P.O. Box 29071

Glendale, CA 91209-9071 ILIL

L FIXTURE N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEML'-N—"F‘LE # [1b.  This FINANCING STATEMENT AMENDMENT Is
0327501142 10/02i0>_ CC IL Cook P lor gcorded) i the

&N TERMINATION: Effectiveness of tr: ;ir.u Jing Statement identified above is terminated with respect to security interest(s) of the Setured Party authorizing this Temmination Statement.

3. l:l CONTINUATION: Effectiveness of the Finz. ICi;' 1 Statement 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 app’roise law.

4, |:] ASSIGNMENT (full or partial); Give name of assigne ir iwem 7a or 7b and address of assignee in 7¢; and also give name of assignar in item 9,

5, AMENDMENT (PARTY INFORMATION): This Amendment affects-[, | Debtorgr [ ] Secured Party of record. Check only ong of thess two boxes.

Also check gne of the following three boxes and provide appn oriate information in iterns 6 andfor 7.
CHANGE name andor address: Give current record name in item baror £U, qlso give new DELETE name: Give record name ADD name; Complete item 7a or 7b. and also
D nams (if name change) in item 7a or 7b and/or new address (f address cha’ gel in item 7c. to ba deteted in tem Ba or 6b. D item T¢; also complete tems 7d-7g (f applicabla}

6. CURRENT RECORD INFORMATION: £

Ba DRGANIZATION'S NAMF

AMALGAMATED BANK OF CHICAGO, TRUST NO.5835

6h. INDIVIDUAL'S LAST NAME FIRST i:2MF MIDDLE NAME SUFFIX

OR

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

OR N
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE  |POSTAL CODE COUNTRY
1
7d. SEE INSTRUCTION ADD'L INFO RE Te. TYPE OF ORGANIZATION | 7t. JURISDIG [1ON OF ORGANIZATION 170, JRGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR |:| NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one_box.

Describe collalemll:l deletec or I:l added, or give enuraD restated collateral description, or describe collateralD assigned. S
SEE ATTACHED P

08 00N OO0 A O

M_

SCyp_.
EZ_

INT2%/

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). I this is an Amandment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination autharized by a Debtor, check hereEl and enter name of DEBTOR authorizing this Amendment,

9a. ORGANIZATION'S NAME
THE OHIO NATIONAL LIFE INSURANCE COMPANY

9b, INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA

36606026 Debtor Name: AMALGAMATED BANK OF CHICAGO, TRUST NO.5835 L 956065747

FILING OFFICE COPY - NATIONAL UCC EINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02) e D a0y Tal (800} 331 3507
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

0327501142 10/02/03 _CC IL Cook

42. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item 3 on Amendment form)

178 NRGANIZATION'S NAMF

THE OHIO NATIONAL LIFE INSURANCE COMPANY

R
o 121, INDIWVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

13. Use this space for additiona) information

Debtor Name and Address :

AMALGAMATED BANK OF CHICAGO, TRUST NO.5835
- ONE WEST MONROE STREET , CHIGAGO, IL 60603

Secured Party Name and Address :

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

THE OHIO NATIONAL LIFE INSURANCE CONPANY - ONE FINANCIAL WAY, CINCINNATI, OH 45242

Description: PROPERTY ADDRESS: 1300 W DUNSCE RD, BUFFALO GROVE, IL. TAX PARCEL # 03072010200000
03072010220000.  Parcel ID: 3072010200000 03€72010220000

Prepared by CT Lien Soiutions, P.0. Box 25071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 05/22/02)  Glendals, CA 912089071 Tel {800) 3313262




1302218013 Page: 3 of 3

- UNOFFICIAL COPY

LEGAL DESCRIPTION

PARCEL L;

LOT 1 IN PLAZA VERDE UNIT ONE, A SUBDIVISION OF PART OF THE NORTHEAST 1/4 OF
THE NORTHEAST 1/4 OF SECTION 7, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

LOT 2 IN BARBARA RESUBDIVISION OF PART OF LOT 2 OF PLAZA VERDE UNIT ONE, A
SUBDIVISION OF PART OF THE NORTHEAST /4 OF THE NORTHEAST 1/4 OF SECTION 7,
TOWNSHIP 42 MORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINGS:

PARCEL 3:

A NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCELS 1 AND 2 AS CREATED BY
DECLARATION AND AGREEWMENT OF EASEMENT DATED APRIL 14, 1975 AND RECORDED
SEPTEMBER 29, 1975 AS DOCUMENT 23237771 FOR THE PURPOSE OF INGRESS AND
EGRESS OVER THE FOLLOWING CFSCRIBED LAND:

LOT 2 IN PLAZA VERDE UNIT TWO, A St/BDIVISION OF PART OF THE NORTHEAST 1/4 OF
THE NORTHEAST 1/4 OF SECTION 7, TOWNFai® 42 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLIMNOIS.

PARCEL 4:

A NON-EXCLUSIVE EASEMENT FOR THE BENEFIT CF TARCELS 1 AND 2 AS CREATED BY
DECLARATION OF EASEMENTS, COVENANTS, COWDITIONS AND RESTRICTION,
RECORDED JULY 11, 2001 AS DOCUMENT 0010612471 FOR 135 PURPOSE OF INGRESS AND
EGRESS, PARKING, UTILITIES, ETC, OVER THE LAND CESCRIBED AND DEFPICTED
THEREIN, EXCEPT THEREFROM ANY PORTION LYING WITci PARCELS 1 AND 2
DESCRIBED ABOVE.

OrderNo: 1




