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UCC FINANCING STATEMENT AMENDMENT RS Feoigh o0 aeadt Fes: §44.00
FOLLOW INSTRUCTIONS T

Karen A.Yarbrough
A NAME & PHONE OF CONTACT AT FILER {optional)

: : Cook Gounty Recorder of Deeds
Corporation Service Company  1-866-484-2382 Date: 07/12/2013 04:06 PM Pg: 1 of 4
B. E-MAIL CONTACT AT FILER (opticnal}

SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[77968250 - 333470 ]

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 82742 Filed in: lllinois
L cac|
THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY
1a. INITIAL FINANCING STATEP»?’LI' TLE NUMBER 1k n This FINANCI.NG STATEMENT AMENDMENT is to be filed [for record]
081 3433245 05/1 312003 . Ig?;;e%mcﬁ i)n:gntgn?el:lE/QilaeiiI;IgorFrzf Sgg{gg} and provide Debtor's name initern 13
2. m TERMINATION: Effectiveness o:hp rinancing Statement identified above is terminated with respect to the securily interest(s) of Secured Party_aTIhorizing this Termination
Staterment

—— -

3 D ASSIGNMENT (full or partial). Providsname of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assigner in item §
For partial assignment, complets items 7 and @ g1d a 50 indicate affected collaterat in item 8
ov—

4. |:| CONTINUATION: Effectiveness of the Financing Statemsoiiderttified above with respect to the securily interest{s) of Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable aw

—— _
5. ] PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Cf eck - neof these three boxes to: ]
Crl?NGE name anclfor address: Complete ADD name: Complete item DELETE name; Give record name
This Change affects DDebtor ac I:]Secured Party of record D itein iz or Bb, and item 7a or 7b gnd item 7e 7a or 7b, gnd item 7¢ 10 be deleted in item 82 or 6b
P

6. CURRENT RECORD INFORMATION: Gomplete for Party Information Change - praviea enly ene name (8a or 6b)
Ba. ORGANIZATION'S NAMECirC]e Parlners, LLC

0

A

6b. INDIVIDUAL'S SURNAME FIRST PERCONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

—
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Chasge - pravide only gne n e #a ar 7b) {use exact, full name; do not amit, modiy, or ablreviate any part of the Debtor's name)
Ta. ORGANIZATION'S NAME

OR

7h. INDIVIDUAL'S SURNAME 7

INDIVIDUAL'S FIRST PERSONAL NAME |

INDIVIDUAT'S ADDITIONAL NAME{SVINITHAL(S) - SUFFIX

7c. MAILING ADDRESS CITY STATE | POS AL CODE COUNTRY

Aw

—
8 [ ] COLLATERAL CHANGE: lso check ane of these four boxes: || ADD collateral || DELETE collateral || RESTATE covered colateral | ] ASSIGN colateral
Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 9bj {name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here I:] and provide name of authorizing Debtor

92. ORGANIZATION'S NAVE American Enterprise Bank

CR

90 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: Circle Partners, LLC 77968250

Corporatien Servica Company

FILING OFFICE COPY — LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Centervile Rd, Ste. 400

Wilmington, DE 19808
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UCC FINANCING STATEMENT 5370 | Zw‘if

FOLLOW INSTRUCTI¥NS Hront and back) CAREFULLY
A NAME & PHONE-DF CONGACT AT FILER [optional]

NIYEAAR e

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Doc#: 0813433245 Fee: $40.00
Eugene “Gene* Mocre AHSP Fee:$10.00
I-_ American Enterprise Bank —" Cook Gounty Recorder of Deeds
600 N, Buffalo Grove Date: 05/13/2008 02:39 PM Pg: 1 of 8

Buffalo Grove, IL. 60089

THE ABOVE SPACE IS FOR FILING OFFICE USE DALY

1. DEBTOR'S EXACT FUL LEBAL NAME - insert only ane debtor name (12 of 1b) - do not abbraviate or combing names
1a. ORGANIZATION'S NAME

CIRCLE PARTNIRS 1LC

oR 1h. INDIVIDUAL'S LAST NAME Q) FIRST NAME MIDDLE NAME SUFFIX

1. MAILING ADDRESS < cy STATE  |POSTAL CODE COUNTRY
801 CIRCLE AVENUE FOREST PARK IL 60130

1d. SEE INSTRUCTIONS ADD'L INFO RE |1 e. TYPE OF ORGANIZATION 1f. JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL ID# if any

ggg;\ggazmosu LLC IL | N NONE

2. ADDITIOGNAL DEBTOR'S EXACT FULL LEGAL NAME . inser oni‘ one deblor name (2a or 2b) - do not abbreviate or combine names
2a, CRGANIZATION'S NAME

Ol

a

2b. INDIVIDUAL'S LAST NAME FIRZ T N ME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oy STATE  [POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDLINFQ RE | 2e. TYPE GF ORGANIZATION . JURISDICTION T T ~3ANIZATION 29. ORGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR | | - | [ NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert onty ane secured par! ¢ name (33 of 3b)
3a. ORGANIZATION'S NAME

AMERICAN ENTERPRISE BANK

OR [ REVIDUAL S LAST NAME FIRST NANE B SUFFIX
3¢. MAILING ADDRESS cIry & ATE _TPCSTAL CODE COUNTRY
600 N. BUFFALO GROVE BUFFALO GROVE I1, | 0089 USA
4, This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES .

3

5. ALTERNATIVE DESIGNATION [ applicable]. LESSEENESSOR CONSICHNEE/CONSIGNOR BALEE/BAILOR SELLER/BUYER AG. LIEN NON-LCC FILING
m i ord] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
6. E@?’;’I%AQEC&%%ES)%ATEKLE;:; Ec:‘d}e?'lsimﬁc tor record) | b i applicable] I JADDITIONAL FEE} optional All Debtors Debtor 1 Debtor 2

8. QPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT (FORM Umwg 400 S.W. 6th Avenue, Portiand, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIQﬁS gfronl and hackz CAREFULLY

9. NAME CF FIRST DEBTR (1awr 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

CIRCLE PARTNERS, LLC

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

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-~
11, ADDITIONAL, DEBTOR'S EXACT FULL CF/GAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR =
11k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
t1c. MAILING ADDRESS CTY STATE  |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS  |ADD'L INFORE [11e, TYPE OF ORGANIZATION 113 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, ff any
—  |orcanzaTION '
DEBTOR | i i n NONE
o

12.| |ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S  NFME - iisent only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR w4
12b, INGIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
12c. MAILING ADDRESS oY > STATE  |POSTAL CODE COUNTRY
P ~——
13. This FINANCING STATEMENT covers Dlimber tv be cutor E;-extracted 16. Additional collateral description:
collateral, oris filed as a fixture filing.

14. Description of rea! estate;

LOTS 1, 2 AND 3 AND THAT PART OF LOT 4 DESCRIBED
AS FOLLOWS: BEGINNING AT THE SOUTHEAST CORNER
OF SAID LOT 4; THENCE WESTERLY ALONG THE SOUTH

~  LINE OF SAID LOT 4, A DISTANCE OF 1.95 FEET TO THE
EXTERIOR FACE OF A ONE STORY BRICK AND STUCCO
BUILDING; THENCE NORTHERLY ALONG THE FACE OF
SAID ONE STORY BRICK AND STUCCO BUILDING TO A
POINT ON THE NORTH LINE OF SAID LOT 4, SAID POINT
BEING 2,20 FEET WEST OF THE NORTHEAST CORNER OF
SAID LOT 4; THENCE EAST ON THE NORTH LINE OF SAID
LOT 4, A DISTANCE OF 2.20 FEET TO THE NORTHEAST
CORNER OF LOT 4; THENCE SOUTH ON THE EAST LINE
OF SAID LOT 4 TO THE POINT OF BEGINNING, ALL IN
BLOCK 2 IN ADAM SCHAAF AND W. A. KHREIDLER'S
ADDITION TO SOUTH OAK PARK, BEING A SUBDIVISION
OF

15, Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a recard interest):

15-13.4o4-0N\ -0000

17. Check only if applicable and check only one box.
Debtor is a EI Trust or r-l Trustee acting with respect to property heid in trust  or I_I Decedent's Estate

18. Check pnly if applicable and check anjy one bax,
Cebtor is a TRANSMITTING UTILITY

Filed in connection with a Manutactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

Harland Financiat Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIOI*ffi (frunt and bac!q CAREFULLY

9. NAME OF FIRST DEBTGR (1a or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

CIRCLE PARTNERS, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME, SUFFIX]

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL&EGAL NAME - insert only one nama (112 or 11b) - do not abbreviate o combine names
11a. ORGANIZATION'S NAME

O =
R 76 NOVIDUALS AST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE  JPOSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ~ [ADD'LINFCRE [11e TYPE OF CRGANIZATION _ |71, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, fany
ORGANIZATION
DEBTOR | | rl NONE

12. | |ADDITIONAL SECURED PARTY'S o DASS]GNOR SIP'S NA u'lEA—| iseft only one name (12a or 12b)
12a. QRGANIZATION'S NAME

OR

12b, INDIVIDUAL'S LAST NAME FIRST NAME © MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS ciTY STATE  |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to be cut or Das-extracted 16, Additional collaterai description:
collateral, or is filed as a fixture filing.
id. Description of real estate:
THE WEST 1/2 OF THE NORTHEAST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 13, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS

15, Name and address of a RECORD OWHNER of above-described real estate
(if Debtor does not have a recard interest):

17. Check pnly If applicable and check only one box.
Debtor is a DTrust or [] Trustee acting with respect to property heid in trust o D Decedent’s Estate

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filed in cannection with 2 Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

Harland Financial Solutions o4
FILING OFFICE COPY - UCG FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 SW. 6th Avenue, Portland, Oregon 372




