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FOLLOW INSTRUCTIONS LE;ook County Recorder gf Desds
ate:
A. NAME & PHONE OF CONTACT AT FILER (optional} 08/80/2013 10:28 aps Pg: 1of 2

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

B. E-MAIL CONTACT AT FILER ({optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 18393 - BANK OF

'_éT Lien Solutions 39975674 -.|
P.O. Box 28071
Glendale, CA 91209-9071 ILIL
l_ Fila wiiv: Cook County Recorder, IL J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT-F (L - SUMBER 1b. [ This FINANCING STATEMENT AMENDMENT is to be filed [for record)
; in the REAI
98U12180 11/25/1998 CC 'L Conk County Recorder (Fagéeﬁgz;:nghr:ent M&Bfm“(lfnﬁgggﬁzﬂ evide Debtor's name in fiem 13

2. @ TERMINATION: Effectiveness of the Finanzing ©iatement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Yermination
Statement

3 D ASSIGNMENT (full or partial): Provide name ot Assign=2.in item 7a or 7b, and address of Assignee in item 7¢ and name of Assigrior in item 9
For partial assignment, complete items 7 and 9 and ¢ Iso 7 1cfizcte affected collateral in item 8

A
4, D CONTINUATION: Effectiveness of the Financing Statement ide ihe above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. [] PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check 2ne - f these three boxes to:

CHAN.. siume and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects D Debtor or D Secured Party of record |:| item Ba ¢ r 6b; gnd item 7a or 7b and item 7c 7aor7b, and item 7c I:l 1o be deleted in item 6a or 6b
— —_— P I I

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provid 2 only une name (6a or 6b)
6a. OCRGANIZATION'S NAME

BRICK & MORTAR LIMITED PARTNERSHIP

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL N/ME ADDITIONAL NAME(SYINITIAL(S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ane name (7 or b} (us=cad, full name; o not omit, modify, o abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR 5 INGRIDUALS SURNANE Y

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAME(SY¥INITIAL(S) SUFFIX

7¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

8. D COLLATERAL CHANGE:  Also check one of these four boxes: DADD collateral D DELETE colfateral D RESTATE covered coltateral |:| ASSIGN collateral
Indicate collateral:

s/

0010 OO O

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provide only gne name {9a or 8b) (name of Assignor, if this is an Assignment) I r—————

If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtar Q /l/
9a. ORGANZATION'S NAME REL—" 1
LASALLE NATIONAL BANK i
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)¥INITIAL{S) SUFFIX
Yo
0. OPTIONAL FILER REFERENCE DATA: Debtor Name: BRICK & MORTAR LIMITED PARTNERSHIP -

39975674 o
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This Documment Prepared by
and after Recording Return to;

RUDNICK & WOLFE
203 North LaSalle Strest
Stite 1800

Chicago, IL 50601

At Tanet B. Cory, Esq.




