NOFFICI

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

AL C MM

Doc#: 1333717018 Fee: $42.00
RHSP Fee:$9.00 APRF Fee- $1.00

Karen A.Yarbrough
Cook Gounty Recerder of Deeds
Date: 12/03/2013 69:59 AM Pa: 10f3

A. NAME & PHONE OF CONTACT AT FILER {cptional)
Phone: {800) 331-3282 Fax: (818) 662-4141

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 8830 - BCM

40721265 |

ILIL
FIXTURE |

I_CT Lien Solutions
P.C. Box 29071
Glendale, CA 91209-9071

I_ File with: :.£(. k, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE WUWBTR
0625710112 9/14/2006 CC IL Coek

1b. gThis FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filar; atiach Amendment Addendum (Form UCCSAd)j._n_d' provide Deblor's nama in item 13

— -— .y
2, & TERMINATION: Effectiveness of the Financing Sater .ant identified above is terminated with
Statement

respect to the security interest{s) of Secured Party authorizing this Termination

3. D ASSIGNMENT (full or partial): Provide name of Assignee in i 7a o 7b, and address of Assignee in item 7¢ and nama of Assignor in item 9

For partial assignment, complete items 7 and 9 and also indic='a 7 rected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identifiac abow with respect 1o t
continued for the additional period provided by applicable law

he security interest(s) of Securad Party authorizing this Continuation Statement is

5. || PARTY INFORMATION CHANGE:
Check ane of these two boxes: AND Check one af hes» #iree box

CHANGE naine andfor a
This Change affects D Debtor gr El Secured Party of record

[ ] tem 6a or 6b; ad fter 7-nr 75 and item 7c || 7a or 7b, and ftem 7g
W A R

es to:

ddress: Complele DELETE name: Give record name

ADD name: Complete item
to ba deleted in item 6a or 6b
-

—

8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ung

name (6a or 6b)

Ba. ORGANIZATION'S NAME

TR 120 S. LASALLE CORP.

Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment o Party Information Change - provide only one name (7a or 7b) {use exact ull name; do not omit, modify, or abbreviate any part of the Deblor's name)

72 ORGAMNIZATION'S NAME

Th. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL (S}

SUFFIX

7c. MAILING ADDRESS CITY

STATE | POSTAL CODE COUNTRY

0O O ASRO

8 (] COLLATERAL CHANGE  Aso check one of these four boxes: | ] ADD collateral

Indicate collateral:

— —
D DELETE collateral D RESTATE covered collateral I:l ASSIGN collateral

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:
If this is an Amendment authorized by a DEBTCR, sheck here

Provide only one name (9a or 9b) {name of Assignor, if this is an Assignment)
D and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

AXA EQUITABLE LIFE INSURANCE COMPANY

OR -

Sb. INDVIDUAL'S SLURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)’JNIT!AL(S)
10. OPTIONAL FILER REFERENCE DATA: Debtor Name: TR 120 S. LASALLE CORP
40721265 160000712 Q

FILING OFFICE COPY — UICC FINANCING STATEMENT AMENDMENT {(Form UCC

s e e s 0 e e 13

Prepared by CT Lien Solutions, P.O. Box 29071,

3) (Rev. D4/20/11 ) Glendale, CA 91208-9071 Tel (800) 331-3262
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0625710112 9/14/2006 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME

AXA EQUITABLE LIFE INSURANCE COMPANY

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

—— T
13. Name of DEBTOR on relaled financing statement /darr. of a current Deblor of record required for indexing purposas only in some filing ofiices - see Instruction itern 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do ot amit, madity, or abbreviate any part of the Debtor's name}; see Instructions if name does not fit

13a. ORGANIZATION'S NAME

TR 120 S. LASALLE CORP.

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) BUFFIX

-

14. ADDITIONAL SPACE FOR ITEM B {Collateral):
Debtor Name and Address:
TR 120 8. LASALLE CORP. - 120 N, LASALLE STREET SUITE 1750, Ct ICAGO, IL. 60602

Secured Party Name and Address:
AXA EQUITABLE LIFE INSURANCE COMPANY - 1290 AVENUE OF THE AMEFICAS , NEW YORK, NY 10104

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
[ ] covers timber to be cut { ] covers as-extracted collateral [X] is filed as a fixture filing | PROPERTY ADDRESS:
16. Name and address of a RECORD OWNER of real estale described in item 17 120 SOUTH LASALLE, CHICAGO, IL.

{if Dabtor does not have a record interast):

TAX PARCEL ID#
17162100070000

LEGAL DESCRIPTION

TH ELAND REFERRED TO IN THIS POLICY IS DESCRIBED A3
FOLLOWS:

THE EAST 1/2 OF LOT 2, ALL OF LOT 3 AND THAT PART OF LOT 4
LYING WEST OF THE WEST LINE OF LASALLE STREET (EXCEPT
THE SOUTH 10 FEET OF SAID LOTS TAKEN FOR ALLEY)IN
BLOGK 96 IN SCHOOL SECTION ADDITION TO CHICAGO IN

[ See Exhibit for Real Estate i

18. MISCELLANECUS: 40721285-1-31 8839- BCM AXA EQUITABLE LIFE INSURANCE File with: Cook, IL 180000712 @
_ P red by CT Li i 0.
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3AG) (Rev. 041201 1) Glondaie, CA 1208 907 Tot 500y 537583
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Exhibit for Real Estate

17. Description of real estate: Continued

SECTION 16, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD FRINCIPLE MERIDIAN, IN COOK COUNTY,
ILLINOIS, CHICAGO IN SECTION 9, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Parcel 1D:
17162100070000




