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Karen A.Yarbrough

A NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company 1-800-858-5294

Cook County Recordar of Deeds
Date: 01/21/2014 08:11 PM Pg tot2

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscinfo.com

C.SEND ACKNOWLEDGMENT TO: (Name and Address)

lﬁ519483 - 336190
Corporation Service Company
801 Adlai Stevenson Jiive
Springfield, IL 62703

L

]

Filed in: llinois
o)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——
13, INITIAL FINANCING STATEMENT J(LE MJMAER

0523619085  08/24/2005

1hm This FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
Fier. gitach Amendment Addendum (Form UCC3Ad) and provide Debior's name initem 13

2. iZi TERMINATION: Effeciiveness of the Fin2/ciny
Statemnent

Statement identified aove is terminated wilh respect to the security interest(s) of Securad Party authorizing this Termination

ER D ASSIGNMENT (full or partial): Provide name of Assign 2e in item 7a or 7b, and address of Assignee in item 7¢ gnd name of Assignor in item &
For partial assignment, complete items 7 ang O ang aisc inacate affected coliateral in item 8

—

4, I_—__l CONTINUATION: Effectiveness of the Financing Stateme « iden fied above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable 1aw

——
5[ | PARTY INFORMATION CHANGE:
Check gne of these two boxes:

This Change affects Debtor oL Sacured Party of record

item Ba or 6b; PT2

item 78 of 7b @ang item 7¢

AND Chechong £ these three boxes to!
CHANG © name andfor address: Compiete
_Qa or 7h, and #em 7¢
— e —

ADD name: Complete item DELETE name: Give record name

_@ ba deleted in item Ba ar €D

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pivide Galy gne name (6a or b)

52, oRGANZATIONS NaMENORTH DEARBORN OPERATING ASGOCIATES, LIMITED PARTNERSHIP

o

i)

&b INDIVIDUAL'S SURNAME

FIRST PERSCON/ L NANE

ADDITIONAL NAME(S)INITIAL(S} SUFFIX

7 CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change -

- —
provide anly gog am - /8 o 7b) {use exact, fuli name; do net amit, modify, or abibreviate any part af the Debtar's name)

Fa‘ ORGANIZATION'S NAME

OR =0 TNEIVIDUALS SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL{S)

SUFFIX

7. MAILING ADDRESS ciry

STATE |PUSTAL CODE COUNTRY

- -

——

—
8. D COLLATERAL CHANGE: Also check ong of these four boxes:

Indicate collaterat.

[ ] DD colaterat

e ——
[ J DELETE collsteral || RESTATE covered coliatera (] assioN coltateral

& NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name {9a of 9b) (name of Assignos, if this is an Assighment)
If this is an Amendment autnorized by & DEBTOR. check here L—_| and provide name of authorizing Debtor

52 GRGANIZATIONS WAMEHAR T FORD LIFE INSURANCE COMPANY

OR |55 TNDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (SHINITIAL(S) SUFFIX

10. DPTIONAL FILER REFERENCE DATA:770000261IHCSGMP Debtor:North Dearbom Operating Associates, Limited P 83519483 '
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same asitem 1aon Amendment form
0523619085 08/24/2005

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itam 6 on Amendment form

12a. ORGANIZATION'S NAME

HARTFORD LIFE INSURANCE COMPANY

0

A

120, INDIVIDUAL'S SURNA ~=

CIRET PERGONAL NAFE _

e
ADDITIONAL NAME(SHINITHALIS? SUFFIX

THE ABOVE SPACE IS FOR EILING OFFICE USE ONLY

o=
13. Name of DERTOR on related financing sterent {(Name of a cument Debtor of record required for indexing purposes orly in some filing offices - see instruction item 13), Provide only
ong Debtor name {132 or 13b) {use exact, full nam +o not omit, madify, or abbreviate any part of the Debtor's name}; sge Instructions if name does not fit

[TSa. ORGANIZATION'S NAME

ORr 13b. INDIVIDUAL'S SUURNAME THRST PERSONAL NAME ADDITIONAL NAME[SMNITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR iTEM 8 {Collzteral).

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate.
D covers timber 10 be cut D covers as-extracted collateral D is filed as a fixture filing LEGAL DESCRI PT‘ON
16. Name and address of 2 RECORD OWNER of real estate gescribed in item 17

{if Debtor coes ot have a record interast) THE NORTH 12 OF LOT B IN BLOCK 57 IN THE
ORIGINAL TOWN OF CHICAGO (EXCEPT THE
SOUTH 10 INCHES THEREOF) IN SECTION 9,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PROPERTY ADDRESS: 10 NORTH DEARBORN,
CHICAGO, IL

18, MISCELLANEOUS:
17-08-462:009-0000 .UPIN

Corporation Service Company
FILING OFFICE COPY = UCGC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 042011 1) ai:;\mt:rggegge- 400




