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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINSTRUCTIONS Doc#: 1402716082 Fee: $44.00

A NAME & PHONE OF CONTACT AT FILER [optional) AHSP Fee:39.00 RPAF Fee: $1.00
Corporation Service Company  1-800-858-5204 Karen A.Yarkrough

B. E-MAIL CONTACT AT EiLER (opticnal) Cook County Recorder of Deeds
SPRFiling@cscinfo.com Date: 01/27/2014 03:02 PM Pg: 1 of 4

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

,Emsztga - 382400 —|

Corporation Service Company
801 Adlai Stevenso+ Drive

Springfield, iL 62v(2 Fited In: Iiinots
L 976 YCacc! e
e =G U THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
15;;2%223\:;ING SOTQ'I,;SH.;E/N?*(;&?N[ IMBER 1 bi] ;I':lr\ feilg;;\:dc)lmfhzT;;’Eyég;Aﬁhé il\é[él\glg‘gsls to be filed [for record)
£, Filer: %Amnﬂmmt Addendurr (Farm UCC2Ad) and provide Debtor's name in item 13
2. EZ] TERMINATION: Effectiveness of the Fipanci'ig Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full ar partial): Provide name of (sssif nensin item 7a or 7b, and address of Assignee in itam 7c and name of Agsignor in tem 9
For partial assignment, compiete items 7 and 9 and siso ndicate affected callateral in item 8

— -—

4, D CONTINUATION: Effectiveness of the Financing Statemd nt ider tified above with respact 1o the security interest(s) of Secured Party authorizing this Continuation Statement is
centinued for the additicnal period provided by applicable 1aw

& [_| PARTY INFORMATION CHANGE:
Check gne of these two boxes: AND Check ureof these three boxes fo
CHANC( E name and/or address. Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDebtor or DSecured Party of record D item 8g or 5b'gna tem 72 or 7b and item 7¢ 7aor Vb, gnd item Ve to be deieted in item 6a or 6b
& CURRENT RECORD INFORMATION: Complete for Party Information Change - pi vide only gne name {Ga or 6b}
82 DRGANIZATION'S NaME]|linois Student Assistance Commissior,

OoRr

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAN.E ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party informetios Change - provide ardy ene name {7a or 7.7 s exact, full name; do not omit. madify, or abbreviate any part of the Debtar's name)
7a. ORGANIZATION'S NAME

7h INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTAL CLDE COUNTRY

8. D COLLATERAL CHANGE: Also check one of these four boxas D ADD collateral D DELETE collateral D RESTATE covered collateral I:] ASSIGN collaterat
Indicate callateral

9. NAME oF SECURED PARTY 0f RECORD AUTHORIZING THIS AMENDMENT: Provide only one riame {9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Dettor

S DRGANIZATIONS NAME Zions First National Bank, As Eligible Lender Trustee

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMNITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor: [llinois Student Assistance Commission 83716493

Corperation Sarvice Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Cenlarville Rd, Sie. 400
Wilmingtor, DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLEW INSTRUCTIONS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {12 or $b) ON RELATED FINANCING STATEMENT

OR

Ba, ORGANZATKNS NAME

JLLINOIS STUDENT ASSISTANCE COMMISSION

0. INDIVIDUAL'S LAST HRAME

FIRST MAME:

MIDDLE NAME, SUFFIX]

10,

MISCEL{. Ak US:
TL-Coonlounty

THE AROVE SPACE LS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEZA (wAME - insart only goe name (11s or 11b) - do not abieviete of combine rames

oR

112, QRGANZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRET NAME MDOLE NAME SUFAX

Tic.

. MAILING ADDRESS

=103 STATE  [POSTAL CODE COUNTRY

14

. SEEINSTRUCTIONS
ORGAMZATION
DEBTOR I

ADDLINFORE | 1fa TYPE OF ORGANZATION

I JLTISDICTION OF ORGANIZATION

N= !

15, ORGAMZATIGNAL © 8, f any

[Jroe

12

ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  MAME “inr 4 only gne rame {122 o 120

122, ORGANIZATION'S HAME

ZIONS FIRST NATIONAL BANK, AS ELIGIBLE LENDER TRUSTEE

125, INGIVIDUAUS LAST NAME FRST NAME MIDOLE NAME SUFFX
12c. MALING ADDRESS TT7TSEVENTEENTH oY — STATE ~[POSTAL CODE COUMTRY
STREET, SUITE 30} DENVER 2 alCO 180202 USA
13. This FINANCING STATEMENT covars nmb-rmb-me ced |16, Adoitional collaoral descnpion

14.

collateral, or i fled a8 2
Dascription of 1eal estate:

LOT 3 IN ARBORLAKE CENTRE,

Dturs filing.

BEING &

SUBDIVISION IN SECTIONS 5 AND 6,

TOWNSHIP 42 NORTH, RANGE 12
THIRD PRINCIPAL MBRIDIAN,

THE PLAT THEREQF RECORDED MARCH 14,

AS DOCUMENT NUMBER 27475383
PORTION THEREBOF

(See Attached Addendum)

, EAST OF THE

ACCORDING TD

1985
(EXCEPT THE

15. Name and address of & RECORD QWHER of ubove-described resl sstate

(1 Dattor doss Dot rave & record imerest)

ILLINOIS DEPARTMENT OF CENTRAL MANAGEMENT

SERVICES

JEMES E. THOMPSON CENTER,
RANDOLPH

CHICAGO, IL USA 60601

100 WEST

Agsistance Commission, aciing through its Illinois
Designated Account  Pulcnare Program division, as
Selley, Naticnal Education (sorvicing, LLC, as
Purchaser, and Zions First Mitional Bank, as
Purchaser Trustee. A copy of / the Loan Sale
Agreements ie available upon writicu regquest to the
secured party at the address set lorcheabove, &
purchase of or security interest ia s»v collateral
described in this financing statemert wiltl violate
the rights of the Purchaser or, in the (ag:

{See Attached Addendum}

17. Check gnly f appicabls and chack gniv one ba.
Dabrinx is. |Dfrusl wDTrume wcting with fespect to praperty hetd in trust MDDeudem‘s Extate

13, Chack goly i wpplicacle ahd chack oiily one box.
Detntorss » TRANSWTTING UTILITY
Filad i with 2 W d-Home
Filad m conmection with 3 Public-Finance Trankaction — sffective 30 years

-~ affactive 30 ymars

FUING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

—

Cagporation Service Company
1Ll Centesville Ad, dte. 400
Wilwington, DE 13408
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

2. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

3. ORGANIZATION'S NAME

or ILLINOILS STUDENT ASSISTANCE COMMISSION

B INQIVIDUAL'S LAST NAME FARST NAME

MIDOLE NAME, SUFFIY

10. MISGELL \N=0US:
IL-Louk County

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FUL LEaR" "V LAME - inse only o namie (118 of 11b) - do.not sbibraviate or combine namet

11a. OCRGANZATION'S NAME
ORI RDIVIDUAL'S LAST RAME FIRST NANE TMIDOLE NAME SUFFDX
115 MAILING ADDRESS N Y STATETDGTAL CODE COUNTRY
14, SEEMNSTRUCTIONS ADDLINFORE |11 TYPE OF ORGANIZATION ‘11?.-.11. RISCICTION OF ORGANZATION 119. ORGAMZATIONA. ID ¥, f any

QRGANIZATION

| [ Jrore

12.1_j ADDITIONAL SECURED PARTY'S B ASSIGNOR S/P'S

—_—
MAMT “ 7 ¢ only DN name {128 or 12b)

123 ORGANIZATION'S NAME

O T3 WSIVIDUALS [ASTRAWE FRSTNAME | | MIDDLE NAME TSUFF

12¢. MAILING ADDRESS oy STATE  |[POSTAL CODE COUNTRY
A

13. Tnis FINANCING STATEMENT covers D Gmiber 1o be Gl or {J ted |16, Addtionai

coliateral, of i filed s a fixture filing,
14. Doscripton of real estats

CONVEYED TC THE ILLINOIS STATE TOLL

HIGHWAY AUTHORITY PURSUANT TCO TRUSTEE'S
—_ DEED DATED FEBRUARY 27, 1991 AND

RECORDED JOLY 15, 1991 AS DOCUMENT

91351060), IN COOK COUNTY, ILLINOIS.

P.I.N. NO. 04-06-201-011, VOL. 121

(S8ee Attached Addendum)

5. Name and address of u RECORD OWNER of above-duscribed real exiate
{If Debkor dows not have 2 recols interosty

of the collateral relatiag to the FFELF Loan Sale
Agreement, the Purchase! acting by and through the
Purchaser Trustee,

17. Chack oy # applcable and check only one box,
Dwbtor is l[]Tnm urD Trustee acting with mspect to proparty hald = trust nnDoemm‘l Eztste

18. Check only ¥ applicatie shd chack qnly sne box.
Pesbton is 3 TRANSMITTING UTILITY
Frind in with a M d-Home Ti ion = off M yoars
Fiied in coraciion witr a Public-Finance Transaction — xictive 30 years.

Corpormtion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, D5V22/02) 2711 Larntervilis Rd, Ste. 400

Wilnington, DK 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS (fiont and back} CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

1402716082 Page: 4 of 4

U IAL COPY

82 DRGANIZATION'S NAME

or ILLINOIS STUDENT ASSISTANCE COMMISSION

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUF FIX)

16.MISCELLANEOUYS:
IL-Conk (lounty

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

112, ORGANZATION'S NAME

1. ADDITIONAL DEBTOR'S EXACT FULL LEG L N ME Lineart only ang hame (192 of 11b) - do not abbreviate of combine narmes
o B WA O TXACT FULL LEG/L N/ M

SREw. INDIVIDUAL'S L AST HAME } FIRET NAME MIDDLE NAME SUFFX
115, MAILING ADDRE S8 "_‘rcr 3 STATE ros‘rm. GODE COUNTRY
Tid SEEINSTAUCTIONS ADDLINFORE [f1a, TYPE OF ORGANIZATION 1112 BSDICTION OF ORGANIZATION 11g. ORGANZATIONALID ¥, f any
ORGANIZATION
DEBTOR i | ! DNDNE

L~
12.[ IADDITIONAL SECURED PARTY'S o l IASSIGNOR SIS NAME - inse» 'y - nams {128 or 125)
122 ORGANZATION'S NAME D

Ty INCIVIDUAL'S LAST NAME FIRST NAME e / FWJDLE NAME SUFFDC

126 MAILING ADORESS Ciry ISTATE [POSTAL COLE COUNTRY
=

13, This FINANCING STATEMENT covers D timber 10 be cut or D av-extrocted 116, Addibonal coliateral desciipton

coflateral, of is Hed a5 & E firtwre filing.

14. Description of real estats;

1755 LAKE COOK RD,
DEERFIELD, IL 60015

15. Name and addiess of » RECORD OWNER of above-described real sstase
¥ Deiior dows nat have a record inkarest):
17 Chndcmiapﬂauihlnmdmkm“ bewt
Debtor is aDTms! orD Trustet ncting with MREpact to property held in bust o r] Decedents Setate
18, Gheck gy if apphicable and chack gnty ons box,
D!hmillTRANSMTI'ING WILImY
Filadt in connection with ¢ Martutachiied-Home Transaction — sffactive 30 yaars
Filsd in connechon with a Pubfic-Finance Tennsacton — effective 30 Vaais
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1AQ) (REV. 05/22/02) T ot emyraryic Comany

¥ilmington, DE imsog
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