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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
LESA PASLEY  217-747-8663
B. E-MAIL CONTACT AT FILER {cptional)
LPASLEY@ILLINOISNATIONALBANK.COM
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ TLLINOIS NATIONAL BANK ]
322 E. CAPITOL
SPRINGFIELY, IL 62701

L _

Doc#: 14088 .
RHSP Fee:$9.00 55231 Fee: $40.00

F Fee: $1.00
Karen A.Yarbrough
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMEN FILF NUMBER 1 b.|:| This FINANCING STATEMENT AMENDMENT is to be filed [for racord)
{or recarded) ini the REAL ESTATE RECORDS
D OC #062“042169 Eilar gttach Amendment Addendum (Form LICC3Ad) and provide Dablor's name in item 13
P o I o ]

e A——
2. |y{ TERMINATION: Effectiveness of the

Firincing Statement identified above is terminated with respect to the sacurity interest(s) of Secured Party authorizing this Termination
Statement

I
3. D ASSIGNMENT (full or partial): Provide name of Ass/jnes in item 7a or 7b, and address of Assignee in item 7c and name of Assignar in item 9
For partiai assignment, complete items 7 and 9 any.~/30 . dicate affected collateral in item 8

L =
4, l:] CONTINUATION. Effectiveness of the Financing Statem/mt ide itified above with res

pect ta the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional peried provided by applicable fav

——— a—
5 D PARTY INFORMATION CHANGE:
Check gng of these wo boxes: AND Chack 18 of these three hoxes to:

CHZANGE name andior address: Complata ADD name: Complets item DELETE name: Give racord name
This Change affects Debtor o ]Securad Party of record D item 62 or 8b; 2nd item 7a or 7b gpd item 7o _E'.’a ot 7b, and item 7c |:|
A R —

to be deisted in item &4 or 8b
6. CURRENT RECORD INFORMATION; Complete for Party Information Changa - ¢ ovida unly ons name (6a or 6b)
6a. ORGANIZATION'S NAME

EXOHO ASSOCIATES LIMITED PARTNERSHi

8b. INDIVIDUAL'S SURNAME

0

o)

FIRST PERSONAL AN ADDITIONAL NAME(SMNITIAL(S) BUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide onl

-~
y one 1iavis (72 or 7o) f1ee exact, fuil name; do ot amit, modify, or abbreviate any pert of the Debtor's name}
7a. CRGANIZATION'S NAME

CR

76, TNDIVIDUAL'S SURNAE Q)

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SJINITIAL(S) SUFFIX

Te. MAILING ADDRESS ciy STATE |POSTALFUPE COUNTRY

- ——
8. [:] COLLATERAL CHANGE: Algg check one of these four boxas: D ADD collateral D DELETE collateral D RESTATE covered collateral |:| ASSIGN collataral

Indicate coilateral:

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (9a or 9b)
If this is an Amendment authorized by a DEBTOR, check hars D and provide name of authorizing Debtor
92 ORGANIZATION'S NAME

|
ILLINOIS NATIONAL BANK 322 E. CAPITOL SPRINGFIELD, IL 62701J

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S

{nams of Assignor, if this is an Assi

OR

10. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators { IAC_A)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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EXHIBIT A

Legal Description

LOTS 1,2 AND 3 (EXCEPT THAT PART OF LOT 1 LYING NORTHWEST OF A
LINE DRAWN AT RIGHT ANGLES TO THE WESTERLY LINE OF LINCOLN
AVENUE, 70 FEET NORTHWEST OF THE SOUTHEASTERLY CORNER OF
LOT 3) IN BLOCK 6 IN GROSS' NORTH ADDITION TO CHICAGO, BEING A
SUBEIVISION OF THE SOUTHWESTERLY 1/2 OF THE EAST 1/2 OF THE
SOUTE FAST 1/4 OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14 EAST
OF THE THiRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN No. 14-19-424:016-0000

Commonly known as:(3232-3344 N. Lincoln Avenue, Chicago, IL 60657




