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JCC FINANCING STATEMENT AMENDMENT AHsP Fee::s?t%fgzggge?gf [-')5064.00
FOLLOW INSTRUGTIONS Karen AV arbroug, :$1.

A. NAME & PHONE OF CONTAGT AT FILER (optional} Cook County Recorger of Deegg

_ Phone: (800) 331-3282 Fax: (818) 662-4141 Date: 05/02/201 408:28 Apy Pa. 1 ors

B. E-MAIL CONTACT AT FILER (optionat)
CLSCTLS & Iendale_Customer_Service@wolterskI uwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 112970 - GREYSTONE

l CT Lien Solutions 43066243 j
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
L File viith: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT .:EN’JMBER 1b. @This FINANCING STATEMENTAMEN%MENT is to be filed [for record]
f rded) in the REAL ESTATE RE ORDS
092591 0059 9/ 16"2009 cc i 0k g?l;r%eg?n?ndmmiﬁ_mdum‘}hm UCC3Ad) and provids Debtor's nama in item 13
2, D TERMINATION: Effectivenass of the Financing Gutement identified above is terminated with respect to the security interesi(s) of Secured Party authorizing this Termination
Statement
———

»”~
3. D ASSIGNMENT {full or partial); Provide name of Assignee i~i‘sm 74 or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also! ndir at- affected collateral in B

4. E CONTINUATION: Effectivensss of the Financing Statemant identifi id abuve with respect to the security interest(s} of Sacured Party authorizing this Continuation Statement is
continued for the additionat periog provided by applicable law

e ——
5. L] PARTY INFORMATION CHANGE:
Check ortp of these two baxes: AHQ Check one u1th.s tee boxos to

CHANGE rian e ant/or address: Compieto ADD name: Complate ftem DELETE name: Give record name
This Change affects D Debior or D Secured Party of record I:lﬂam B2 or Bb; and ite-i 2 or 7b and ttem 7c DTa or 7, and item 7¢ Dbo ba delotad it ftem 6a or 6b
— e — S —
6. CURRENT RECORD INFORMATION: Complete for Party Informatign Change - provide only one pame {62 or 6b)

6a, ORGANIZATIONS NAME
Church Street Station Skilled Nursing and Living Center, LLC

Bb. INDVIDUAL'S SURNAME FIRST PERSONAL NAME "~ ADDITIONAL NAME[SYIRITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Comphete for Assignment or Party informalion Change - provide only ane rame (Taor 7h) (se exe .t,Turnur»' o not omit, modify, or abbroviate any part of the Debtor's name}
—

OR

7b. INDIVIDUAL'S SURNAME -

INDIVIDUALS FIRST PERSONAL RATTE
INDVIDUAL'S ADDITIONAL NAME(SVINTIALLS) P SUFFIX
7c. MAILING ADDRESS STATE ' POSTAL CODE I FroV

8 L] coLLatera CHANGE:  Alsg check one of these four boxes: [ 1ADD collatersy [ DELETE coftatora LI RESTATE covereg collateral [T ASSIGN coliatore
Indicate cofiateraj:

IIIHIHIIMHHIIHIHIMHHHMHHIIIIIMIHIIHIHHIIHIIHHHIIIHHIIH

9. NAME of SECURED PARTY o RECORD AUTHORIZING THIg AMENDMENT:  Provide only one name (9a o 8b) {name of Assignor, i this is an Assignment) .

and provide name of authorizing Debtor

a. ORGANIZATION'S NAME

GREYSTONE SERVICING ¢co

RPORATION, INC.

FIRST PERSONAL NAME

ADDITIONAL NAME{S)IINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA Debtor Name: Church Street Station Skilieg Nursing and Living Center, LLC
43066243 Church Street Station FHA_MULT)
FILING OFFICE Copy — g FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. dar2/11) G ?A%Tré?sﬂssu”r'ﬁ"ir“f{a‘éb?ﬁ?fé%f"
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER: Sama as item 1 on Amendment form
0925910059 9/16/2009 CC IL Cook

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

GREYSTONE SERVICING CORPORATION, INC.

OR 2 NoWIDUATS SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME(SJINTIALE) SUFFIX

13a. ORGANIZATION'S NAME
Church Street Station Skilled Nursing and! Living Center, LLC

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IIN!TIAL{S) SUFFIX

A
14. ADDITIONAL SPACE FORITEM 8 (Collateral);

Debtor Name ang Address:
Church Street Station Skilled Nursing and Living Center, LLC - o/o Nuca e Servies Corp., 7257 N. Lincoln Avenue, Lincoinwood, J1_ 60712

Secured Party Name and Address:
GREYSTONE SERVICING CORPORATION, ING. - 418 BELLE AIR LANE s WARRINTON, vA 20186
Secretary of Housing and Urban Development - 77 W. Jackson Blvg » Chicago, IL6rg0.

The names of additional authorizing parties

1) Secretary of Housing angd Urban Development

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[ covers timbar tobecut ™7 covers as-extracted collateral [ is filed as 2 fixture filing | See Exhibit A
— ¢ g |

16. Name and address of a RECORD OWNER of real estate described jn item 17
(if Debtor does not have a record interest):

Address:
1900-2018 w. Lake Street
Hanover Park State; IL

Pin:

06-36-307-024 06-36-307-025 06-36-307-028
06-36-309-031 06-36-402-008

Parcel 1D
06-36-307-024-0000

18. MISCELLANEOUSI 43066243131 112970 - GREYSTONE SERVICING GREYSTONE SERVICING File with: Conk, IL Church Strest Station FHA _MULT)
- ——
FILING OFFICE CoPY — (yog FINANCING STATEMENT AMENDMENT AODENDUM (Form UCC3ad) (Rev. 042071 1) Glandal, ?A%Tazﬁs%"rf:"?5?33’5’33?32232"’
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EXHIBIT «A»
Legal Description

0O HE SECTION 36, TOWNSHp 41
NORTH, RANGE ¢ EAST OF THE THIRD PRINCIPAL, MERIDIAN, ACCORDING To THE

[ X OCUMENT NUMBER 0916610047, 1N
COO0K ¢ OUNTY, ILLINOIS,

PINg: 05—36-30?-024
06~36—30?-025
06-36-307*-028
06-36-309-~031
0‘3~36-é02-008



