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A. NAME & PHONE OF CONTACT AT FILER (optional}
Barry Nekritz (312) 356-5061

B. E-MAIL CONTACT AT FILER {optional)
barry.nekritz@faegrebd.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Barry Nekritz —-I
Faegre Baker Daniels LLP
311 South Wacker Drive, Suite 4300

Chicago, [, 0,06
2 J THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
18, INITIAL FINANCING STATEME’ . T FI'.E NUMBER 1b.Tnis FINANCING STATEMENT AMENDMENT is to be filed [for record]
102703 1 050 [or recorded) in the REAL ESTATE RECORDS
v Filer. EMWM(FWUOCW)gMWsMMhMB

2 TERMINATION: EMectivenass of e Fiiaincing Statement identified above is tarminated with respect 1o the security interest(s) of Secured Party authorizing this Termination
Statement
A S
A D ASSIGNMENT (full or partial}. Provida nama ¢” Asignee in item 7a o 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial agsignmant, complets items 7 and 8 gnd “.8¢ ndicats affected collateral in itern B

—
4. l:] CONTINUATION: Effectivenass of the Financing Statar ant iantified above with respect to tha security interest(s) of Secured Party authorizing this Continuation Statament is
continuad for the additional pericd provided by applicable aw

L
5.[_] PARTY INFORMATION CHANGE:
Check gng of thase two boxes: AND Cr ack r ge i these three boxas to: !
LH/ WOE name andfor address: Completa ADD name: Complete item DELETE name: Give record nama
Thig Change affects Dabtor or Secured Party of record #ein € @ or 6b; gnd itern 7a or 7b and item ¢ _D 7a or 7b, and item 7c E]to be deleted in item Ba or Bb

I
8. CURRENT RECORD INFORMATION: Complate for Party tnfermation Change - /rovide only gng name (6a or 8b)
6a. ORGANIZATION'S NAME

OrR 6b. INDIVIDUAL'S SURNAME FIRST PERS ONAL NaME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ghw aam : [72-3r 7hj (use exact, full name; do not omit, medify, of abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME p
SY.,
TNOIVIDUAL'S FIRST PERSONAL NAME . P’ /
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) = FEUFFIX J
L}
7c. MAILING ADDRESS CITY STATE |POSTAL " GLE cb@nv l

8. m COLLATERAL CHANGE: Also check gna of these four boxes: D ADD collateral m DELETE collateral D RESTATE covered collaters’ A
indicate collateral:

LOTS 9,10 AND 11 (EXCEPT THE EAST 10.8 FEET THEREOF IN WEHRLE'S WEST SIDE SUBDIVISION OF LOT 9

(EXCEPT THE NORTH 80 FEET OF THE SOUTH 380 FEET) OF THE DIVISION OF LOTS 9 AND 10 IN ASSESSOR'S

DIVISION OF PART OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH, RANGE

14 FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

i . ’
(255~ ]257 ,J WoOLLOTT ANE. CHICAGDO, 1L 60b L2~ Pid217-04- 227~ 006-0000 §
¢ 12-90¢ ~229 - 007 ~-pgo0
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only prig name {9a or 8b) (name of Assignor, if this is an Assignment)
i this is an Amendment authorized by a DEBTOR, check here D and provide name of aulhorizing Deblor
9a. ORGANIZATION'S NAME

WHEATON BANK AND TRUST CO.

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

x

0

10, OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators ( IAm
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11}

Box 400-CTCC




