————LR\OFFICIAL CORjif A

Doc#: 1505415012 Fee: $42.00

UCC FINANCING STATEMENT AMENDMENT AHSP Fee:$9.00 RPAF Fee: $1.00

Karen A.Yarbrough
FOLLOW INSTRUCTIONS Gook County Alecorder of Deeds
A. NAME & PHONE OF CONTACT AT FILER {optional) Date: 02/23/2015 08:34 AM Pg: 1 of 3
Phone: (800) 331-3282 Fax: (818) 662-4141
B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Address) sa444 53814 WELLS
I_CT Lien Solutions 46807374 §|
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
B FIXTURE ]
Filp.with: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMEN T FILE NUMBER
0501318204 1/13/2005 CC 2 Look

— - -

1b. E This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) _al_d pravide Debtor's name in item 13

I

2, & TERMINATION: Effectiveness of the Fnar.irg Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

L r__J

3 D ASSIGNMENT (full or partial) Provide name of »zsignee in item 7a or 7b, and address of Assignee in itam 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and a'zuindicate affected coltateral in item 8

I -— A

4. |:] CONTINUATION: Effectivenass of the Financing Stateme it identified above with respect o the security interest(s) of Secured Parly autharizing this Continuation Statement is
contirued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Chack one of these two boxes: AND Ciar!l ozz of these three boxes ta:

CHAN3F1ame and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects [___] Debtor gr D Secured Party of record [ Jiteni 67 +e.8b; and item Ta or 7b and item 7c D 7aor 7b, and item 7¢ [Jto be deleted initem 6a or &b
I R M i

- — ]
6. CURRENT RECORD INFORMATION: Gomplete for Pasty Information Change - provide viily one name (6a or 6b)
6a. ORGANIZATION'S NAME

TARGA DELAWARE Q, L.L.C.

&b, INDIVIDUAL'S SURNAME FIRST PERSO/AL HAME ADDITIONAL NAME(SYINITIAL{S} SUFFIX

0

e

7. CHANGED OR ADDED INFORMATION: Complete for Assignment ar Party Information Change ~ provide orly one nama {77 or 75) (use exact, full name; do not omit, modify, o abbrevieta any part of the Deblor's name)
7a. ORGANIZATION'S NAME

oR 7b. INDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAME

000 OO T AT I

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
7¢. MAILING ADDRESS chY STATE | POT (A CODE COUNTRY
8. D COLLATERAL CHANGE: Also check gne of these four boxes: DADD collataral D DELETE coMateral D RESTATE covered colli.:'aral D AS%N collateral
Indicate collateral: O y
LOAN # 368100026
199 5
SEE EXHIBIT A LEGAL DESCRIPTION ATTACHED HERETQ AND INCORPORATED HEREIN BY THIS REFERENCE. i IS

3 A
17-16-202-003-0000 UPIN e f

e

17-16-202-004-0000 UPIN

17-16-202-005-0000 UPIN RV

17-16-202-006-0000 UPIN

iy
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment} "‘}L/ )/

If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing Debtor

8z ORGANIZATION'S NAME *

benefit of the Certificate Holders of, Its Successors and/or Assigns, Commercial Mortgage Pass-Through Certificates Serieg ™5

OR

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: TARGA DELAWARE Q, L.L.C.
46807374 368100026 AU02058LOAN368100026

Prepared by CT Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) : Glendals, CA 912039071 Tel (800) 331-3282

Wachovia Bank, NA, as Master Servicer on behalf of, U.S. Bank as Successor Trustee to Wells Fargo Bank, NA as Trusté‘é’fer—-ﬂw"‘"

A

9b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SR 0 Yl
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. F

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANGING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0501318204 1/13/2005 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itern 9 on Amendment form

+2a. ORGANIZATION'S NAME
Wachovia Bank, NA, as Master Servicer on behalf of, U.5. Bank as

Successor Trustee to Wells Fargo Bank, NA as Trustee for the benefit of

the Certificate Holders of, Its Successors and/or Assigns, Commercial
Mortgage Pass-Through Certificates Series 2005-C17
O

- 12b. INDIVIDUAL'S SURNAME

A

FIRST PERSONAL NAV E

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

—_ THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

-V B
13. Name of DEBTOR on related financing & tatwraent {Name of a current Debtor of record required for indexing purposes only in some filing officas - sea Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, fi7i naie; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a, CRGANIZATION'S NAME

TARGA DELAWARE Q, L.L.C.

OR [T TNOWIDUAL'S SURNAME 7 4 FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S} SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
TARGA DELAWARE Q, LL.C. - 1345 N. WELLS ST., CHICAGO. /L 50610

Secured Party Name and Address:

Wachovia Bank, NA, as Master Servicer on behalf of, U.5. Bank as Sucsesscr Trustee to Wells Fargo Bank, NA as Trustee for the benefit of the
Certificate Holders of, Its Successors and/or Assigns, Commercial Mortgaye ~uss-Through Certificates Series 2005-C17 - 201 South College Street 9th
Floor, NC1075, Charlotte, NC 28244-1075

The complete information for Authorizer number 1

Wachovia Bank, NA, as Master Servicer on behalf of, U.5. Bank as Successor Trustee to Wells Farmo Bank, NA as Trustee for the benefit of the
Cerfificate Holders of, lts Successors andfor Assigns, Commercial Mortgage Pass-Through Cerifiiatas Series 2005-C17

201 South College Street

9th Floor, NC1075

Charlotte, NC  28244-1075

17-16-202-007-0000 UPIN
17-16-202-008-0000 UPIN
= 17-16-202-009-0000 UPIN
17-16-202-110-000¢ UPIN
17-16-202-011-0000 UPIN
17-16-202-012-0000 UPIN

15. This FINANCING STATEMENT AMENDMENT: +7. Description of real estate:

[[] covers timber to be cut [™] wovers as-exiracled collaieral B is fled as a fixture filing | SEE ATTACHED.

16, Name and address of a RECORD OWNER of real estate described in item 17
{if Debtor does not have a racord interest):

Parcel ID:
17-16-202-003-0000, 17-16-202-004-0000, 17-16-202-004-0000 -
17-16-202-012-0000

18. MISCELLANECQUS: 468073744L-31 23814 - 23814-WELLS FARGO CM Wachovia Bank, NA, as Master Servicer File with: Gook, IL 468100026  AUD2058l.0AN368100026

Prepared by CT Lien Sclutions, P.C. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glondala, CA 91209-9071 Tel {300} 331-3282
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EXHIBIT A TO UCC FINANCING STATEMENT
VANILLA BLUE DELAWARE LL.C. (“DEBTOR”)
COUNTRYW]DE COMMERCIAL REAL ESTATE INC (“SECURED PARTY”)
' Legal Descrlgtlon :
Parcel 1: The East 1/2 of Lot 2,allof Lot 3 and the North 130. 00 feet of Lot 4.in Block 94 in

School Section-Addition to Chlcago in Sectlon 16, Townshlp 39 North Range 14 East ofthe -
Third Priricipal Meridian, in Cook County Illmo1s

Parcel 2: Lo*s o, 7 and 8in Assessor s. Division of Lot 4 of Block 94 of School Section Addmon

to Chicago in Section 16, Township 39 North, Range 14 East of the Thlrd Pnnolpal Meridian, in
Cook County, Liinois.

Doc #:CHIOH (333175-00002) 50251288v1 :01/05/2005/Time:$0:06




