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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

TR

Doc#: 1500939018 Fee: $42.00

I

A. NAME & PHONE OF CONTACT AT FILER {optional}
Phone: (8003 331-3282 Fax: (818) 662-4141

RHSP Fes:$8.00 RPAF Fee: $1.00
Karen A.Yarbrough

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

Cook County Recorder of Deeds
Date: 04/09/2015 08:53 AM Pg: 1013

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) ogzop . HEARTLAND

47476747 |

ILIL
FIXTURE N

I—_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

|_ File with: Cook, iL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMEN' FI'.& NUMBER
1026418032 9/21/2010 CC ) Crok

1. g This FINANGING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) %ﬁ provide Debtor's name in item 13
R

L
2, D TERMINATION: Effectivenass of the Finanup; Staterment identified above is terminated with
Statement

respact to the security interest(s) of Secured Party authorizing this Termination

I
3. D ASSIGNMENT (full or partial): Provide name ¢! ssignee in item 7a or 7b, and address of As
For partial assignment, complete items 7 and 9 and alro inficate affected collateral in item 8

signee in item T and name of Assignar in ttem 9

4, ﬁ CONTINUATION; Effactivenass of the Financing Statemet. identi®= above with raspect to t
continued for the additional period provided by applicable law

he security interest{s} of Secured Party authorizing this Continuation Statement is

~——

5. D PARTY INFORMATION CHANGE:
Check one of these two boxes:

This Ghange affects | | Debtor or [ | Secured Party of record
—

AND Checn o7_e 0 these three boxes to:

CHAMGE Jiame and/or address: Complete
item Ba-ur 3b; and item 7a or 7b and item 7c

DELETE name: Giva record name

ADD name: Gomplete item
[ Jtobe delsted in item 6a or 65

Ta or b, and tem Tc

6. CURRENT RECORD INFORMATEON: Complete for Party Information Change - provide only ohe

name (6a or Eb}

Ba. DRGANIZATION'S NAME

WOODBRIDGE BUILDING, L.L.C.

OR b, INDIVIDUAL'S SURNAME

FIRST PERSONAL L M”.

ADDITHONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide anly one name {72« -70) [Use exact, full name; do not cmit, modily, or abbreviate any part of the Debtor’'s name)

7a. ORGANIZATHON'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S VINITIAL{S) SUFFIX
7c. MAILING ADDRESS cmy STATE POSTA—..(‘:: COUNTRY
T M _ M . A—
8. || COLLATERAL CHANGE: Also check one of these four boxes: || ADD collateral |} DELETE collateral  |_J RESTATE covered collateral || ASSIGN coltateral

Indicate collateral:

w——

oo

000 AR

——t

a, NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 9b) (name of Assignor, if this is an Assignment)

If this is an Amendment authorized by a DEBTOR, check here [ ] and provide name of autharizin

g Debtor

9a. DRGANIZATION'S NAME
Housing & Healthcare Finance, LLC

=/
vy
N /

OR e INOWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITTONAL NAMESYINITIAL(S) SO
10. OPTIONAL FILER REFERENCE DATA: Debtor Name: WOODBRIDGE BUILDING, L.L.C. T
47476747 370022150/EF 370022150 ‘ N

FILING OFFICE COPY ~ UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

Preparad by CT Lien Solutions, P.O. Box 26071,
Glendale, CA 91208-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDEND
FOLLOW INSTRUCTIONS

UM

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itarn 1a on Amendment form
1026418032 9/21/2010 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Sama as item 9 on Amendment form

12a. ORGANIZATION'S NAME
Housing & Healthcare Finance, LL.C

o

A

12b. INDIVIDUAL'S SURNAME

FIRST PERGONAL NAM.:

ADDITIONAL NAME(SYINITIAL 3)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on ralated financing st.ten.er:.Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only

one Debtor name {13a or 13b) (use exact, full nar.c; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

WOODBRIDGE BUILDING, L.L.C.

OR 13b, INDIVIDUAL'S SURNAME “/ FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

Debtor Name and Address:
WOODBRIDGE BUILDING, L.L.C. - 3359 MAIN STREET , SKOKIZ, V. 60077

Secured Party Name and Address:

Housing & Healthcare Finance, LLC - 4445 Williard Avenue , Chevy Chase, MD 20815

15. This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

[] covers timber to be cut [ ] covers as-extracted collateral _[] is filed as a fixture filing | SEE EXHIBIT "A” ATTACHED HERETO FOR LEGAL DESCRIPTION

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

OF REAL PROPERTY.

Parcel ID:
13-35-217-015-0000, 13-35-217-016-0000, 13-35-217-017-0000

18. MISCELLANEQUS: 47476747-IL-31 25696 - HEARTLAND BANK Housing & Healthcare

Finance, LLC Fila with: Cook, IL 370022150/EF 370022150

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)

Prepared by CT Lian Sofutions, £.0. Box 28071,
Glendale, CA $1209-9071 Tel {800) 331-3282
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EXHIBIT A -

LOTS 2, 3 AND 4 IN BLOCK 6 IN SHIPMAN, BILL AND MERRILL'S
SUBDIVISION OF THE EAST HALF OF THE NORTHEAST QUARTER OF

" SECTION 35, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK. COUNTY, ILLINOIS.

2242 N, KE’D'Z«”f PouLeher
Cphohed, T 4T

13-36 - AT 0l5 0600
13,%, 2{7'0@ 000k

2,55 9217~ O 1-600D




