el OF FICIAL COPY

UG FINANCING STATEMENT AMENDMENT R

A. NAME & PHONE OF CONTACT AT FILER (optional)
Barbara Lenio - 215-631-9151 Doc#: 1511744008 Fee: $40.00
B. E-MAIL CONTACT AT FILER (optional) RHSP Fee:$9.00 RPAF Fee: $1‘ 00

Barbara.Lenio@opco.com Karen A.Yaibrough
G. SEND ACKNOWLEDGMENT TO:  (Name and Address) Cook County Flecorder of Deeds

Barbara Lenio —‘ Date: 04/27/2015 10:02 AM Pg: 10of2
Oppenheimer Multifamily Housing & Healtheare Finance,
Inc.
1180 Welsh Roau.-Suite 210

|_North Wales, Pa 15454 |}
THE ABOVE SPACE IS FOR FILING OFFICE USE UNLY
1a. INITIAL FINANCING STATEMENT FFP‘L’:"BER 1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
101 692 9085 VY {T%;;E;ga;ﬁ g)r'r:gn‘c;]r:eitlz .::!ﬁizrﬁgor?negggaig) gﬂgj provide Debtor's nams in item 13

2. D TERMINATION: Etfectiveness of the Fiz/anc'ng Statement identified above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination
Statement
-
3. D ASSIGNMENT (full or partiaty. Provide name of Assi nosn item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item g
For partial assignment, complete items 7 and & and als+ indicate affected collateral in itern 8

—
4. m CONTINUATION: ‘Effectiveness of the Financing Statem nt ideidified above with respact to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

L -~

5. D PARTY INFORMATION CHANGE:
Check gne of these two hoxes: AND Check gr: ~*hese three boxes to:

CHAN 5E name andfor address: Complete ADD name: Complets item DELETE name: Give record name
This Change affects DDebtor or E]Secured Party of record item &a or 6, ang ‘tem 7a or 7b and item 7¢ |:| 7aor 7b, and item 7¢ Dte be deleted in item &a or 6b
— M I
6. CURRENT RECORD INFORMATION: Complate for Party Information Change - phavide naly one name (Ba or Gb)
8a. QRGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST FERSONZ_ I\FM ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party information Change - provide only gng name {72 or7a} {u2 exact, full name: do net omt, madify, of abhraviata any part of the Deblor's name)
74, DRGANIZATION'S NAME

OR = TBVIDUAL'S SURNAME S7

INDIVIDUAL'S FIRST PERSONAL NAME g |

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) \_J SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL COJE COUNTRY

I S
8.[_] COLLATERAL CHANGE: Also checi ane of thase four boxes: || ADD collateral { ] DELETE cotaterss || RESTATE covered collatersl || ASSIN collateral
Indicate coellateral.

If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor
ga. ORGANIZATION'S NAME

Oppenheimer Multifamily Housing & Healthcare Finance, Inc.

ob. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S):‘INITFAL( SUFFIX

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT: Provide only one name (9a or 9b} (name of Assignor, if this is an Assig@,

OR

10. OPTIONAL FILER REFERENCE DATA: : X é i %
Grant Village - FHA #071-11200 - Loan #1007111200 - CONTINUATION - Cook County, IL :

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

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1016929085

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item  on Amendmant form

128, ORGANIZATIONS NAME

Oppenheimer Multifamily Housing & Healthcare

Finance, Inc.

0 12b. INDIVIDUAL'S SURNAME.

pi)

FIRST PERSONAL NAMT

ADDITIONAL NAME(S)INITIA(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing sta'zirent (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 namy.; d=not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
Grant Village

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

&)

)

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral)
ADDITIONAL INTEREST:

Secretary of Housing & Urban Development

U.S. Department of Housing & Urban Development
77 West Jackson Boulevard

Chicago, 1L 60604 USA

LEGAL DESCRIPTION: PARCEL 1: THE SOUTH 6 FEET OF LO {15 & THE WEST 200 FEET OF LOT 'A' IN
FREDERICK B, CLARK'S SUBDIVISION OF LOTS 4 TO 13 INCLUSIVE & THE SOUTH HALF OF LOT 3 IN BLOCK
2 IN BAYARD & PALMER ADDITION IN THE NORTHWEST FRACTIONAL ' QUARTER OF SECTION 2, TOWNSHIP
38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN CO2K COUNTY, ILLINOIS.

PARCEL 2: THE NORTH 10 FEET OF LOT 31 & LOTS 32, 33, 34, 35 & 36 IN BLOC<3 JN THE RESUBDIVISION OF
BLOCKS 3 & 4 & LOTS 1 & 2 IN BARRY'S SUBDIVISION OF LOTS 28, 29 & 30 & THESOUTH 15 FEET OF LOT 31,
ALL IN BLOCK 3 IN THE RESUBDIVISION OF REFORM SCHOOL PROPERTY, BEAMG THE SOUTH 25 ACRES OF
THE NORTHWEST FRACTIONAL HALF OF SECTION 2, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

PIN: 20-02-113-018; 20-02-120-001; 20-02-120-002; 20-02-120-005; 20-02-120-029

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

D covers timber to be cut |:| covers as-extracted collateral is filed as a fixture filing [ COMMON ADDRESSES:
18. Name and address of a RECORD OWNER of real estate described in item 17 Grant Village Apartments

{if Debtar does not have a record interest):
Grant Village 4151 Drexel Boulevard

4151 Drexel Boulevard Chicago, IL 60653 USA
Chicago, IL 60653 USA

18. MISCELLANECUS:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)




