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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [eptionat]

Kaitlyn Sporte| 320-978-6351
B. E-MAIL CONTACT AT FILER (optional)

kaitlyns@prinsbank. com

[ SFN&ACKNOWLEDGMENT TO: (Name and Addreas) _I
Kaitlyn Sportel
PO BOX 38
Prinsburg, MN, 56281
g, ' THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILT # ib. D This FINANCING STATEMENT AMENOMENT is to be fled [ter record]
1- q | l 0 3 {or recorded) in the REAL ESTATE RECQRDS
l 1' 9 0 Fller: attach Amendment Addendum (Form UGCC3Ad) ang provide Debtor's name in item 13
— a— P — P
2. D TERMINATION: Effectivaness of the Finu..ig Statemant idantitied above I8 terminated with respect to the security intsrest(s) of Secured Patty avthorizing this Termination Statement.
. v .
3.[/] ASSIGNMENT @r partial): Provide nam:"of Assignea in item 7a or 7b, and address of Assignea in ftem 7c and name of Assingor In itam 9
For partial assign » complate Hems 7 and 9 and atse indic .ce at\ scted collateral in item &
—
4, DCONTINUATION: Efiecth of tha Fi ing Statt 1t i220ti*d above with respect to securlty interest(s) of the Secured Party authorizing this Continuation Stateent is
continued for the ad | period provided by app law.
-
5. PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Gheck ore ( | these thres boxes to:

CHANGE nam. ancfor address; Complete ADD e G Iate Item DELETE name: Give record r
This Changa affects DDN’W MDSW-"“ Party of record D fiem a ot &1 andtem Ta of 7b and 75 D 7a or%%nd eri T 10 s doletat In 1tom 68 of 8o
—

8. CURRENT RECORD INFORMATION: Complete for Party infarmation Change - pruside “iv. name (64 or =)
Ba. CRGANIZATION'S NAME W,

(o]

A

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA'4E ADDITIONAL NAME({SVINITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Gomplate for Assignmant or Party Infarmation Change - provide only ~ae nume (7a or Tk} (use exact, full name; do ot omk, modify,
or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

Greenwich Investors XLVII Trust 2014-1

OR|7b. INDIVIDUAL'S SURNANE
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) Y, SUFFIX
Te, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO BOX 38 Prinsburg MN |56281 USA
8, COLLATERAL CHANGE:  Also check ane of these four boxes: (DD collaterat [[JoELETE cantaterai ] RESTATE covered collateral mASS!GN collateral
tndicate collateral: LOT 53 AND THE SOUTH 1/2 OF LOT 54 IN BLOCK 44 IN ANDREW AND PIPER'S THIRD

ADDITION TO BERWYN, IN THE NORTHWEST QUARTER OF SECTION 31, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK. COUNTY,

ILLINOIS.
P.LN. #16-31-108-010-0000 AKA 3221 S. HARLEM AVENUE, BERWYN, IL 60402
\ . . AN
ALL ASSETS INCLUDING BUT NOT LIMITED TO FURNISHIN GS, FIXTURES, AND : S &
EQUIPMENT ON THE PREMISES FIXTURES; p 4
it

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THiS AMENDMENT  Frovide only ane name {9a or 9b) (name of Assignor, it this Is an Assignment)
H this is an Amendment authorized by 2 DEBTOR, check here D and pravide name of authorlzing Debtor S f J

9a. ORGANIZATION'S NAME

Greanchoice Bank M ﬂ/\)

9b. INDIVIDUAL'S SURNAME FIRST PERSCKAL NAME ADDITIONAL NAME(S)/INITIAL(S}) SUFFIX S 'Cy&
o

0

X

10. OPTIONAL FILER REFERENCE DATA E X5
surin suchart

————
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