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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER [optional]

Kaitlyn Sportel 320-978-6351
B. E-MAIL CONTACT AT FILER (opticnal)
kaitlyns@prinsbank.com
1S5 CKNOWLEDGMENT TO: (Namé and Addreas)
rﬁm Kaitlyn sportel —l

PO BOX 38

|__ Zinsbu 9. MN, 56281 ) _! THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT File # 1b. D This FINANGING STATEMENT AMENDMENT is to be fied [for record]
(or recorded) in the REAL ESTATE RECORDS

l *’ O 9-' | 5 o a' ‘1 Flier: attagh Amendmant Addendum (Form UCC3AD) and provide Debtor's name In ftem 13

-

Z. D TERMINATION: Eftectiveness of the Financing Statement identifled above is terminated with respect to the security interest(s) of Secured Pary authorizing this Temination Statement.
o —— - X

3./ ASSIGNMENT ‘(full of partial): Provide nz-sa of Assighee in ltem 7a or 7b, and address of Asslgnee in item ¢ and name of Assingar In tem 9

omplets ems 7 and 9 and also Ind Zate a/ rected <ollateral in item 3

For partlal asslgnm:

4, DCONT INUATION: Etfectveness of the Financing Statement wer'iie! above with respect to gecurity Interest(s) of the Secured Party ing this C ion Stal is
continuad for the additional perfod provided by applicable law. . .

5. PARTY INFORMATION CHANGE:
Check one of theae two boxes: AND Chack Lne of these three boxes to.
CHANGE nr.ne a d/or address; Complete ADD name: Complets item DELETE name: Give fscord nam
D Ram 6a of /b ano It‘;m Ta or!th and tem 7c Ta or 7b, and Iten?lrc Dto be delgbd In Item Ba or 6b. i
—

—

This Ghange affects || Debtor or [ | Secured Party of recotd

6. CURRENT RECORD INFORMATION: Complete for Party inf lon Change - piovi’ < o8 name (8a ot Bb)
§a. ORGANIZATION'S NAME W,

OR{6b. INDIVIDUAL'S SURNAME FIRST PERSONAL MK~ ADDITIONAL NAME{SMINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assigriment or Party Information Ghenge - provide onl:” ahe name (Ta or 7b) (use exact, full name; do not omk, modity,
or abbreviate any part of the Debtor's name)

Ta. ORGANIZATION'S NAME

Greenwich Ivnestors XLVII Trust 2014-1

OR]7b. INDIVIDUAL'S SURNAME

INDIVIDUAL' § FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS Y STATE |POSTAL O - COUNTRY
PO BOX 38 Prinsburg MN | 56281 USA

M— —
3, COLLATERAL CHANGE: _Also check ane of these four baxes: [ ADD colfateral | | DELETE collateral | ] RESTATE covered ooﬂatemﬁ&sn collateral
Indicate collaterai:

LOTS 13 AND 14 IN BLOCK 4 IN KENDALL AND BELMONT AND 58TH AVENUE SUBDIVISION IN SECTION 28, TOWNSHIP 20NORTH RANGE
13, EAST OF THE PRINCIPAL MERIDIAN, IN COQK COUNTY, ILLINOIS.

P.JN. 13-28-100-042-0000

ADDRESS COMMONLY KNOWN AS 3138-41 N. CENTRAL AVENUE, CHICAGO, ILLINOIS 60634 S _)(A_
ALL ASSETS INCLUDING, BUT NOT UMITED TO FURNISHINGS, EQUIPMENT ON THE PREMISES AND FIXTURES P
9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT Provide only one name (3a or 8b) (name of Assignor, if this [s an Asslgnment)

If thig is an Amendment authorized by a DEBTOR, chack here D and provide nama of authorizing Debtor S Al\.a
Ga. DRGANIZATION'S NAME r
Greenchoice Bank w M

OR gh. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(S)YINITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Faveta
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