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A. NAME & PHONE OF CONTACT AT FILER [optional]
Kaitlyn Sporte! 320-978-6381
B. E-MAIL CONTACT AT FILER (optional)
kaitlyns@prinsbank com
C. SFNB-M:KNOWLEDGMENT TO: {Name and Address) —]
' Kaitlyn Sportel
PO BOX 38
Prri J
fiﬁburg’ M N' 56281 THE ABOVE SPACE IS FOR FILING OFFICE SE ONLY
1a. INITIAL FINANGING STATEMENT FiLJo # th. D This FINANGING STATEMENT AMENDMENT ls to be filed [for record]
i {or recarded) in the REAL ESTATE RECORDS
“1—]334g! ’L'L Fller; attach Amendment Addendum (Form UCC3Ad) and provide Debtor'a name in item 13
-— - E— E—
2. [:] TERMINATION: Effectiveness of the Finaiing ! led above is terminated with respect fo the security interost{a) of Secured Pary authorizing this Temination St
L &4
3.[/] ASSIGNMENT ‘(h.!l??r partiai): Provide mam< of Assignes in itern 7a or 7k, and address of Assignes in item 7¢ and name of Assingor in item §
For partial assignm omplete items 7 and § and also Indic.d ah yctad collateral In Item &

4. DCONTINUATION: Etfectiveness of the Flnancing Statement 2t1”25 above with respact to security ts) of the d Party authorizing this Continuation Stitement Is
continued for the additional period provided by applicable law. .

5. PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Check ot 1 [ these three boxes to:

CHANGE nam . andlor address: Complete ADD name: Comptate item DELETE nama: Giv ord name
This Ghangs affects [ ] Debtor of [ ]Securd Party of recard [ e 6a orer and am 7 or 7b and tem 7 ] 7o or 75, and hork 15 [ to e dejemd in 1tem 6a of &5,
— I

6. GURRENT RECORD INFORMATION: Complete for Party Informathon Change - pru:!de w2 name (6a or 6b)

Ba. ORGANIZATION'S NAME

OR g5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAT.E ADDITIONAL NAME(SJINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ~.ie name (Ta or 7b) (use exact, full name; do not ok, modify,
or abbreviate any part of the Debtor's name)

Ta. ORGANIZATION'S NAME
Greenwich Investors XLVII Trust 2014-1

OR|7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}INITIAL(S} ' i P SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL GUZE COUNTRY
PO BOX 38 Prinsburg MN | 56281 USA
8. COLLATERAL CHANGE:  Aiso check one of these four boxes: [_| ADD collateral [ | DELETE collateral [_| RESTATE covered coltataral [nassum collateral

Indicate colateral:

LEGAL DESCRIPTION:
7135 W. WRIGHT AVENUE, CHICAGO IL. 60707

PIN: 13-30-317-016-0000

LOTS 1 AND 2 1N BLOCK 5 IN V.M. WILLIAMS DIVERSEY AVENUE SUBDHVISION, BEING A SUBDIVISION OF b ! t

THE NORTH % OF THE WEST % OF THE WEST % OF THE SOUTHWEST X OF SECTION 30, TOWNSHIP 40
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. D

. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  Provide only ane name (9a or 9b) (name of Assignor, f this [3 an Assignment)

If this te an Amendment authorized by a DEBTOR, check here | | and provide name of authorizing Debtor q M
LY

92, ORGANIZATION'S NAME
Greenchoice Bank

[o]
X

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADRDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA E y:g

Morando

FILING OFFICE COPY— LICC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) | NW




