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UCC FINANCING STATEMENT AMENDMENT Cook County Recorder of Deeds

FOLLOW INSTRUCTIONS Date: 05/11/2015 08:54 AM Pg: 1 of 1
A. NAME & PHONE OF CONTACT AT FILER [optional}

Kaitlyn Sportel 320-978-6351
B. E-MAIL CORTACT AT FILER {optional)

kaitlyns@prinsbank.com

[=} SFNB%CKNOWLEDGMENT TC: (Name and Address) —\
Kaitlyn Sportel
PO BOX 38
Prinsbur 56281 ’
nsb 8, MN' MN' THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1a. INITTAL FINANCING 5TATEMENT Fli'c % 1k. D Thig FINANCING STATEMENT AMENDMENT is to be flled {fer recard]
(or recorded) in the REAL ESTATE RECORDS
li-l * G 11 0 G q Filar. gttach Amendment Addendum (Form UCC3Ad) and provida Debtor's name In ftem 13

- e I

2.[[] TERMINATION: Effectiveness of the Financi 1o Jatemant identitied above s terminated with reapect to the sscurity Interest(s) of Secured Party authorlzing this Termination Statement.
-
3-A555GNMENT( (full ?r partial): Provide na-.e ' Assignes In item 7a or 7k, and address of Assignee In item 7c and name of Assinger in item 8
For partial assign omplete items 7 and & and als~ indicate atfected collateral in item 8

4. |:| CONTINUATION: Ettectiveness of the Financing Statemen  identiied above with respect to security interast(s) of the Securad Party authorizing this Continuation Statsment is
continued for the additfonal period provided by appilcable law.

-—
5. PARTY INFORMATION CHANGE:
Check one of thesa two boxes: AND Checwons of these three hoxes to:
CHANC £ ndfor addreas: Complete ADD . Complete itam DELETE name: Giva record name
This Ghange affacts [ ] bebtor of [ ]Secursd Party of record [] fiam 5a of G5 s ftom 7a or b aneiam 7c [} 70 or Toend fonf Fae te fo be dalsad I liem 63 of 86,
—— P

6, CURRENT RECORD INFORMATION: Complete for Party infarmation Change - ;ro\flr.li one nams (6a or Gb)

8. ORGANIZATION'S NAME
OR[5b. INDIVIDUAL'S SURNAME FIRST PERSOT AL AE ADDITIONAL NAME(S¥INITIAL(S) | SUFFIX
7. CHANGED OR ADDED INFORMATION: Gomplate for Assig it or Party Inf ion Change - prov_s only one name (7a or 7b) (use exact, full name; da not oml, modify,
of abbreviate any part of the Debtar's name)
7a. ORGANIZATION'S NAME
Greenwich Investors XLVII Trust 2014-1
OR|7b. INDIVIDUAL'S SURNAME 4
INDIVIBUAL'S FIRST PERSONAL NAME Q)
INDIVIDUAL'S ADDITIONAL NAME(S)VINITIAL(S) < K SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL C J0E GOUNTRY
PO BOX 38 Prinsburg MN | 56281 USA

P ik
8. COLLATERAL CHANGE:  Also check one of these four boxes: || ADD collateral | | DELETE collateral [ [RESTATE covered coliateral Eassm colfataral
Indicate collateral:

LOT 4 IN BLOCK 11 §.E. GROSS OAK PARK SUBDIVISION, BEING A SUBDIVI

BLOCKS 7, 10, 11 AND 25 OF THE SUBDIVISION OF SECTION 19, TOWNSHIP 339[(1\)!31?'15"]{ :
RANGE 13, EAST OF THE THIRD PRINCIPAY, MERIDIAN (EXCEPT THE SOUTH 300
ACRES THEREOF) IN COOK COUNTY, ILLINOQIS

PROPERTY ADDRESS: 6915 W. ROOSEVELT RD BERWYN ILLINOIS 04072 S
ALL ASSEYS, INCLUDING BUT NOT LIMITED TO FURNISHING, FT.
EQUIPMENT ON THE PREMISES » FIXTURES AND )
8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  Provide only ona name {3a or Sb) (name of Assigner, i this is an Assignment) B
If this is an Amendment zuthorized by a DEBTOR, check here D and provide name of authorizing Debter q
A
%a. ORGANIZATION'S NAME hl
Greenchoice Bank, FSB M /M)
OR Sb. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX SC)"&
10. OPTIONAL FILER REFERENCE DATA )/
DelaTorre E ‘&
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