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UCC FINANCING STATEMENT AMENDMENT Date: 01112015 OBt At b 1 o1
FOLLOW INSTRUCTIONS ’ ' g e
A. NAME & PHONE OF CONTACT AT FILER [aptional]

Kaitlyn Sportel 320-978-6351

B, E-MAIL CONTACT AT FILER (optianal)

kaitlyns@prinsbank.com

C. S[ENB—ACKNOWLEDGMENT TO: (Name and Address)

Kaitlyn Sportel T
PC BOX 38
I_ ;sturg, MN, 56281 _‘ THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANGING STATFMFNT FILE/ 1. '(l'hls F"ié‘"d‘i'.'“in“é‘éfﬁ‘&&?’%’éi“&“éi".:’s" to be Hlad [for record]
Qar recorded) in the
I 2‘ l —’ 4' 7—1 0 7q Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name In tem 13

2. |:| TERMINATION: Effectiveness of the Financing Sate nent Kentitisd above Is terminated with respect to tha sacurity interast(s) of Sacured Party autharizing this Termination Statament.

Pt
3.[/] ASSIGNMENT {full dr partial): Provide name of “asiznes in em 7a or 7b, and address of Assignes in ltem 7¢ and name of Assingor In item &
For paftial assign t, gomplete items 7 and & and also In licate affected collateral in item &

4, DCONTINUATION: Effectiveness of the Financing Statement id( ntifie | above with reapect to security Interest{s) of the Securad Party authorizing this Continuation Statsment i
continued for the additional period provided by applicable law.

— -
5. PARTY INFORMATION CHANGE:

Gheck one of theas two boxes: AND Check on of theoo three boxes to;

- CHANGE 1 aj _dfor address: Complete ADD : \ate tam DELETE : Give racord
This Change affects [ ] Debtor or [ |Sscured Party of recora om €a of 10, and [ter 74 or Tb andtam 7c | ] 78 0r 78 aad-henp get oM [T RELETE pame. Give acard name
— P — _—
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - prov de o'.s name {6a of 5b)
2. ORGANIZATION'S NAME P

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL N;-;AE ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comptete far Assignment or Party Information Change - provide on y one i.ame (Ta or 7b) (uge exact, full name; do not omkt, modity,
or abbreviate any part of the Debtor's name}

7a. CRGANIZATION'S NAME Y
Greenwich Investors XLVI| Trust 2014-1
OR| 7h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME T

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) Y, SUFFIX
Tc. MAILING ADDRESS CITY BTATE |POSTAL COLS COUNTRY
PO BCX 38 Prinsburg MN 156281 USA

8. COLLATERAL CHANGE:  Also check ane of these four boves: || ADD collateral | | DELETE collateral | | RESTATE coverad coltateral m.«ssm collateral

Indicate coflateral: Ay ], ASSETS INCLUDING, BUT NOT LIMITED TO, FURNISHINGS, FIXTURES, AND
EQUIPMENT ON THE PREMISES EQUIPMENT; FIXTURES;

THE EAST 23 FEET GF L.OT 8 AND ALL OF LOT 9 IN BLOCK 12 IN CHARLES M. SMITH'S SUBOIVISION
OF BLOCKS.6 AND 12 AND THE WEST 1/2 OF BLOCK 11 OF BAIRD AND ‘BRADLEY'S ADDITION TO MORTON
PARK, IN THE NORTHEAST 1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 13, EAST Of THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINDIS.

PROPERTY ADDRESS: 5432 W. 25TH STREET CICERG, ILLINDIS 60804 S 7‘2&

P.I.N. 16-28-121-027-0000

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  Frovide anly ohe name (9a or 9b) (name of Assignor, it this Is a1 Assignment)

I this Is an Amendment autherized by 4 DEBTOR, check here D and provide name of authorizing Dabtor S ﬁ U
9a. ORGANIZATION'S NAME '
Greenchoice Bank M M_
OR Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX y“(
SCx
10. OPTIONAL FILER REFERENCE DATA E y,g
Juan Serrano —
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