I OFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

\\

AT

Doc#: 1515217018 Fea: $42.00

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

AHSP Fee:$9.00 APRF Fee: $1.00
Karen A.Yarbrough

E. E-MAIL CONTACT AT FILER (opticnal)
CLS-CTLS Glendate_Customer_Service@wolterskluwer.com

Cook County Recorder of Deeds
Date: 06/01/2015 10:056 AM Pg: 10t3

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 11193 - BMO HARRIS

47894512 |

ILIL
FIXTURE ]

I4CT Lien Solutions
P.C. Box 29071
Glendale, CA 91209-9071

Fiie At Cook, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN 1= T/UMBER
0901229097 1/12/2009 CC IL-Cnsk

1b. g'['his FINANGING STATEMENT AMENDMENT is 1o be filed (for record)
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

2. [X] TERMINATION: Effectiveness of the Finap
Statement

£ing “iatement identified above is terminated with respect to the security interest(s} of Secured Party authorizing this Termination

— A
3. [:| ASSIGNMENT (full or partial): Provide name of Assignso in ftem 7a or 7b, angd address of Assignee in item 7¢ and name of Assignor initem 9

For partial assignment, complete items

7 and 9 and so acizate affected collateral in item 8

I —
4. |:| CONTINUATION: Effectiveness of the Financing Statement idetiie! above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additionai peried provided by applicable law

5. |_—_| PARTY INFORMATION CHANGE:
Check one of these two boxes:

This Change affects I:l Debtor or E] Secured Party of record
M

AND Check one if ' ese three boxes to:

CHAMNL wame andfor address: Complete
D iterm Ba r 6b; and item 7a or 7b and item 7c
-—

DELETE name: Give record name

ADD name: Complete item
D to be deleted in item 6a or 6b
—

[:I 7a or 7h, and item 7c

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provi e only one name {6a or 6b)

Ga. ORGANIZATION'S NAME
Twelve Nine Astor Building Corporation

CR Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL MAME

ADDITIONAL NAME[SYINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Pary Information Change -

provide only ghe namey/a or 7b) fie= exact, tull name; do not omit, modify, or abbreviate any part of the Deblor’s name)

-

‘7a. GRGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADRITIONAL NAME(SVINITIAL(S)

SUFFIX

7c. MAILING ADDRESS cITYy

STATE | POS AL GUDE COUNTRY

A OO O O OO O O AR e

8. D COLLATERAL CHANGE:  Alsa check one of these four boxes: DADD coliateral

Indicate collateral:

I
D DELETE collateral D RESTATE covered collateral

3

L4

I

D ASSIScollaterag

M
L
S e or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provids only one name (9a or 96) (name of Assignor. f s s an Assigament NN
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor E:
9a. ORGANIZATION'S NAME L=
BMO Harris Bank N.A. IN
OR IG5 WDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFRIXT

10, OPTIONAL FILER REFERENCE DATA: Debtor Name: Twelve Nine Astor Building Corporation

47894512

04584/ Twelve Nine Astor Building Corpora

78317

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

Prepared by CT Lien Solutiens, P.O. Box 29071,
Glendale, CA 91209-9071 Tel {800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL EINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0901229097 1/12/2009 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item & on Amendment form
12a. ORGANIZATION'S NAME

BMO Harris Bank N.A.

6]

Y

12b. INDIVIDUAL'S SURNAME

FIRST PERSCNAL N/.WE

ADDITIONAL NAME{SYINITIALZ: SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing staterant {*iame of a current Debtor of record required for indexing purpesas only in some filing offices - see Instruction item 13): Provide only
one Debtor name {13a or 13b) (use exact, full n<me, do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
Twelve Nine Astor Building Corporatior

13b. INDIVIDUAL'S SURNAME

OR FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

Debtor Name and Address:
Twelve Nine Astor Building Corporation - cfo Kathleen A. Penland 74 'aith LaSalle Street, Chicago, IL 60602

Secured Party Name and Address:
BMO Harris Bank N.A. - 111 West Monroe Street, Chicago, IL 60603

15. This FINANCING STATEMENT AMENDMENT. 17. Description of real estate:
[ covers timber to be cut [ ] covers as-extracted collateral is filed as a fixure filing | See attached

16. Name and address of a RECORD OWNER of rea! estate described in item 17
{if Debtor does not have a record interest):

Parcel ID;
17-03-113-003-0000

18. MISCELLANEQUS: 47894512-IL-31 11193 - BMO HARRIS BANK, N.A BMO Harmis Bank NA. File with: Cook, IL 04584/ Twelve Nine Astor Building Corpora 78317

Prepared by CT Lien Solutiens, P.Q. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 81208-9071 Tel (800) 331-3282
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Exhibit A
1
Legal Description

LOTS 10, 11 AND 12 (EXCEPT THE SOUTH 15.88 FEET OF SAID LOT 12) IN BLOCK 9 IN H.0.
STONE'S SUBDIVISION OF ASTOR'S ADDITION TO CHICAGO, N THE NORTH FRACTIONAL
1/2 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN:  17-03-113-003-0000

Comman Addriss: 1209 Astor Street, Chicago, Tllinois 60610



