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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

D

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

Doc#: 1517538052 Fee: ¢
RHSP Fee$o.00 RPRY r..,fgi ﬁ?gloo

B. E-MAIL CONTACT AT FILER {optional)
CLS—CTLS_GIendaIe_Customer_SeNice@wolterskluwer.com

Karen A Yaibrough
Cook County Recorder of Dezeadds;

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 8439 - BCM

48535742 |

ILIL
FIXTURE ]

|_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

File wi_‘ZiCook, IL

Date: 06/24/2015 11:44 A Y ISTIR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN 1 F!_E “UMBER
0521014358 7/29/2005 CC L Conk

1h. This FINANGING STATEMENT AMENDMENT is to be filed [for record)
{or recorded) in the REAL ESTATE RECORDS
Eiler atiach Amendment Addendum {Form LCC3Ad) and pravide Debtor's name in item 13

LN

—
2. & TERMINATION: Effectiveness of the Financh iy Giatement identified above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination

Statement

-

3 D ASSIGNMENT (tull or partial): Provide name o Assignee.in item 7a or 7b, and address of Assignes in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 8 and a'so indicate affected collateral in item B

4, D CONTINUATION: Effectivenass of the Financing Statement idep*Ji.d above wilh respect to the security interest(s} of Secured Party authorizing this Continuation Statement is

continued for the additional pericd provided by applicable law

~——

e
5. [_] PARTY INFORMATION CHANGE:
Check one of these two boxes:

This Change affects D Debtor or D Secured Party of record
— —

AND Checx rae o° these three boxes to:

CHASis% name and/or address: Complete
[ilem &< o 6b; and kem 7a or 7b and itam 7

DELETE name: Give record name

ADD name: Complete item
[ 1o be deleted in item 6a or Gb

[]7a or 7b, and item 7e

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only vne name {8a or 6b}

—

&a. DRGANIZATION'S NAME

KNOWN AS TRUST NO. 5214

AMALGAMATED BANK OF CHICAGO, AS TRUSTEE UNDEK A TRUST AGREEMENT DATED NOVEMBER 10, 1986 AND

OR Bb. INDIVIDUAL'S SURNAME

FIRST PERSONA! AN E

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compieta for Assignment cr Party Information Change - provide only ana name (77 o750} {use exact, full name; da nol amit, modify, or abbreviate any part of the Debtor's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S}

SUFFIX

7¢. MAILING ADDRESS CiTY

STATE | POC (Al CODE COUNTRY

0000 00O

8. D COLLATERAL CHANGE:  Alsg check one of these four boxes: DADD collateral

Indicate collateral:

-

[ | RESTATE coversd collateial || ASSIGN collateral

S
P3

| DELETE collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a o 9b) (name of Assignor, if this is an Assignment)
f this is an Amendment authorized by a DEBTOR, check here |:| and provide name of autharizing Debtor

9a. ORGANIZATION'S NAME

SUN LIFE ASSURANCE COMPANY OF CANADA

OR b, INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIGNAL NAME(SHINITIAL{S)

SUFFIX | “I

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: AMALGAMATED BANK OF

48535742 708048507

CHICAGO, AS TRUSTEE UNDER A TRUST AGREEMENT DATED
L

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

Prapared by CT Lien Solutions, P.0. Box 29074,
Glendale, GA 512089071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0521014358 7/29/2005 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

SUN LIFE ASSURANCE COMPANY OF CANADA

o

D

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAF -

ADDITIONAL NAME(SKINITIAL(:Y SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

-

1

o

_Name of DEBTOR on related financing stawzmer.{Name of a current Debtar of record required for indexing purpeses only in some filing offices - sea Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full nare, 4o not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a, ORGANIZATION'S NAME

oR KNOWN AS TRUST NO. 5214

AMALGAMATED BANK OF CHICAGO, AS TRUSTEE UNDER A TRUST AGREEMENT DATED NOVEMBER 10, 1986 AND

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:

AMALGAMATED BANK OF CHICAGO, AS TRUSTEE UNDER A TilsST AGREEMENT DATED NOVEMBER 10, 1986 AND KNOWN AS TRUST NO.
5214 - ONE WEST MONROE STREET ATTN: LAND TRUST DEPAR TMENT , CHICAGO, IL 60603

Secured Party Name and Address:

SUN LIFE ASSURANCE COMPANY OF CANADA - ONE SUN LIFE EXECUTIVF. PARK , WELLESLEY HILLS, MA 02481

15. This FINANCING STATEMENT AMENDMENT:
[ '] covers timber to be cut [ ] cavers as-exiracted collateral [ is filed as a fixture filing

16. Name and address of a RECORD QWNER of real estate described in item 17
(if Debtor does not have a record inferest):

17. Description of real estate:

PROPERTY ADDRESS:
#115 N LAGRANGE RD,
LAGRANGE, IL.

TAX PARCEL ID:
18042010030000

EXHIBIT 'A’

LEGAL DESCRIPTION:

LOTS 4 AND 5 IN LYMAN'S SUBDIVISION PART OF THE NORTH 1/2
OF SECTION 4, TOWNSHIP 38 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

[ See Exhibit for Real Estate ]

18. MISCELLANEQUS: 48535742-IL-31 8835 - BCM SUN LIFE ASSURANCE COMPANY OF File with: Cook, IL 708048507 L

Prepared by CT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3262
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Exhibit for Real Estate

17. Description of real estate: Continued

Parcel [D:
18042010030000



