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FOLLOW INSTRUCTIONS RHSP Fee $9.00 RPAF Fee: $1

- Karen A.Yarbrough
A. NAME & PHONE OF CONTACT AT FILER (optional) Gook C
Corporation Service Company  1-800-858-5294 ; :’ ‘ OOU"‘Y Recorder of Deeds
B. E-MAIL CONTACT AT FILER {optional) ate: 08/17/2015 09:58 AM Pg: 1 of 3
SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[183296227 - 336160 ]

Corporation Service Company
801 Adlai Stevensor Drive

Springfield, IL 627023 Filed In: lllinois
L o)
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENGE.JUMBER 10, IZ' Tohrlsr;IUF\:.zg.lé:)\mt};hiTéﬁETﬂuggTTﬁgihé%%igsws to be filed [for record]
0602733088 01/27/2006 £, Filer. attach Amendment Addendum (Form UCC3Ad) and and provide Debtor's name in ftem 13
2. |:I TERMINATION: Effectiveness of the Finsnciig Statement identified above is terminated with respect to the security interest(s) of Secured Party author\zmg this Termination
Statement

L

3 D ASSIGNMENT (full or partial). Provide name of (xssic 1ee.in item 7a or 7b, and address of Assignee in item 7¢ gng name of Assignor in item &
For partial assignment, complete items 7 and § and wiso ndicate affected collateral in item 8

L —

4. IZ| CONTINUATION: Effectiveness of the Financing Stateme nt ider tified above with respect to the security interest(s) of Securad Party autherizing this Continuation Statement is
continued for the additional peried provided by applicable iaw

—
5. D PARTY INFORMATION CHANGE:

Check one of these two boxes;

This Change affects []Debtor or DSeCured Party of record
6. CURRENT RECORD INFORMATION: Complate for Party Information Change - p. ovide only one name (6a or B4)
Ba. ORGANIZATIONS NAMEAcadia Second City 843-45 West Armitap: LLC

AND Checrune of these three boxes to

CHANCE name and/or address. Compiete ADD name: Complete item DELETE name: Give record name
[:] itern 64 or 8t atiyitern 7a or 7b and item 7c¢ I:i Zaor7b, gnd item 7¢ to be deleted in item 6a or 6b
——— o

OR Eb. {INDIVIDUAL'S SURNAME FIRST PERSONAL NAY.E ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7. CHANGED QR ADDED INFORMATION: Gomplete for Assignment o Party Infarmatian Change - pravide unly_ﬁnamec?a or 71 {us2 exact. Tull name, da not omit, madify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

7b. INDIVIBUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7e¢. MAILING ADDRESS CITY STATE [POSTAL LUD= COUNTRY

PR i
8. I:I COLLATERAL CHANGE: Also check gne of these four baxes D ADD collateral D DELETE collateral D RESTATE covered collaterat D ASSIGN collateral

Indicate collateral:

2. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide anly one name {9a or 8b) {name of Assigner, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

%2 ORGANIZATIONS NAME| S Bank National Association, as trustee *

CR

9h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

10 OPTIONAL FILER REFERENGE DATAQ)30256300/tc Debtor:Acadia Second City 843-45 West Armitage LLC 103298227

Corperation Sarvice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/1.1 0 2711 Centarvile Rd, Ste, 400
M QU o Wi —

Wilmington, DE 19808
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
0602733088 01/27/2006

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 8 on Amendment form

12a. ORGANIZATION'S NAME

U.S. Bank National Association, as trustee ™

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAM

ADDITIONAL NAME(S)”“"T"?‘L(S‘ SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

13. Name of DEBTCR on related financing st7iement {Name of a current Debtor of record required for indexing purpeses only in some filing offices - see Instruction item 13 Provide only
one Debtor name {13a or 13bj (use exact, full narr 2, rfa not omit, madify, or abbreviate any part of the Debtor's name); see Instructions if name dees not fit

132 ORGANIZATION'S NAME Debtor: Acadia Gernond City 843-45 West Armitage LLC

CR

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

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral)
“*AS TRUSTEE FOR THE REGISTERED HOLDERS 2F MERRILL LYNCH MORTGAGE TRUST 2006-C1,
COMMERCIAL MORTGAGE PASS-THRCUGH CERTIFICATES, SERIES 2006-C1

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
[ covers timber to be cul | ] covers as-extrasted collateral ] is fled 25 a ficwre fing | €@l d€SCription, property address and PIN attached as
16. Name and address of a RECORD OWNER of real estate described in item 17 Exhibit A

(if Debtor does not have a recerd interest):

18. MISCELLANEQUS:

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) 2711 Centervills Rd, Ste, 400
Wilminglon, DE 18808
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Exhibit A
Legal Description

LOT 4 IN THE RESUBDIVISION OF LOTS 1, 2, 3 AND 4 IN THE RESUBDIVISION OF
LOT 24 IN SUB-BLOCK 7 OF BLOCK 5 IN SHEFFIELD’S ADDITION TO CHICAGO IN
SECTION 32, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Known a2 243-845 West Armitage Avenue, Chicago, Illinois

PIN: 14-32-409-030-0000

ATLANTA:5366810.1




