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UCC FINANCING STATEMENT AMENDMENT

|

|

Doc#: 1533818031 Fee: $42.00
o lNSTRUCTIONSO CT AT FILER (optional) RHBP Fee:$5.00 RPRF Fee: $1.00
A. NAME & PHONE OF CONTA| options \
Barbara Lenio - 215-631-9151 Karen A.Yarbroug

Cook County Recorder of Deeds
Date: 12/04/2015 10:40 AM Pg: 10f3

B. E-MAIL GONTACT AT FILER (optional)
Barbara.Lenio(@opco.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[——Barbara Lenio
Oppenheimer Multifamily Housing & Healthcare Finance, - e
Inec, -
1180 Welsh foux. Suite 210
|_ North Wales, PA 15454 ]
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INIT!AL FINANCING STATEMEN FI‘L-;N','MBER 1b.m This FINANCI_NG STATEMENT AMENDMENT s te be filed [for record)
1107318092 Recorded 3/i4/2011 e i e Ao oo O s

2. i TERMINATION: Effectiveness of the Fir an; ng Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. |:| ASSIGNMENT (full or partial): Provide name of ‘Assins<n item 7a or 7b, and address of Assignee in itern 7¢ ang name of Assignor in tem 9
For partiaf assignment, complate items 7 and 9 and als+ mdicate affected collateral in item 8

————
4. CONTINUATION: Effectivensss of the Financing Statem!int ideitified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable iaw

L A& =
5.[] PARTY INFORMATION CHANGE:
Check ge of these two boxes: AND Check gr_ ~fthese three Doxes ta;
CHANIE name andfor address: Complete ADD name: Compiete item DELETE name: Give record name
This Change affects Dabtor of Secured Party of record E item Ba or 6F, ang .‘am 7a or 7h gnd item 7¢ D_?a or 76, and item 7¢ 10 be deleted in item &a or 6b
Nv—

6. CURRENT RECORL INFORMATION: Complete for Party information Change - pi~vide arlv oe name (§a or 8b)
8a. ORGANIZATION'S NAME

0

X

6h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAT/E ADDITIONAL NAME(S)NITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmant or Party [nformatian Change - provide oniy anig name {7a or 7] {usc exzet, full name; da not omit, modify, or ahibreviate any patt of the Dablor's name)
7a. ORGANIZATION'S NAME i

OR

7b. INDIVIDUAL'S SURNAME Ny

INDIVIDUAL'S FIRST PERSONAL NAME \

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX

7c. MAILING ADDRESS cTy STATE [POSTAL ©.CDL COUNTRY

— — — —
8. D COLLATERAL CHANGE: Ajsp check gne of thess four boxes: D ADD collateral D DELETE collateral D RESTATE covered collateral E ASSIGN collateral
Indicate collaterai:

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Frovida enly ong name (9a or 9b) (name of Assignor, if this is an Assignment) P .S
If this is an Amendment authorized by 3 DEBTOR, check here D and provide nama of authorizing Debtor

9a. ORGANIZATION'S NAME
o Oppenheimer Multifamily Housing & Healthcare Finance, Inc. S &
8b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
= AR

10. OPTIONAL FILER REFERENGE DATA: s‘ :y

Shoreham Apartment Associates L.P-FHA #071-11220-Loan #1107111220-CONTINUATION-Cook County, IL IE i
FILING OFFIGE GOPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev!nég.{gg}ﬁ?al Assacialion of Commerolal Administraors i ) &

INT(eZ
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS
11. INITIAL FINANCING STATEMENT FILE NUMBER: $Same as item 1a on Amendment form

1107318092 Recorded 3/14/2011

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itam 8 or Amendmant form
12a. ORGANIZATICN'S NAME

Oppenheimer Multifamily Housing & Healthcare

Finance, Inc.

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAM

ADDITIONAL NAME(SYINITI (S SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
A

13. Name of DEBTOR on related financing st=ierient (Name of 2 current Debtor of recarg required for indexing purpeses only in some filing offices - see Instruction tem 13); Provide only
ane Debtor name (134 or 13b) (use exact, full nam2.2¢ not omit, madify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

138, ORGANIZATION'S NAME
Shoreham Apartment Associaics Limited Partnership -
13b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALIS) SUFFIX

oR

14 ADDITIONAL SPACE FOR ITEM 8 (Collateral):
ADDITIONAL INTEREST:

Secretary of Housing & Urban Development

U.S. Department of Housing & Urban Development
77 West Jacksor Boulevard

Chicago, IL 60604 USA

15. This FINANCING STATEMENT AMENDMENT: 17. Dascription: of reaf estate:
[:] covers timber to be cut D cavers as-extracted coilateral M is filed as a fixture filing

16.N d addrass of a RECORD OWNER of real estate describad in item 17 Bristol Apartments

. Name and address of 2 real ! ini .
(# Debtor doas not have a record interest): el descrbed n fem 33 1.8 N. Lake Shore Dnve
Shoreham Apartment Associates Limited Partnership Chicago, IL 60657 USA
2850 S. Michigan Avenue, #100

Chicago, IL 60616 USA

Please see attached Legal Deseription

18. MISCELLANEQUS:

Intermatianal Association of Commercial Administrat JACA
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11) ors { )
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EXHIBIT “A’/ SCHEDULE “A”

(Legal Description)

THE SOUTH 100 FEET OF THAT PART OF LOT 37 LYING WEST OF SHERIDAN ROAD IN
R. SCHLOESSER'S LAKE SHORE SUBDIVISION BEING A RESUBDIVISION OF
WALLBAUM'S SUBDIVISION OF LOT 23 IN PINE GROVE, A SUBDIVISION in
FRACTIONAL SECTION 21, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAZ MERIDIAN, IN COOK COUNTY, ILLINOIS,

PPN: 14-21:214.019, vol. 485

COMMON ADDRESSES: 3318 N. Lakshore Drive, Chicago, Illinois




