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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FI = NIIMBER
0535541005 12/21/2005 CC I Cack

This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Eilar: attach Amendment Addendum {Form UCC3Ad) and

attach

1b. [X]

pravide Deblor's name in Item 13

A — e ——
2. @ TERMINATION: Effectiveness of the Finanng Satement identified above is terminated with respect to the security interast(s) of Sacured Party authorizing this Tarmination

Statement

————
3. D ASSIGNMENT (full or partial): Provide name of Assign-e i1 item 7a or 7b, and a
For partial assignment, compiete items 7 and 9 and

ddress of Assignee in item 7 and name of Assignor in item @

a0 di-ale affected cofiateral in item 8

——

4

continued for the additional period provided by applicable law

CONTINUATION: Effactiveness of the Financing Statement ide {ifiel above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is

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

CHANT.S
This Change affects D Debtor ot D Secured Party of record
——

AND Check 3ne . thsse three boxes to:

~ame andfor address: Complete
L__| item 6a ( r Bb; and item Ta or 7h and item 7¢
—

DELETE name: Give record name

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

[__—_l 7a or 7b, and item 7¢

—

& CURRENT RECORD INFORMATION: Complste for Party Information Change - provic & only.ane name {6a or 6b)

Ba, DRGANIZATION'S NAME

JCG INDUSTRIES, INC

OR Bb. INDIVIDUAL'S SURNAME

FIRGT PERSONAL N/t

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Information Change

- provide only ons ham= £ Jor 7b) {use exact, full name, do nat omit, moddy, or abbreviate any part of the Debior's name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME

|NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)HINITIAL(S)

SUFFIX

7c. MAILING ADDRESS

(184

STATE | PUST o CODE COUNTRY

|

-

——

8. || COLLATERAL CHANGE: Algo check

Indicate collateral:

one of these four boxes: D ADD collateral

P —— E————
T ) DELETE colateral | RESTATE covered colaieral [ ] ASSIGN collateral

g. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMEND

MENT: Provide only one name {9a or Gb) (name of Assignor, if this is an Assignment) IU l

Oowm
G

A O A

3

If this is an Amendment authorized by a DEBTOR, check here D and provide hame of authorizing Debtor (aTaY
Ga. ORGANIZATION'S NAME [~ AW
THE LINCOLN NATIONAL LIFE INSURANCE COMPANY
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL{S) SUFF! o

OR

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: JCG INDUSTRIES, INC

51566277 871065385

INT 4

e ]

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT

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

(Form UCC3) {Rev. 04/20/11) Glendale, CA 91208-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

AL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendmert form
0535541005 12/21/2005 CC IL Cook

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME

THE LINCOLN NATIONAL LIFE INSURANCE COMPANY

X

OR 5 INDIVIDUAL'S SURNAME

FIRGT PERSONALNANME |

ADDTIONAL NAWEGYINTIALES) SUFFIX

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

-
13. Name of DEBTOR on related financing statemst (M -me of a current Debtor of record required for indexing purposes enly in some filing offices - see Instruction item 13): Provida only
ong Debtor name {13aor 13b) (use exact, full narie; Jo not omit, modify, of abbreviate any part of the Debtor's name); see Instructions if name does not fit

T35 ORGANIZATION'S NAME
JCG INDUSTRIES, INC

CR 13b. INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

Debtor Name and Address:
JCG INDUSTRIES, INC - 1300 W HIGGINS ROAD , PARK RIDGE, /= 20068

Secured Party Name and Address:
THE LINCOLN NATIONAL LIFE INSURANGE COMPANY - 1300 SOUTH CLINTON STREET, FORT WAYNE, IN 46802

15. ‘This FINANCING STATEMENT AMENDMENT: 17. Description of real ¢state:
[7] covers timber to be cut [7] sovers as-extracted collateral is filed as a fixture filing LEGAL DESCR| PT'ON .
16. Name and address of a RECORD OWNER of real estate described in item 17 ’
LOT 2 IN KOCH POLTRY SUBDIVISION,

{if Debtor does not have a record interest):

BEING A SUBDIVISION OF THE NORTH
THREE-QUARTERS OF THE WEST 1/2 OF
THE WEST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 34, TOWNSHIP 40 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED NOVEMBER 8, 2001

[ $ee Exhibit for Real Estate ]

18. MISCELLANEQUS: 51566277-IL-31 8839 - BCM THE LINCOLN NATIONAL LIFE File with: Coak, I 874065385 L

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

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glandals, CA 81209-9071 Tel (300) 331-3262
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Debtor: JCG INDUSTRIES, INC

Exhibit for Real Estate

17. Description of real estate: Continued
AS DOCUMENT 001 1050901, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS #
2155 N ROSE ST, FRANKLIN PARK, FRANKLIN,IL.

TAX PARCEL #
12341005470000
12341000420000

Parcel ID:
12341000470000,4 7341000480000




