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UCC FINANCING STATEMENT AMENDMENT Doc#: 1600539 :
RHSP Fan. 021 Fee: $42.00
FOLLOW INSTRUCTIONS o Aee.$9.00 RPRF Fee: $1.00
nA.Yar
A NAME & PHONE OF CONTACT AT FILER (optional} ook oou:;bgugh.
Phone: (800) 331-3282 Fax: (818) 662-4141 Date: 0”05/3;0 ecoider of Deeds
B. E-MAIL CONTACT AT FILER {optional) 1610:59 AM Pg: 1 013
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 26126 - STATE BANK OF
|_CT Lien Solutions 51840031 ‘l
P.0. Box 28071
Glendale, CA 91208-8071 ILIL
‘_ Fila w'r'_‘.l:' ook, IL J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, INITIAL FINANCING STATEMENT FiLF NUMBER
1236642045 12/31/2012 CCIL-Crui

I -— e
2. @ TERMINATION: Effectiveness of the Financi« Sf.fement identified above is terminated with respect to the security interast{s} of Secured Party authorizing this Termination
Statement

1b. E This FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer: atisch Amendment Addendum {Form UCC3Ad) provide Debtor's name Initerm 13

——
3. D ASSHGNMENT {full or partiaty: Provide name of Assigneriivitem 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and alsa inicie affected coltateral in item 8

A —
4. |:| CONTINUATION: Effectivenass of the Financing Statement identied «bove with respect to the sacunty interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:
AND Check ol e of [nea three boxes to:

Check one of these two boxes:
CHANGF. i aine and/or address: Complete ADD name: Complete item DELETE name: Give recerd name
This Change affects |:| Debtor or D Sacured Party of record |:| item 6a or sb; and item Ta or 7h and item 7c DTa or 7b, and item 7c D 1o be deleted in item 6a or 6b
i I M Y A M M I
5. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide >nly or.e name (6a or 6b)
6a. ORGANIZATION'S NAME
The Upton Properties, Inc.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAP ' ADDIIONAL NAME(SVINITIAL(S) SBUFFIX

i)

o

»
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Changa ~ provide only goe name (1o o 7b) (use ~=d, full name; do not omit, madity, or abbreviste any part of the Debtor's name)

Ta. ORGANIZATION'S NAME

To. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

0O O O

INDIVIDUAL'S ADDITIONAL NAME{SVINITIAL(S) SUFFIX
7c. MAILING ADDRESS cmy STATE | POSTAL CrOE COUNTRY
——

R p— P
8. | ] GOLLATERAL CHANGE: Alsa check one of these four boxes: : |ADD collateral || DELETE cotateral || RESTATE covered cofateral £ ] AssiGN coltateral

Indicate collateral:

&. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT:  Provide only one name {9a or 9b) (name of Assignor, if this is an Assignment)
¥ this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

STATE BANK OF THE LAKES

OR 9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: The Upton Properties, inc.
51840031 The Upton Properties, Inc. es

Prepared by GT Lien Solutions, P.0. Box 20071,
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11. INITIAL FINANGING STATEMENT FILE NUMBER: Same as item ta on Amandment form
1236642045 12/31/2012 CC IL Cook

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

STATE BANK OF THE LAKES

OR 25, INDIVIDUAL'S SURNAME

FIRST PERGONAL NAME

ADDITIONAL NAMEGYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
13. Name of DEBTOR on related financing statemnt {i:ame of a current Debtor of racord required for indexing purpeses only in seme filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full nzine: do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
The Upton Properties, Inc.

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

14. ADDITIONAL SPACE FOR ITEM & (Collateral):
Debtor Name and Address:
The Upton Properties, Inc. - 1104 Bay Road , Johnsburg, IL 60051

Secured Party Name and Address:
STATE BANK OF THE LAKES - 440 LAKE 3T, ANTIOCH, IL 60002

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[7] covers timber ta be cut [ ] covers as-exiracled collateral X is filed as a fixture filing see attachment

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

Parcel ID:
11-19-207-030-000: 11-19-207-031-0000:
11-19-207-032-0000

18, MISCELLANEOUS: 51840031-IL-31 25129 - STATE BANK OF THE LA STATE BANK OF THE LAKES Fite with: Cook, I The Upton Praperties, Inc, s

Prepared by CT Lien Solutions, P.0. Box 28071,
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glandale, CA 91209-8071 Tel {800) 331-3282
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_ EXHIBIT-A”

C

PARCEL I

LOT 1 OF LEVY'S PLAT OF CONSOLIDATION OF LOTS 12 TO 15 IN BLOCK 77 IN
NORTHWESTERN UNIVERSITY SUBDIVISION OF THE NORTH % OF THE NORTH 4 (EAST OF
CHICAGO AVENUE) OF SECTION 19, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN (EXCEPT THE 15 % ACRES IN THE NORTH EAST CORNER OF SAID
TRACT), IN ZQOK COUNTY, ILLINOIS.

PARCEL 2:

PLAT OF CONSOLIPA T*ON OF LOTS 16, 17, 18, 19, 20 AND PART OF LOT 21 IN BLOCK 77 IN
NORTHWESTERN UILIIVERSITY IN THE NORTH ' OF THE NORTH ' OF SECTION 19,
TOWNSHIP 41 NORTH, RAMGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST

OF CHICAGO AVENUE (ENLFUT 15 % ACRES IN THE NORTHEAST CORNER THEREOQF), IN
COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 1111 CHICAGC AVENUE, EVANSTON, ILLINOIS

PIN: 11-19-207-030-0000; 11-19-207-031-0000; 11-19-207-032-0000




