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UCC FINANCING STATEMENT AMENDMENT B cen oot 2aers; B2.00

FOLLOW INSTRUCTIONS Karen A.Yarbrough

A. NAME & PHONE OF CONTACT AT FILER (optional) Cock County Recorder of Deeds
Coarporation Service Company  1-800-858-5294 Date: 04/01/2016 02:58 PM Pg: 10of 3

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[F1a973963 - 387960 ]

Corporation Service Colroany
801 Adlai Stevensor. Dvive

Springfield, IL 62703 Filed In: Hlinois
‘ {Caok) |
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUTIBZF. 1 D. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(of recerded) in the REAL ESTATE RECORDS

1 532345031 1 1” 91201 5 Filer: attach Amendment Addendum (Form UCC3Ad) and previde Debtor's name in item 13
I - M M

2. D TERMINATION: Effectivenass of the Finangino <(atement identifled above i5 terminated with respect to the security interest{s) of Secured Party authorizing this Termination

Statement

I -— A
3 |Z| ASSIGNMENT (full or partialy. Provide name of Assignee/n item 7a or 7b, ang address of Assignee in item 7c gnd name of Assignor in item 9@
For partial assignment, compiete items 7 and 9 gnd also indicate arected collaterzl in item 8

—
4, D CONTINUATION: Effectivensss of the Financing Statement idessfisa cbaove with respect to the security interestis) of Secured Party authorizing this Confinuation Statement is
cantinued for the additional periad provided by applicable law

A
5[] PARTY INFORMATION CHANGE:
Check one of thess two boxes: AND Check gng of tf ese three boxes to:

CHANGE name 7.id/er wddress: Complete ADD name: Complete item DELETE narne: Give record rame
This Change affects Debtor or | {Secured Party of record D ltem Ba or Bb; ar ¢ item a or 7 and item /¢ D Taor 7b, and item 7¢ to be deleted in item Ba or b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide on!; gne name {8a or b}

Ba. ORGANIZATIONS NAMEMidCap Financial Trust

0

sl

8. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMT ADDITIONAL NAME(SVINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmalion Change - provide only gne name {7 of 7b){ Ise evad, full name; do nat omi, meeify, or abbreiate any part of the Debtor's name)
7a. ORGANIZATION'S NAMEMidCap Funding XIX Trust

OR 55 TNOVIDUAL'S SURNAWE 7 7
INDIVIDUAL'S FIRST PERSONAL NAME )
[NDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S} \? R SUFFIX
7o WAILING ADDRESS 7955 Woodmont Avenue, Suite 200* CITY STATE |POSTAL COLE COUNTRY
Bethesda MD 20814 USA

—— —
8. D COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral D DELETE collateral D RESTATE covered collaterat D ASSIGN callateral

Indicate collateral:

3. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT. Provide only gng name {9 or Sb) (name of Assignor, if this is an Assignment)
f this is an Amendment autharized by a DEBTOR, check here D and provide name of authorizing Debtor

[Fe ORGANZATIONS NEVEMidCap Financial Trust
OR 5b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL(S) SUFFIX
0, OPTIONAL FILER REFERENCE DATADebtor:North Sheridan Property Investor, LLC 113973963
} Corporalion Service Company

2711 Centervilla Rd, Ste. 400

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) CCRM AER Wiminglon, DE 15808
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same asitem 1a on Amendment form
1532345031 11/19/2015

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

OR 125, INDIVIDUAL'S SURNZ HE

FIRST PERSONAL NAME |

ADDITIONAL NAMES)INITIALES) | SUFFIX
THE ABQVE SPACE IS FOR FILING OFFIGE USE ONLY

-t
13. Name of DEBTOR on related financing statemr.nt-iame of a current Debtor of record required for indexing purpases only in some flling offices - see Instruction item 13} Provide only
one Deblor name {13a or 13b) {use exact, full name; de not omit, modify, or abbreviate any part of the Debtor's name): see Instructions if name does not fit

13a. ORGANIZATION'S NAME

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

i

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT: 17. DescEJtiT':‘ubfl;eieslate:
D covers timber to be cut D covers as-extracted coflateral m is filed as a fixture filing See Exhibi
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):
. MISCELLANEOUS: . . . . .
v glecured Party may be contacted at the address above clo MidCap Financial Services, LLC, as servicer.
Corporation Servica Comp;ny
2711 Centerville Rd, Ste. 400
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC2Ad} {Rev. 04/20/11) W\\minget::.n[r)EmEDE
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EXHIBIT A
(Legal Description)

Land situated in the City of Chicago, County of Cook, State of Illinois, more particularly
described as follows:

THE SOUTH 25.00 FEET OF LOT 8 AND ALL OF LOTS 9 THROUGH 12 IN BLOCK 12
IN J.I.. COCHRAN'S SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST
FRACTICIIAL 1/4 OF SECTION 8, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCTPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN #: 14-08-212-01%:0000

Address: 5200-5220 N SHERIDAN RD AND 1006-08 W. FOSTER AVENUE, CHICAGO,
IL 60640.




