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UCC FINANCING STATEMENT AMENDMENT Doc#: 1614634061 Fee: $42.00

FOLLOW INSTRUCTIONS RHSP Fee:$9.00 RPRF Fee: $1.00
Karen A.Yarbrough

A NAME & PHONE OF CONTAGCT AT FILER {optional) Cook County R

Phone: (800) 331-3282 Fax: (818) 662-4141 Date: 05[25}’20 1";‘(’):"_:;";332‘;? Lo

B E.MAIL CONTACT AT FILER (optional)
CLS-CTLS__GIendaleﬂCustomer_Servioe@wolterskluwer.oom

|

CT Lien Solutions 54094501 —-‘
P.0O. Box 28071
Glendale, CA 91203-9071 iLIL
| FIXTURE B
File with. ﬁok, 1L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT 7 ILE "\ MBER 1b. EThis FmNgth:‘plh STRAEEMEQJA‘?T“I‘E‘ERNE%%%NDTSB to be filed (for record)
—_ 1222634074 8N 31201 2CC ILC 0("’"‘_ (F?Irertegm;.ﬂ\m:ndr:enmﬁendum (Form UCC3Ad) !E provide Debtor's name in dem 13

i
2 D TERMINATION: Effectiveness of the Financiry Sfatement identified above is terminated with respact to the security interest{s) of Secured Party authorizing this Termination
Statement

3. E ASSIGNMENT (full or partial}. Provide name of Assi(nee in #m 7a of 7b, and address of Assignee in item 7c and name of Assignor in item @
For partial assignment, complete items 7 and @ and also in.dicate affected collateral in item 8

-_—
4. i E CONTINUATION: Effectiveness of ihe Finanging Statemant i¢ antifiec above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional peciod provided by applicable law

I
5. D PARTY INFORMATION CHANGE:
AND Check g 7+ these three boxes to:

Check an of ihese two DoxeS CHANC ndjor add Compl ADD Complgte it DELETE Gi d
> & name andjor address: Comp! eto name; Complete item name: Give record name
h me anc & " ! e
This Change affects D Debtor or !Secured Party of record &m Ba of 6b: s item 7aor T ing_ltim Tc 7a of 7b, and item 7¢ 1 to be delsted in itern a or 6b
8. CURRENT RECORD INFORMATION: Complete for Party Informatien Change - provi' only one name {6a or 6b}
Ba, ORGANIZATION'S NAME

o
X

60, INDIVIDUAL'S SURNAME FIRST PERSONA‘!.NW E ADDITIONAL NAME(S)INITIAL(S) SUFFIX

7 CHANGED OR ADDED INFORMATION: Complete for Assignment af Party Information Change - provide only ong name (7a or 7b) 4222 axact, full name; do not omit, modHfy. or abbreviale any part of the Debior's name)
Ta. DRGANZATION'S NAME

VSD 3LLC

76, INDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAME

TNOTVIDUAL'S ADDITIONAL NAME(SIANITIALIS) SUFFIX
7. MAILING ADDRESS cImY STATE PCLThc CODE COUNTRY
3500 Lenox Road. Suite G1 Atlanta _ GA | 3036 USA
8. D COLLATERAL CHANGE. Alse check gne of these four boxes: DADD collateral D DELETE collateral RESTATE covered collateral D ASSIGN collaterat

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (92 or ab) (name of Assignor, if this s an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Deblor
9a. ORGANIZATION'S NAME

VSD5LLC

ob, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALIS) SUFFIX

)

o]

T OPTIONAL FILER REFERENCE DATA: Debtor Name: 8154 PAULINA LLC CoRD _
54094501 2152201 REVIEW Y VvSD 3

4 Prapared by CT Lien Solutions, P 0. Box 29071,
FILING OFFICE COPY — UCGC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20 1 Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1222634074 8/13/2012 CC IL Cook

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

VSD5LLC

CR 125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)HNITIAL:&)— SUFFIX

THE ABOVE SPACE 1S FOR FILING OFEICE USE ONLY

— .
13. Name of DEBTOR on related financing stater.ent (Name of a current Debtor of record required for indexing purposes only in some filing officas - see Instruction tem 13): Provide only

ong Debtor name (13a of 13b) {use exact, full nva; do not omit, modify, or abbraviate any part of the Debtor’s nama); sea Instructions if name does not fit

133, ORGANIZATION'S NAME

8154 PAULINALLC

OR 13b. INDIVIDUAL'S SURNAME

- FIRST PERSONAL NAME ADDITIONAL NAME(S)HNITIALLS) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

Debtor Name and Address.
8154 PAULINA LLC - One Sansome Streetr , San Franciso, CA'97404

Secured Party Name and Address:
\SD 5 LLC - ¢fo Trimont Real Estate Advisors, 3424 Peachtree Rd NE, Suite 2200, Atlanta, GA 30326

VSD 3 LLC - 3500 Lenox Road Suite G1, Atianta, GA 30326

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

[] covers timber to be cut [:I covers as-extracted collateral s filed as a fixture filing | _

16. Name and address of @ RECORD OWNER of real estate dascribed in tem 17
{if Debtor does not have a record interest):

Parcel ID:
20-32-109-034-0000

18. MISCELLANEOUS; £4004501-1L-31 50670 - TRIMONT REAL ESTATE ysSp&LLC File with: Cook, IL 2152201 VED3

Prepared by CT Lian Solutions, P.O. Box 29071,
Rev. 04/20/11) Giendale, CA 91209-8071 Tel (B0T) 331-3282

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (
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? 5
. EXHIBIT A

LEGAL DESCRIPTION OF PROPERTY
The Property 1§ located in the City of Cucago County of Cook State of linois and 1s descnbed as foliows

LOTS 17 AND 18 IN BLOCK 22 INTHE SUBDIVISION OF BLOCK 22 OF THE THIRD ADDITION TO AUBURN
HIGHLANDS, BEING HART'S SUBDIVISION OF BLOCKS 5 AND 8 IN THE CIRCUIT COURT PARTITION OF
THE NORTHVEST ¥ iN SECTION 32, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, its GOOK COUNTY, ILLINOVS.

P. L N. 20-32-.0°924.0000

Address: 8154-8138 8, Fauiina, Chicago, llinois 60620

Page 24 of 24 Loan No D2-8442624

QBCHN338256 3




