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FOLLCW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
Cindy Pieters 952-356-0073

B. E-MAIL CONTACT AT FILER (opticnal)
cpieters@northmarq.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|—_N0rthMarq Capital —I
3500 American Blvd West, Suite 500
Bloomington, ¥N 35431

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

>
1@, INITIAL FINANCING STATEMENT 7 LE *.UMBER 1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
0629042154 1 0/1 7/200( (or recorded) in the REAL ESTATE RECCRDS
Filer: gtiach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in iterm 13
- -~ — ——

2. D TERMINATICN: Effectiveness of the rinarcing Statement identified above is terminaled with respect Lo the security interest(s) of Secured Party autherizing this Termination
Statement

3. D ASSIGNMENT (full or partial); Provide name of Aissignes in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item &
For partial assignment, complete items 7 and § ang 2'wo i licate affected collateral in item 8

—

4, [ZJ CONTINUATION: Effectiveness of the Financing Stalsmeit ideptified above with respect to the security interest(s) of Secured Party authorizing this Centinuation Statement is
continued for the additional peried provided by applicable a ¢

5. |:] PARTY INFORMATION CHANGE:

Check gne of these two hoxes: AND Chesk niie ot these three boxes to: ) ‘
CH#wHE name andlor address: Completa ADD name: Complate item DELETE name: Give record name
This Change affects DDebmr Qf DSecured Party of record D item 6., or 8b,2nd itern 7a or 7b ang item 7¢ D‘fa or 7b, and item 7¢ [:]to be deleted in item Ga or 6b
I o
6. CURRENT RECORD INFORMATION: Complete for Party Information Change -  ravide snly ong name (6a or 6b)

8a. ORGANIZATION'S NAME
Golf Algonquin, LLC

Bb. INDIVIDUAL'S SURNAME FIRST PERSURALIWAME ADDITIONAL NAME(SVINITIALS) SUFFIX

O

3

T
7. CHANGED OR ADDED INFORMATION: Complete for Assignmant or Party Information Change - provide only ope.n2’ < (7a or 7b) {use exact, full name; do not omit, madily. or abbreviate any part of the Cebtor's nae)
Ta ORGANIZATION'S NAME

OR I TNDWVIDUAL'S SURNAME I\
INDIVIDUAL'S FIRST PERSONAL NAME o B
INDIVIDUAL'S ADDITIONAL NAME(SHNITIALLS) - SUFFIX
7c. MAILING ADDRESS CITY STATE [POS A CODE COUNTRY
— —r -
8. D COLLATERAL CHANGE: Also check pg of these four boxes! [:] ADD collateral D DELETE collateral D RESTATE covered collaterzl I:] ASSIGN collaterg e »
Indicate collateral .3 -

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name {9a or 9b) {name of Assighar, if this is an Assignment}
It this is an Amendment autharized by 2 DEBTCR, check here D and provide name of authorizing Debtor
Sa. ORGANIZATION'S NAME
Reliastar Life Insurance Company
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA:
550485 - Cook2 County

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UGCC3} {Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a an Amendment form

0629042154 10/17/2006

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

Reliastar Life Insurance Company

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSON/IL NAbE

ADDITIONAL NAME(S)ANTL LI SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on retated financing s\atement (Name of a current Deblor of record required for indexing purposes only in some filing offices - see Instruction item
ane Debtar name [13a or 13b) {use exact, full nume: do net emit, medify, or abbreviate any part of the Debtor's name). see Instructions if name does not fit

13} Provida only

13a. ORGANIZATION'S NAME

OR £

130, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIALIS)

SUFFIX

14. ADDITIONAL SFACE FOR ITEM 8 {Collateral}

THAT PART OF SECTION 16, TOWNSHIP 44 N()RTIH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, DESCRIBED AS FC! LOWS:

COMMENCING AT A POINT IN THE NORTH LINEQE SECTIQ;\I i6 M"’ORESj\I‘[':, 43 LINKS
(2970 FEET) WESTLRLY OF THE NORTHEAST CORMER OF LOT 4 IN VTHEﬂbChOOI, .
TRUSTEES' SUBDIVISION OF SECTION 16 AFORESALD, THENCE SOU:IFI 32 I‘DEGRE}E.S }:« EST
ALONG A LINE (HEREINAFTER REFERRED TOAS LINE'AS T")R. A D]STA_\%Ck} OF 239,3\} 1
FEET TO THE POINT OF BEGINNING OF LAND HEREIN DESCRIBED: THE?{CL' CO}‘ IINUE
SOUTH 32 DEGREES WEST 43252 FEET TO A POINT IN THE HCE&THEA_STEEELY LINE OF
ALGONQUIN ROAD DEDICATED AS SHOW N ON DOCUMENT ;,1.1 93"83 RELORD{ED 5
FEBRUARY 2, 1933; THENCE SQUTHEASTERLY ALONG SATD I\OT.\ ;rif_Ab TERLY EINE .
(BEING A CURVED LINE CONVEX NORTHEASTERLY AND HAV!_.\({ A [‘ADIUSOE 95}49.33
FEET) FOR A DISTANCE OF 443.02 FEET TO A LINE THAT 18 220.50 FEET (A3 MEASURED

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

D covers timber to be cut D covers as-exiracted collateral EZ] is filed as a fixture filing Ar[ingmn Center
16, Name and address of a RECORD OWNER of real eslate described in item 17

{if Debtor does not have & record interest) S501-571 West GD.]f Road
Golf Algonquin, LLC 702-778 Algonquin Road
970 North Oak Lawn Avenue Arlington Heights, IL 60005

Elmhurst, 11, 60126 PIN 08162001170000 and 08161010070000

18. MISCELLANEQUS:

International Association of Commercial Administrators {IACA

FILING OFFICE COPY — UCG FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04720111}



