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UOC FINANCING STATEMENT AMENDMENT
FOLLOW INSYRUCTIONS

£ MAME & PHONE OF CONTACT AT FILER {opfionai)
CHRISTINA YODER  (300) 334-33%5

B. E-MAIL CONTACT AT FILEH (opticnal}

G, BEND ACKNCWILEDRGME? T T0: (Name and Address}

FIDELITY NATIGNALTITLE
COMMERCIAL SERVICLS

ATIN: CHRISTINA YUSIR

4111 EXECUTIVE PRWY.,, SUITE 394
WESTERVILLE, QHIO 43081

THE ABOVE SPACE 15 FOR FILING OFFICE DSE ONLY

ta, NITIAL FRANCING STATEMENT FILE NUMBER 1t B This FINANGING STATEMENT AMENOMENT s to be filed {tor recorgl
1104816078 [or recorged) inthe REAL ESTATE RECCRDS

cher atosh Armandment Addendurm (Foin UCSBAA) and sovide Debiors same maem 13
0000000 0000

2. B3 TERMKATION: Efectvensss of the Financing Slatemant ideniier noove Is termiraten with ragpect 1o the seourty inferest(s) of Seowred Party
autharizing thiz Tormination Statement.

3. RS ASSIGNMENT tul or partial); Provide name of Assigree intem e or /i, 7
For partial agsignoment, compiete idems 7 and 9 and also nnlicate alected dof

3. B contmuaTion: Edectiveness of the Finansing Mtatement identited above with Lespedt 1o the securdly irterssat|s) of Secured Farty authorizing this Sentinuaton Stalement is
ceniinued o ihe additonal periad provided by spplicable iaw,

5. Eﬁ PARTY INFORMATION CHANGE:
Cheek one of these two boxes: AMB Check one of these three boxes o
CHANGE narme andion sddiess: Lonpicle AL narne: Corpigte tem DELETE name: Give recerd name
Thiz Change aflacts Debto m gg Secused Pady ol recoid m lom Ga o 8b: om Ta ol Tl ane il T m 7x 0t Vb, and tem 7o m o be deleded infem 8a or &b
& GURRENT RECORD :NF[):‘-E!\ET!E)N: Coreplate tor Party infosmigtion Change ~ provide oy ane r=am§(£~:a or Bk o

Ba. ORGANIZATION'S NANME

OR

&h. MNOMDUALS SURMNAME FIRST PERSONAL MAME 77 RDDITIONAL NAMESYINTTIALIS) SUFFIX

AR AR AR i b
7. CHANGED OFR ADRDDED MNFORMATION: Govnples or Assiprmenss o Parly infomation Changa - provide oy 0na nams (78 or 78) {usa exmol, i 0arme, g6 il omi, moly of abbreirla soy asr of 6 Deliors nama)

A OFGAZATILN S NAME -
WALKER & DUNLOP, LLC

T REVEUALS SURNAME

INEMVIRLEAL'S FIRST PERSONAL NAME

REIVIDUALS ADRITIONAL KAME(ENITIALLS) SHUFFIX

72, TAILING ADDAESS oY ETATE FOETAL CODE COUNTRY
7801 WISCONSIN AVE,, STE 1200 BETHESDA MD 20814 USA

8. EdcotiateraL cHARGE: flan chack one of thase four hoxes: E.d ADD cotateral B ooiere colimeny Rd BESTATE covered colisteral  Red ASSISN colatesal
ndicate coliateral:

9, NAME of SECURED PARTY of RECOKD aliTHORIZING THIS AMENDMENT: Provide only qig name (Sa or 8b) {name of Assignor, i this i3 an Assigament)
li his is an Amendmant authocizad by a DERTOR, chenk here Ball and provide name of authorizing Dabio

A, ORGAN ZATIONS RAME
OFPEMEEIMER MULTITAMILY HOUSING & IIFALTHCARE FINANCE, INC,

Sy INEVIBUALS SURNAME FRET PERSORAL NAME AGDHTIONAL NAME{SYINTIALS) SUFEX

T, OETION G B FEFERENCE DATA:
COOK COURTY, BLLINDIS GLEN QAKS NURSING AND REBABELITATION CENTRE; FHA PROJECY NG, 071221 70; (OPERATOR)

FILING OFFICE COPY-ICE FINANGING STATEMENT AMENDMENT (Form BCC3) {Rev. 04/20/11 emational Association of Sommersial Admizisirators (ACA)
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YOO FINANCING STATEMENT AMENDMENT ADDERDUM
FOLLOW INSTRUCTIONS

TLONITIAL FIMANGCING STATEMENT FILE NUMBER: Same as item 12 on Amendiment form
1148164673

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT, Same as item % on Amercimant form
188, ORGANEATIIN'G NAME

OPPENIEIMER MULTIFAMILY HOUSING &
HEALTHUARE FINANCE, INC.

OR 12b. INDIVIBUAL'S SURNAME

FIRST PERSONAL NAME

AGCTIONAL NAVE (SYEIR LIS SUFFK

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

13. Name of PEBTOR on refated tinnicing statement (Name of a surrent Dabtor of racord required tor indexing purposes anly
any pactof the Deblors name: sas

narme, go nod amil, maocity, o abbreviats

arg Dabstor name {134 or 13b) use et 4l

in zoma fiting cthices - see instruction iem 13 Provide only
instractions i name gogs nod Fl

Tia. ORGANIZATIONS NAME
oR GLEN QAKS NURSING & ATHABIITATION CENTRE, LTD.

18h. INRWVIDUAL'S SURNAME FIRST PERSONAL MAME

ADDITIONAL NAME(SKINITIALIS) SUFFIX

va ADDITIONAL SPACE FOR [TEM 3 (Toliateral)

15 Thig FINANGNG STATEMENT AMENTMENT, 17, Description of resl eslate: '}
B covers timber 1o e cut Bl covers as-exteacted ooltaterat K8 is fied as 4 fisture filing
16, Mame and address of a RECORD OWNER of real estabe deseribe in item 17 See Exhibit A

i Dabior does oot have & recond inferest):

GLEN GAKS REAL ESTATE & DEVELOPMENT LL.C,
5454 FARGO AVENUE
SKOKIE, 1L 60077

16, MISCELLANEIS:

intamatinnal Associalion of Commerial Administrators AATA)

FILING OFFICE COPY-UICC FINANGING STATEMENT AMENDMENT ADDENDUM (Form UCC3) {Rev. 04/2011)
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Exhibit A

iegal Description

THAT PART OF THE WEST HALF OF GOVERNMENT LOT 1 IN THE NORTHEAST
QUARTER OF SECTION 2 AND THAT PART OF THE SQUTHEAST QUARTER QF THE
NORTHWEST QUARTER OF SECTION 2, TOWNSHIP 42 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT IN THE NORTHEASTERLY LINE OF DENNIS SUBDIVISION
{WHICH SUBD:VISION IS DESCRIBED IN PLAT RECORDED AS DOCUMENT 14609563
IN BOOK OF TFLATS #378 PAGE 38 RECORDED AUGUST I, 1949} 25 FEET
NORTHWESTERLY GF THE MOST EASTERLY CORNER OF SAID LOT 1) OF BAID
SUBDHVISION, RUNNiMNG THENCE SOUTHWESTERLY ON A LINE PARALLEL WITH
THE SOUTHEASTERLY LINE OF SAID LOT i1 AND THE SAME EXTENDED
SOUTHWESTERLY TO THAE NORTHEASTERLY LINE OF THE RIGHT OF WAY OF
PUBLIC SERVICE COMPANY <Y NORTHERN ILLINOIS; THENCE NORTHWESTERLY
ALONG THE LAST MENTIONED LINE TO I'tS POINT QF INTERSECTION WITH THE
NORTHWESTERLY LINE OF LOT( 7 OF SAID SUBIMVISION PRODUCED TO THE
NORTHEASTERLY LINE OF THE RGHT OF WAY OF THE PUBLIC SERVICE
COMPANY OF NORTHERN ILLINOIS; THENCE RUNNING NORTHEASTERLY ALONG
THE SAID PRODUCED LINE OF SAID LOT 770 THE MOST NORTHERLY CORNER OF
SAID LOT 7; THENCE RUNNING SOUTHEASTLRLY ALONG THE NORTHEASTERLY
LINE OF SAID DENNIS SUBIDHVISION TO THE POINT OF BEGINNING, IN COOK
COUNTY, ILLINOIS.



