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UCC FINANCING STATEMENT AMENDMENT Doc# 17168113033 Fee $42. 80

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optianal) RHSP FEE:$9.00 RPRF FEE: $1.06
Corporation Service Company  1-800-858-5294 KGREN A.YRRBROUGH

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Tzsw 98365 _|

Cormporation Service Company
801 Adlai Stevenson Drive

COOK COUNTY RECORDER OF DEEDS
DRTE: @4/11/2817 82:42 PH PG: 1 OF 3

Springfield, IL 62743 Filed In: lllinois
L ceo)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT Fit ET.JMBER 1b. m ;ronrligilgz:ﬁm%?;gﬁrésg&gl;hé%hé%l\gsrs to ba filed [for record]
1623145033 08/18/2016 £ Filer: a_namAmandment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
2. |Z| TERMINATION: Effectiveness of the Finazdin:, Statement identified above is terminated with respect to the security interest{s) of Secured Party authorizing this Termination
Statermant

—— =
3. D ASSIGNMENT (full or partial): Provide name of Al sign s initem 7a ar 7b, ang address of Assignee in item 7¢ and name of Assignor in item 8
For partial assignment, complete items 7 and 9 and also i~ Jdicate affected collateral in item 8
_—
4, [:| CONTINUATION: Efectiveness of the Financing Statemer identi.ied above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
cenlinued for the additional period provided by applicable law

A d
5.[_] PARTY INFORMATION CHANGE:
Check png of these two boxes! AND Check prig < thase three boxes to.
CHANGI name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects I:]Debtor of DSecuraﬂ Party of recard nem Ba or 6, _qg itk 7a or 7b gnd item 7¢ 7a or 7b, and item 7¢ Dlo be deleted in ilem 6a or 60

6. CURRENT RECORD INFORMATION: Complete for Party Informahon Change - provide on' h.one name (8a ar 6b)
6a. ORGANIZATION'S MAMEGDCO Shoops of Heatherfield, Inc.

OR 6b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAM- ADCITICNAL NAME(SMINITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide anly gne name {7a of 7+, (use uvact, full name; do not omit, modify, or abbreviate any pant of the Debtor's name])
7a. ORGANIZATION'S NAME

OR =5 TNDVIDUALE SURNAME S/

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL{S} SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTAL CUDE COUNTRY

E— M N
8. |:| COLLATERAL CHANGE: Alse check gne of these four boxes: D ACD collateral |:| DELETE callateral D RESTATE covered collateral D ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (Sa or 8b) {name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check hara [] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMETha Bank of New York Trust Company, National Assaciation, as trustee ™

OR 95, INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

10. OFTIONAL FILER REFERENGE DATAQ30267652/tc Debtor:SDCO Shops of Heatherfield, Inc. 1297 98365

Wimington, DE 15808

Coiporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. 04/20/11) 2711 Ganterville R, Ste. 400 )\,\
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same asitem 1a on Amendment form
1623145033 08/18/2016

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 8§ on Amendment form

128, ORGANIZATION'S NAME

The Bank of New York Trust Company, National Association, as

trustee **

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMP

ADDITIONAL NAME(SYINITIZZ(S) - SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing sta*2m2nt (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13); Provide only
one Debter name (13a or 13b) (use exact, full name, < iot omit, modify, or abbreviate any part of the Debtar's name); see Instructions if name does nat it

13a. ORGANIZATION'S NAME [yabtor: SDCO Shons of Heatherfield, Inc

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

14. ADDITIONAL SPACE FOR ITEM & (Collateral):
** for Morgan Stanley Capital Inc., Commercial Mortgage Pass-Through Certificates, Series 2007-1Q14

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
D covers timber o be cut |:| covers as-extracted celiateral m is filed as a fixiure filing PINs: 04233030530000’ 04233030540000'
16. Name and addrass of a RECORD QWNER of real estate described in item 17 04233030550000

{if Debtor does not have a record inerest):

Property Address: 2502-2550 Waukegan Road
Glenview, IL 60025

See Exhibit 'A’ attached hereto and made a part hereof
for Legal Description.

18. MISCELLANEOUS:

Corparalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ACDENDUM (Form UCC3Ad) (Rev. 04/20/11) 2711 Centaville Rd, Ste. 400

Wilmingtan, DE 19808
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EXHIBIT A

Legal Deseription

Lot 601 H-otherfield Unit |, being a resubdivision in Sections 22 and 23, Township 42 Nosth,
Range 12 (ast of the Third Principal Meridian, according to the plat thercof recorded February
17, 1998 as2cumem 98-125098 al! in Cook County, IHinois.

Street Address: 2502 - 254/ Wau tegan Road, Glenview, Hiinois

Permancot Index ¥ 04-23-307-057-0000
04-23-303-45/-G000
04-23-303-05>-Cub

CAINAND LTI ENASHVILLE
Wt



