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A. NAME & PHONE OF CONTACT AT FILER (optional)

Crystal Nielsen 952-837-8750 Toct 1721439146 Fes 4038
B. E-MAIL CONTACT AT FILER (cpticnal)
cnielsen@northmarg.com RHSP FEE:59.90 RPRF FEE: 51.00
C. SEND ACKNC;WLEDGMENT TO: {Name and Adcress) KAREN A.YARBROUGH
|_NorthMarq Capital —l COOK COUNTY RECORDER OF DEEDS
3500 American Blvd. West DATE: 0870272017 03:50 P PG: 1 OF 2
Suite 500
Bloomington, MIN-85431 -
_
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT 'll-'. N IMBER 1b. n This FINANCING STATEMENT AMENDMENT is to be filed [for racord]
0723447127 {or recorded) in the REAL ESTATE RECORDS
) Fiter: M Amendment Addencum (Form UCC3Ad) am provide Dabtor's name in dem 13
2. D 'SI'tE:?MINtATION Effectivanass of the Fina/.ciii~-Statement identified above is tarminated with respect to the security interest{s) of Secured Party authorizing this Termination
ateman

”~

3. D ASSIGNMENT (full or partial). Provide name of Assignae in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, comglete items 7 and 9 and a so idicute affected coilateral in item 8

4, m CONTINUATION: Effactiveness of the Financing Statement Geniified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by spplicable law

S.D PARTY INFORMATION CHANGE:

Check grie of thess two boxes: AND Check onr. of inese three bexes to:

‘ CHANGI name andfor address: Complete ADD name:. Complets item DELETE name: Give record name
This Change affects uoebwr or gSecured Party of record |:] ltem Ga (r Bb; gnditam 7a or 7b and item 7¢ [:l'n’a o 7b, and item 7¢ {0 be deleted in item 6a or 6b
I A Bl A—

6. CURRENT RECORD INFORMATICN: Complete for Party Information Changa - pri vide culy ong nams (6a or 6b)
6a. ORGANIZATION'S NAME

National 95th Street Associates, L.L.C.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NANZ

OR

ADDITIONAL NAME{SHINITIAL(S) ] SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide onlymname {7a or 74 1oze exact, fall name, do not ot modify, or abbreviate any parl of the Debtor's nam)
7a. ORGANIZATION'S NAME

CR

7o, INDIVIDUAL'S SURNAME < ~ g

INDIVIDUAL'S FIRST PERSONAL NAME \'

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) 7 X

SUFFIX

7c. MAILING ADDRESS CITY STATE |POSTA.CUOF COUNTRY

— — I
8. D COLLATERAL CHANGE: Alsg check gne of these four boxes; |:| ADD collateral D DELETE collateral D RESTATE covared collateral D ASSIGN callateral
Indicate collateral: k]

9. NAME oF SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Previde only one name (9a or 85) (name of Assignor, if this is an Assignment)
¥ this is an Amendment authcrized by a DEBTCOR, check here D and provide nama of authorizing Dabtar
S9a. ORGANIZATION'S NAME

Shenandoah Life Insurance Company
9b. INDIVIDUAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)

OR

10. OPTIONAL FILER REFERENCE DATA:

550591 IL - Cook County JT

International Association of Commercial Administrators (IACA} —
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOWINSTRUCTIONS

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

0723447127

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itam 9 on Amendment form
12a. ORGANIZ?TION‘S NAME

Shenanlloah Life Insurance Company

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NZtE

ADDITIONAL NAME(SJANITIAL() SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing-sta‘cinent (Name of a current Deblor of record required for indexing purposes only in some filing offices - see Instruction item 13). Provide anly
gne Debtor name (13a or 13b) (use exact, full namy; ds not omit, modify, or abbreviate any pant of the Debtor's name}; see Instructions if name does not fit

13a. ORGANIZATION'S NAME
National 95th Street Associates, 1..1.C.

13k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S} SUFFIX

OR

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

LOT 2 IN MAJOR'S RESUBDIVISION OF PART Qf TIF SOUTHEAST 1/4 OF SECTION 4, TOWNSHIP
"37 NORTH, RANGE 11, EAST OF THE THIRD PRINCLPAL MERIDIAN, IN COOK COUNTY, ILLIKCIS.

24~04-421-002 24-04-421-004 24-04-421~-005

15. This FINANCING STATEMENT AMENDMENT. 17. Deseription of real estate:
D covers timber to be cut D covars as-extracted collateral m is filed as a fixture filing Physica] Address:
16. Name and address of a RECORD OWNER of real estate described in item 17 5020 West 95th St

{if Debtor does net have & record interest)y
National 95th Street Associates, L.L.C,
155 N, Michigan Ave.

Suite 565
Chicago, IL 60601

Oak Lawn, 1L 60453

18, MISCELLANEQUS:
550591 IL - Cook County

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad} (Rev. 04/20/11)



