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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

OFFICIAL COPY

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

B. EMAIL CONTACT AT FILER (Optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

GREGORY W, KUEHNLE, ESQUIRE
TROUTMAN SANDERS LLP

POST OFFICE BOX 1122
RICHMORD, VIRGINIA 23218
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KAREN A.YARBROUGH
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta, INITIAL FINANCING STATEM7AT FILE NUMBER

INITIAL FILING NC. .V 13y 14 oY 2~

This FINANCING STATEMENT AMENDMENT is to be filed [for
record] {or recorded) in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum {form UCC3Ad) and provige Debtors name in iterm 13

ib. M

2, D TERMINATION: Effectiveness of the Firancir « Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination

Statement

3. IZI ASSIGNMENT {full or partial): Pravide name of Assion=e 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 9 and a sgir_li'r‘j 1o affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Staternent idsuiifed above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is

continued for the additional pedod provided by apylicable law

5. DPARTY INFORMATION CHANGE:

Check ong of these two boxas:

) D D D CHANGE name and/or arddress: Complete D
This Change affects Debter or. bl Secured Parly of record item Ba or 6b; and iter'1 7a ¢ Tb and item 7¢ 7aar 7b, and item 7¢

AND Check onz ofinese three boxes te:

ADD name: Complete item DELETE name: Give record name

to be deleted in item 6a or 6b

&, CURRENT RECORD INFORMATION: Complete for Party Information Change - provioe ¢ iy ¢ne name (6a or 6b)

Ba. ORGANIZATION'S NAME
Q

R sb. INDIVIDUAL'S SURNAME

FIRST PERSON L NAME

ADDITIONAL NAME(SYINITIAL(S) | SUFFIX

7. CHANGED OR ADDED INFORMATION: Complste for Assignment or Party informatien Change - provids onfy ona name (7a or 0} {6 exact, full name; do not omit, modify, or abbreviate any pert of the Debtor's nams)

7a. ORGANIZATION'S NAME

o| FEDERAL HOME LOAN MORTGAGE CORPORATION

R [ 7b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE 7 2GSTAL CODE COUNTRY
8200 JONES BRANCH DRIVE MCLEAN VA /22102 USA

8. [0 COLLATERAL CHANGE: Also check one of these four boxes:

indicate Collateral:

[ Db coliateral

D DELETE collateral D RESTATE covered ¢ llai» al [ assicn coliateral

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only ong name (9a or 9b) (name of Assigror, If this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here O ane provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

o SABAL TL1, LLC

R [ gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITKONAL NAME(S)INITIAL(S) ’ SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

4715 N SHERIDAN (L.OCAL) FREDDIE MAC LOAN NO. 503820350

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)

International Association of Commercial Administrator%ﬁ\)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itern 1a on Amendment form
INITIAL FILING NO.

12. NAME OF PARTY AUTHQORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME

SABAL TL1, LLC

OR 125, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIGNAL NAME(S)INITIAL{S} SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR (on related inansing statement {Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction Item 13): Provide only
one Deblor name {13a or 13b) (use 2xac, full name; do not omil, modily, or abbreviate any part of the Debtor's name); see¢ Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR )

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SVINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM B (Coilateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate‘:' AV
D covers timber o be cut D covers as-extracted collaterat E is fited as a fixture filing

16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):

18. MISCELLANEQUS:

International Asscciation of Commercial Administrators (IACA)
FILING OFFICE COPY —~UCC FINANCING STATEMENT ADDENDUM (FORM UCC3Ad) (Rev. 04/20/11}
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EXHIBIT A

Legal Description

Lot 21 in Horace A. Goodrich's Subdivision of the South 10 Rods of the North 30 rods of the
Fast 1/2 of the Northeast 1/4 of Section 17, Township 40 North, Range 14 East of the Third
Principal Meridian (except the West 7 feet thereof taken for widening Sheffield Avenue) in Cook

County, Illinois
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