' e\ OFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT -
|

FOLL.‘OW INSTRUCTIONS

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

IRUIRRAMEDD

1
i
B. E-MAIL CONTACT AT FILER (opticnal} fI'l'_'n:# 1564644057 Fee $42 O

C. SEND ACKNOWLEDGMENT TC: (Name and Address)

ENTONS USLLP —l
1221 AVENUE OF THE AMERICAS

NEW YORK, NEW YORK 10020-1089 'DRTE: 02/69/2618 0124 PN b ‘
ATTN: DAVIZ § HALL, ESQ. ‘ : PG: 1 OF 3

L _ | |
THE ABU v wi e e v /
— e —
1a, INITIAL FINANCING STATEMENT L™ RUMBER 1b.[ ] This FINANCING STATEMENT AMENOMENT is to be filed [for record]

8 O\{O L{L{ O%t_{’ ~Siled Fa Lru iy G( IZa(g {or recorded) in the REAL ESTATE RECORDS

Filer: attach Amendment Addendum {(Form UCC3Ad} and provide Deblor's name in item 13
S I

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

\RHSP FEE:$9.00 RPRF FEE: 31.06
(KAREN A.YARBROUGH :

I
COOK COUMTY RECORDER OF DEEDS

-

3. |Z| ASSIGNMENT {full or partial}. Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in itam 9
For partial assignment, complete items 7 and 9 and (ilse adizate affected collateral in item 8

I
4. |:| CONTINUATION: Effectivenass of lhe Financing Stalement ueiified above with respect to tha security interest(s) of Secured Party authorizing this Continualion Statement is
continued for the additional peried provided by applicabla law

5. D PARTY INFORMATION GHANGE:

Check gne of these two boxes: AND Chacl gne of *'iese three boxes ta:

CHANI = =2mae and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects Debtor or Secured Party of record |:| item 6a ¢ r 6b; and item 7a or 7b and item 7¢ D?a or 7b, and item 7¢ Dlo be deleted in item 6a or 6b

— R
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - prc vide o1 ly one name (6a or 6b)
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SLURNAME FIRST PERSONA! NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide only gne name’ 7 or 7b) (use exact, full name; do nol omit, modify, or abbreviate any part of the Dablor's name)
7a. ORGANIZATION'S NAME

ATHENE ANNUITY AND LIFE COMPANY

OR 5. INDIVIDUAL'S SURNAME N
INGIVIDUAL'S FIRST PERSONAL NAME
TNDIVIDUAL'S ADD TIONAL NAME{SYINITIAL(S) * SUFFIX
7c. MAILING ADDRESS CITY STATE F’OST.«L?JT‘F COUNTRY
2121 Rosecrans Avenue, Suite 5300 El Segundo CA (90242 USA \
I I I I -
a. '____] COLLATERAL CHANGE: Also check gne of these four boxes: [:| ADD collaterat D DELETE sollateral I:] RESTATE covered collateral

|:| ASSIGN collater.
Indicate collateral:

o

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only pne name (Sa or 8b} (name of Assignor, if this is an Assignment}
If this is an Amandment authorized by a DEBTOR, check here |:| and provide name of authorizing Deblor
9a. ORGANIZATION'S NAME

ALLEGIANT CAPITAL FUNDING, LLC

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATA:
To be filed in Cook County, IL Starbucks North Michigan Ave (15257283-004041)

international Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) {Rev. 04/20/11) ,5
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as itam 8 on Amendment form

filed

20a. ORGANIZATION'S NAME

ALLEGIANT CAPITAL

FUNDING, LL.C

OR

20L. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMT.

ADDITIONAL NAME(S)/INTI2 (7

SUFFEX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Fiovide unly gne Debtor name (21a or 21b) {use exacl, full name; do not omil, madify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME Yy,
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S} BUFFIX
21¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME: Provide anly gne Debtar name (22 or 72b(use exact, full name; do not omit, modify, or abbreviate any part of the Debter's name)

22a. ORGANIZATION'S NAME T
OR 22k, INDIVIDUAL'S SURNAME FIRS1 BERSCNAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY y STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (23a or 23b) (use exact, full name:d= 1ot omit, modity, or abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME -
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME lADDlTlUNAL NAME(S)INITIAL{S) SUFFIX

t
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Amm——

24.[/] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide anly one neme (7 2+ 24b}

24a, ORGANIZATION'S NAME p

AMERICAN EQUITY INVESTMENT LIFE INSURANCE COMPANY, solely with respect to the Modco Accront
Or 24b_ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(CW",’:.‘L(S) SUFFIX
24c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2121 Rosecrans Avenue, Suite 5300 El Segundo CA 90245 USA
25. [f] ADDITIONAL SECURED PARTY'S NAME ot [[] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (26a or 25b)

25a. ORGANIZATION'S NAME

MIDLAND NATIONAL LIFE INSURANCE COMPANY
OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}INITIAL(S) SUFFIX
25¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
2121 Rosecrans Avenue, Suite 5300 El Segundo CA 190245 USA

26, MISCELLANEQUS:

International Association of Commercial Administrators {IACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11)
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EXHIBIT A
(DESCRIPTION OF LAND)

THE NORTHEAST 1/4 (EXCEPT THE EAST 75.00 FEET THEREOF TAKEN FOR
WIDENING OF NORTH MICHIGAN AVENUE} OF BLOCK 34 IN KINZIE'S ADDITION
TO CHICAGO, SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address: 646 N. Michigan Avenue, Chicago, Illinois 60611

PIN: 17-10-113-003-0000

e



