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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Thomas Anderson  4/9/2018 952-767-9592
B. E-MAIL CONTACT AT FILER (oplional)
tandersonl@northmarg.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_NorthMarq Capital
3500 American Blvd. West, Suite 500
Bloomington, MN 55431
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

18. INITIAL FINANCING STATEMENT(LE IUMBER

0723447127 Date: 08/27,2907

1b. m This FINANCING STATEMENT AMENDMENT is to be filed [for record)]

{or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendurn (Form UCC3A) and provide Debior's name in item 13
A I

2. IZI TERMINATION; Effectiveness of the Fins.icir'g Statement identified abave is terminated with respect 1o the security interest(s) of Secured Party authorizing this Terminaticn

Statement

3. |:] ASSIGNMENT (full or partial): Provide name of /\$sipieein item 7a or 7b, and address of Assignee in item 7¢ and name of‘A‘ssignar in item 9

For partial assignment, complete items 7 and 9 and «ise uicate affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statemd nt ider lified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is

continued for the additianal pericd provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check gng of these two boxes:
This Change affects |:|Debtor or DSacured Party of record

AND Checrgpr of these threa boxes (o:

CHAN{ E name andjor address: Complete
itern Ba or Bbrznu tem 7a or 7b apd item T
—

ADD nama: Completa item
Taor 7b, ang item 7c

DELETE nhame: Give record name
to ba deleted in item 6a or 6b
—

6. CURRENT RECORD INFORMATION: Gomplate for Party (nformation Change - piwide only one name {§a or §b)

Ba. ORGANIZATION'S NAME

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

6b. INDIVIDUAL'S SURNAME

FIRST PERSGONAL NAF.E

ADCITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Party Information Change - provide only gne name {73 or 2%y sz exact, full name; do not omi, madify, or abbreviate any part of the Dedtor's name)

7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL({S)

SUFFiIX

7c. MAILING ADDRESS ciTy

STATE |POSTAL 0D COUNTRY

8. D COLLATERAL CHANGE: Also check pne of these four boxes:

Indicate collateral:

|:| ADD collateral

[_] DELETE collateras

] assiGN colateral

ST

P>

_—
D RESTATE coverad collateral

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (8a or 8b) (name of Assignor, if this is an Assignment)

If this is an Amandment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

JEN

9a. CRGANIZATION'S MAME

" Shenandoah Life Insurance Company

W

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)VINITIAL(S)

sUFFX L) 5“‘\(&
LW |
—

10. OPTIONAL FILER REFERENCE DATA:

IL - Cook County NMC # 550591
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International Association of Commaercial Administrators (IAGAY }
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

0723447127 Date: 08/22/2007

12. NAME GF PARTY AUTHORIZING THIS AMENDMENT: Same as itar 9 on Amendment form
12a. ORGANIZATION'S NAME

Shenandoah Life Insurance Company

OR

12b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAM -

ADDITIONAL NAME(SJINITL (5} SUFFIX

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

13. Name of DEBTOR on related financing stziement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) {use exact, full v.am a; #2 not omit, modify, or abbreviate any part of the Debtor's name}; see Instructions if name does nof fit

13a. ORGANIZATION'S NAME

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

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
L___4
14, ADDITIONAL SPACE FOR ITEM 8 {Collateral}):
15, This FINANCING STATEMENT AMENDMENT: 47. Description of res| estate:

D covers timber to bs cut |:| covers as-extracted collatecal m is filed as a fixtura filing Propcrty Address:
16. Name and address of a RECORD OWNER of real estate described in item 17

(if Debtor does not have a racord interest): David's Bridal - Oak Lawn
National 95th Street Associates, L.L.C. gu'? l‘:Vcst 9[53168(;4 53
155 N. Michigan Ave Suite 565 al Lawn,

Chicago, IL. 60601 See exhibit A attached to and made a part here of

PIN # 24044210070000

18. MISCELLANEOUS:
IL - Cook County NMC # 550591

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

LOT 2 IN MAJOR'S RESUBDIVISION CI Z3RT OF THE SQUTHEAST 1/4 OF SECTION 4, TOWNSHIP
'37 NORTH, RANGE 13, EAST OF THE ThIp: PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

24~-04-421-002 24-04-421-004 24-04-421-0)5




