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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS
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Doc# 1216204812 Fes 348,

RHSP FEE:59.8¢ RPRF FEE: $1.88
iKRIZ[EN A. YARBROUGH
|COOK COUKTY RECORDER OF DEEDS

A NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

DATE: 8571172618 18:15 AN PG:

B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS_Glendale_Customer_Service@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) 24710 - WINTRUST

64431470 |

ILIL
FIXTURE ]

I——Lien Solutions
P.0. Box 29071
Glendale, CA 91209-9071

File with: Cnok, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2. INITIAL FINANCING STATEMENT FIL.- NI MBER
1527129069 9/28/2015 CC IL Ccole

1b. EThls FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS
Filer: @ nagh Amendment Addendum (Form UCC3Ad} and and provide Debtor's nama in item 13

2, @ TERMINATION: Effectiveness of the Financing 5ta’ement identified above is terminated with respact to the security interest(s) of Secured Party authonzmg this Termination

Statement

3. D ASSIGNMENT (full or partial): Provide name of Assigne ir- tnra.7a or 7h, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also in”\cate affected collateral in item 8

4. |:| CONTINUATION: Effectiveness of the Financing Staternent idei tified above with respect to the security interest(s) of Secured Party autherizing this Continuation Statement is

continued for the additional period provided by applicable law

- -

5. |:| PARTY INFORMATION CHANGE:
Check one of these two boxes:
This Changa affects D Debtor or D Secured Party of record

AND Check one of .-cc2 three boxes to:

CHANGE name ~n2'or address: Complete
Dnemﬁaorﬁb 7d iter) 7aor 7b and item 7c

ADD name: Complete item
7aor7b, and item 7c

DELETE name: Give record name
|:| to be deleted in item 6a or b

[

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide oy 7«16 name (6a or €b)

Ga. ORGANIZATION'S NAME

MAB CAPITAL MANAGEMENT, LLC
QR

6b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMZ

ADDITIONAL NAME(SYINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment of Party information Change - provide only one name (7a of 7b) ( se exac., 1ol name; do not omit, madify, or abbreviata sy pert of the Debtor's name}

Ta. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S)

SUFFIX

Tc. MAILING ADDRESS CITY

STATE | POSTAL COD: COUNTRY

8. D COLLATERAL CHANGE: Also check one of thase four boxes: DADD collateral

Indicate collateral:

L] ASSIGN coliaterat

i

non=

D DELETE collateral I:l RESTATE covered collateral

9. NAME oF SECURED PARTY orF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 9b) (name of Assigner, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a, ORGANIZATION'S NAME

Wintrust Bank

OR | . INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S} SUFFIX
10. OPTIONAL FILER REFERENCE DATA: Deblor Name: MAB CAPITAL MANAGEMENT, LLC .
64431470 ACBS 100000005391

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

Prepared by Lien Solutioas, P.0. Box 26071,
Glendale, CA 91209-9071 Tel (300) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

1527129069 9/28/2015 CC IL Cook

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

123, ORGANIZATION'S NAME
Wintrust Bank

(o]

A

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

PN
13. Name of DEBTOR on related financing statemen® (N7 me of a current Debtor of record required for indexing purposes only in some fling offices - see Instruction item 13). Provide anly

one Debtor name {13a or 13b) (use exact, full name¢ :-Zo not omit, modify, or abbreviate any part of the Debtor's namey); see Instructions if name does not fit

132, ORGANIZATION'S NAME

MAB CAPITAL MANAGEMENT, LLC
CR

13b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX

14, ADDITIONAL SPACE FCR ITEM 8 (Collateral):
Debtor Name and Address:

MAB CAP|TAL MANAGEMENT, LLC - 113-119 HUBBARD STREET uTH "L OOR, CHICAGO, L 60654
THE JOHN 8. SIRPILLA GROUP, LTD. - 8633 FULTON DRIVE N.W. , MASSILLON, OH 44646

Secured Party Name and Address:

Wintrust Bank - 190 S. LASALLE STREET 22ND FLOOR, CHICAGO, IL 60603

15. This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

D covers timber to be cut D covers as-extracted collateral E is filed as a fixiure filing LOTS 1 8’ 1 9' 20 AN D 21 |N BLOCK 24 |N

16. Name and address of a RECORD OWNER of real estate described in item 17

{if Debtor does not have a record interest):

RAVENSWOOD SUBDIVISIONIN SECTION
17 AND 18 IN TOWNSHIP 40 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOINS.

Parcel ID:
14-18-403-002-0000 and 14-18-403-003-0000

18. MISCELLANEQUS: 6443147031 24710 - WINTRUST BANK

wintrust Bank

Filg with; Cook, IL ACBS 100000005391

Preparad by Llen Satutions, P.O. Box 29671,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11) Glandale, CA 91209-9071 Tel (80C) 331-3262



