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UCC FINANCING STATEMENT AMENDMENT

NV EAMALRERIAY
A. NAME & PHONE OF CONTACT AT FILER (optionat) ' Mt ’
Thomas Anderson 5222018 952-767-9592 ! H1E1334408 7 !
B. E-MAIL CONTACT AT FILER (optional) Tocd 1519344627 Fee #4208
tandersonl@northmarg.com )
C. SEND ACKNOWLEDGMENT TO: (Name and Address) RHSP FEE:$9.00 RPRF FEE: S1.68
NorthMarq Capital ] KAREW . YAREROUGH
3300 American Blvd. West, Suite 500 £00K COUNTY RECORBER OF DEEDS

Bloomington, MN 55431 DATE: 07/12/2018 04:41 PN PG: 1 OF 3

L | t

THE ABUVE SYACE IS FOR FILING OFFICE USE ONLY

- -
14, INITIAL FINANCING STATEMENT "iLE ' IUMBER 1b.MThis FINANCING STATEMENT AMENDMENT is to ba filed [for recorad)
083471 80 ] 6 Dﬂte_ 12 I - 1-'\8 {or recorded) in tha REAL ESTATE RECORDS
. /L Filer; attach Amenément Addendum (Form UCC3Ad) and provide Debtor's name initem 13

2. I:_I TERMINATION: Effectiveness of the rinas.cing Statement identified above is terminated with respect to the securily interest{s) of Secured Parly aulherizing this Termination
Statement

3 D ASSIGNMENT (full or partial;: Provide name of Zssicnee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in ifem 9
For partial assignment, complete items 7 and 9 ang ='20 ¥ dicate affected collateral in item 8§

4, |:| CONTINUATIQN: Effectiveness of the Finanging Statame ot ide tified above wilh respect to the security interest(s) of Secured Party authorizing this Continuation Statement i§
cenlinued for the additional period provided by applicable law:

—
5. PARTY INFORMATION CHANGE:
Check one of these two boxes: AND Chewt ziie it thase thrae boxes Lo
. CHANC E name and/or address: Complata AQD name: Comgplete itern DELETE name: Give record name
This Change affects DDeblor ot Secured Party of racord item 82 or Gb: 2.2 item 7a or 7b and item 7¢ 7a or 7b, and item 7¢ |:| to be deleted ir itemn 6a or &b
- —
6. CURRENT RECORD INFORMATION: Complele for Party Information Change - p ovide only gné name (62 or 6b}

6a. ORGANIZATION'S NAME

829 Foster (Evanston), LLC

o]

poel

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL WANE ADDHTIONAL NAME(S)/INITIAL(S) SUFFIX

-~

7. CHANGED OR ADDED INFORMATION: Complete for Assignment o Party Information Change - provide only gne name (74 or 75} {ene exact, full name; do not omdt, modily, or abbreviate any part of the Deblors name)

7a. ORGANIZATICN'S NAME

Athene Annuity and Life Company

CR 175, NDIVIDUAL'S SURNANE Y
INDIVIDUAL'S FIRST PERSONAL NAME 1
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S}) \ 4 SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL Cul= COUNTRY
699 Walnut Street Des Moines 1A | 50305 USA
e

i I I I
8. |:| COLLATERAL CHANGE: Alsg chack one of these four boxes: |:| ADD callateral [:I DELETE collateral D RESTATE coverad collateral D ASSIGN collalaral

Indicate collateral:

. SY
. P 3

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

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ang name (%a or 9b) (name of Assignor, if this is an Assignmant) S A,

9a. ORGANIZATION'S NAME

0

A

Aviva Life and Annuity Company M N
Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIORAL NAME(SHINITIAL(S) SUFFIX SC f i

10. OPTIONAL FILER REFERENCE DATA: E
IL - Cook County NMC # 230234

International Association of Commercial Administrators { IAFNT
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, INITEAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

0834718016 Date: 12/12/08

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
122, ORGANIZATION'S NAME

Athene Annuity and Life Company

OR

12b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMZ

ADDITIONAL NAME(SINITIA L(S) SUFFiX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

13. Name of DEBTOR ¢n related financing sta’ement (Name of a current Debtor of record required for indexing purpases only in some filing offices - see Inslruction item 13): Provide only
prie Debtor name {13z or 13b) {use exacl, full 1.am; dr not omit, modify, or abbreviate any pan of the Debtor's name); see Instructions if name does not it

133. ORGANIZATION'S NAME
829 Foster (Evanston), LLC

© 13b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITICNAL NAME(SVINITIAL(S) SUFFIX

2

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

D covers timber to be cut D covers ag-gxiracted collateral m is filad as a fixture filing Pl’OpEI’l\' Address:
16, Name and address of a RECORD OWNER of real estate described in item 17 . . .
(if Debtor doas nat have a record interest): 829 Foster Apnrtmtnts

829 Foster (Evanston), L.L.C. 22?-333 Folsltcgoszt(;fct
1940 Sherman Avenue vanston,
Evanston, 1L 60201

PIN # 11181040190000

See exhibit A attached to and made a part here of

18. MISCELLANEQUS:
IL - Cook County NMC # 230234

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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" Debtor —829 Foster
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(Evanston), L.L.C.

Secured Perty - American Investors Life Insurance Company, Inc.

EXHIBIT A

Legal Description

The ‘wezt 24.00 feet of Lot 10 and all of Lot 11 in Block 2 in Wheeler and Others SuPdivision of
that par ofthe North % of the Northeast % of the Northwest % of Section 18, Township 4]
North, Range 14, East of the Third Principal Meridian, Lying West of Sherman Avenue, in Cook

County, Illinois

Addetss ' RI- $93 fosten %‘T) Eva Ns‘fv:\/’#—}lwof;

P,

-V% - 164219 - pood
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