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A. NAME & PHCNE OF GONTAGT AT FILER (optional) Dock 1221517181 Fee $42. 40 ‘
CSC  1-800-858-5294 :
B. E-MAIL CONTAGT AT FILER (optional} RHSP FEE:$9.00 RPRF FEE: $1.00

SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

J KAREN A.YARBROUGH
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[ 1500 78924 ] |DATE: 08/03/2018 03:09 PH PG 1 OF 3
CcsC !

801 Adlai Stevenson Drive

. n N
Springfield, IL 62707 Filed In: llinois

L )

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -
1a. INITIAL FINANCING STATEMENT F'_E N UMBER 1b.|Z| This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recarded) in the REAL ESTATE RECORDS
04315330470 1” 0/2004 Filer. attach Amenament Addendum {Form UCC3Ad) and provide Debtor's name initern 13
—_ —— =

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

3. D ASSIGNMENT (full or partial): Provide name of Assigiree in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 8
For partial assignment, cemplete items 7 and 9 gnd ~is< in. cate affected collateral in item 8

R
4. |Z] CONTINUATION: Effactiveness of the Financing Statemer. iden fied above with respect to the securily interesl(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5.[_| PARTY INFORMATION CHANGE:
Check one of these wa boxes: AND Checr.or ol these three boxes to:

CHANG  name and/or address: Complate ADD name: Complete item DELETE name: Give record name
This Change affects |:|Debtor or DSecured Party of record D item 6a r Bb; aoditem 7aor 7b gnd item 7c D?a or 7, and item 7c D 10 be deleted in item 6a or b
A E—

8. CURRENT RECORD INFORMATION: Complete for Party Information Change - pr. vide only gne name {Ba or 6b)
6a. ORGANIZATION'S NAMEState_Wa'ton |_|_C
1

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL hAMI ADDITIOMAL MAME(S)YINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete far Assignment ar Party Infarmation Change - provide anly Qe naie [7a or 753./va= exact, full name; do not omit, modify, or abbreviate any part of the Debloi's name)
7a. ORGANIZATION'S NAME

OR 17 THEIVIDUAL'S SURNAME Y
TNOWIDUAL'S FIRST PERSONAL NANME
TNDIVIDUAL'S ADDITIONAL NAWE(SHNITIALIS) SUFFIX
7c. MAILING ADCRESS Y STATE [FOSTALLGOE COUNTRY
USA
R —

8.[_] COLLATERAL CHANGE: Atsg check gnz of these four baxes: || ADD collateral | ] DELETE collatsral  |__| RESTATE covered collateral || ASSIGN col\ates
Indicate collateral: 3

9. NAME oFf SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name ($a or 8b) {name of Assignor, 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 NAMEPr dential Insurance Company of America

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10. OPTION ; - ici : -
AL FILER REFERENCE DATA7(06105294 - Servicing Debtor:State-Walton, LLC 1500 78944
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item *a on Amendment form
0431533047 01/10/2004

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as itemn 9 on Amandment form
12a. ORGANIZATION'S NAME
Prudential Insurance Company of America

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAW £

ADDITIONAL NAME(S)INI il 7a) SUFFIX
THE ABOVE SPACE iS5 FOR FILING OFFICE USE ONLY

—
13, Name of DEBTOR on related financing. state 9ent (Name of a current Debtor of record required for indexing purposes only in some filing officas - see Instruction item 13}: Provide only
one Debtor name (13a or 13b) (use exact, full n(me’ do not omit, modify, or abbreviate any part of the Debter's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

or 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S} SUFFIX
14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):
15 This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

i.ega'iI escription: See Attached

b s P s S 222228 PIN; 17-03-206-002-0000, 17-03-208-003-0000,
(if Debtor does not have a record interest): 1 7-03-206-004-0000, 1 7-03-206-005-0000

Property Address:

933 N State St,

Chicago, IL

Debtor Address:

920 York #300

Hinsdale, IL

18. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADBDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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" * Exhibit A *
LEGAL DESCRIPTION OF LAND

Lots 1, 2 and 3 (except the South 40.20 feet of the East 27.33 {ect thereof) in the subdivision of the -
South half of Block 9 in Canal Trustee’s Subdivision of the fractional quarter of Section 3,
Township 39 North, also:

Lots 4 and 5 in the subdivision of the North half of Block 9 in Canal Trustee’s Subdivision of the
fractiona: ararter of Section 3, Township 39 North, Range 14 East of the Third Principal Meridian
in Cook County, Illinois.
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