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UCC FINANCING STATEMENT AMENDMENT Dack 19
FOLLOW INSTRUCTIONS o FeE:s9.08 RPRF FEE: §1.00
A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294 KAREN A,YARBROUGH
B E-MAIL CONTACT AT FILER {optional} co0K COUNTY RECORDER OF DEEDS

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

[1480 30046 . e

csC
801 Adlai Stevenson Drive
Springfield, IL 62707 Filed In: llinois

_ o)

: oF 3
pATE: eg/30/2018 p2:22 P PG: 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T -
1a. INITIAL FINANCING STATEMENT F'_E N JMBER 1b. This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
1815712006 06/06/2018 Filer: attach Amendment Addendum (Ferm UCC3Ad) and provide Debtor's name in item 13
= i ad M—

2 [:l TERMINATION: Effectiveness of the Finanuny Statement identified above is tarminated with respact to the security interest(s) of Secured Party authorizing this Termination
Statement

3. m ASSIGNMENT (full or partial): Provide name of ALsigr 2 in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in iterm &
For partial assignment, complste items 7 and 9 gng &'o5 inucate affected collateral in item 8

4. |:| CONTINUATION: Effectiveness of the Financing Statemer : ideni fied above with respect to the securily interest(s) of Securad Party authorizing this Continuation Statement is
continued for the additional peried provided by applicable law

5. |:| PARTY INFORMATION CHANGE:
Check gng of thesa two boxes: AND Check 2u¢ - these three boxes to:
CHANG]: name andler address: Complete ADD name: Complete item DELETE name: Giva record name
This Change affects BDebtor Qr DSecured Party of record D itern Ga wr 6b; ; ‘_., ‘em Ya or 7b gnd item Tc 7aor 7b, and item 7¢ |:|to be delated in itam Ba or 6b
6. CURRENT RECORD INFORMATION: Complele for Party Information Change - previde or only ong name (6a ar 6b)
6a. ORGANIZATION'S NAMEMidCap Financial Trust, as Agent

OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONALAM!, ADDITICNAL NAME(S)iNITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Infarmation Change - provide only gng name (7a ar TbYuacexact. full name; do nat amit, modity, or abbreviate any part of the Debtar's name)
7a. ORGANIZATION'S NAMEMidCap Funding VII Trust, as Agent

OR I, TNDVIDUAL'S SURNAME Y

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ACDITIONAL NAME(SYINITIAL(S) SUFFIX
7¢. MAILING ADDRESE 79RA Woodmont Avenue, Suite 200 |oTY STATE [POSTAL'C UE COUNTRY
Bethesda MD |[20814 USA

— TT——
8. [_] COLLATERAL CHANGE: Also check gne of these four boxes: || ADD collateral || DELETE colaterai || RESTATE covered collateral || ASSIGN callateral

indicate collateral:

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

Sa. ORGANIZATION'S NAMEN]idCap Financial Trust, as Agent

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor: Sambell of Schaumburg Limited Partnership-:1st Lien 1480 30946
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUGTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as itern 12 on Amendment fom
1815712006 06/06/2018

12. NAME OF PARTY AUTHORIZING THIS AMENCMENT: Same as item 8 on Amendment form

12a. ORGANIZATION'S NAME

MidCap Financial Trust, as Agent

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAMESYINIT 1A 5) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e o
13, Name of DEBTOR on related financing stat~rnent (Nams of a current Dabtor of record required for indexing purposes only in soma filing offices - see Instruction item 13). Provide onfy
gne Dedtor name (13a or 13b) (use exact, full nme. do.not omit, modify, or abbreviate any part of the Ceblor's namey); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
4

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral}:

15. This FINANCING STATEMENT AMENDMENT: 17. Descriplion of real gstate:

egal cﬁescnphon attached hereto as Exhibit A and made

D covers limber to be cut D covers as-extracted colfateral is filad as a fixture filing
a part hereof.

16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record inlerest):

West Suburban Bank, as Trustee U/T/A dated 3/15/1988 and
known as Trust No. 8076.

18. MISCELLANEOUS:
*Secured Party may be contacted at the address above c/fo MidCap Financial Services, LLC, as servicer.
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(Schaumburg)

EXHIBIT A

LEGAL
DESCRIPTION

Lot 16 in Lexington Square Subdivision, being a subdivision in the Northeast 1/4
of Section 27, Township 41 North, Range 10, east of the third principal meridian,
according to the Plat thereof recorded August 23, 1990 as document 90411700
and certificarc of correction thereof recorded December 10, 1990 as document
90598723, 1in Cock County, lllinois.

975 Roselle Road, Schaumburg, IL 60193
07-27-201-039

CHICAGOM#3142241.1



