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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Tock 1824217842 Fes $4Z2.00
A. NAME & PHONE OF CONTACT AT FILER (optional) ‘

CSC 1-800-858-5294 RHSP FEE:$9.08 RPRF FEE: $1.00
B. E-MAIL CONTACT AT FILER {optional) KAREN A ARBROLGH

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

[ﬂso 31107 _|

csc L e
801 Adlal Stevensan Drive .
Springfield, L. 62707 Filed In: llinais

L o)

.COOK COUNTY RECORDER OF DEEDS
DATE: 8873072018 02:23 PN p6: 1 0F 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- - E—
1a, INITIAL FINANCING STATEMENT F._E N JMBER 1b.m This FINANCING STATEMENT AMENDMENT s to be filed [for record]
{or recorgad) in the REAL ESTATE RECORDS
1 81 57 12005 06/0 6/20 18 Filer. attagh Amerximen Addendum (Form UCC3Ad) L provide Debtor's name initem 13

2. |:] TERMINATION: Effectiveness of the Finar.iny; Statement identified above is terminated with respect to the security interesi(s) of Secured Party autherizing this Termination
Statement

3. IZ| ASSIGNMENT (full or partial): Provide nama of ALsigr 2 in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 gnd &izy irucate affected collateral in item 8

4, l:l CONTINUATION: Effectiveness of the Financing Statemer s ident fied above with respect to the security interest{s) of Secured Party authorizing this Conlinuation Statement is
continued for the adaitienal peried provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check gne of these twa boxes: AND Check g2 7« these three bexes to:
CHANG!: name andlor address: Complete ADD name: Complete item CELETE name: Give record name
This Change aftects DDeblor or gSecured Party of record item 6a ur 8b; #Lw'em 7a or 7b and item 7¢ 7aor 7b, and item 7o D 10 be deleted in item 6a or 6b
I A

6. CURRENT RECORD INFORMATION: Complate for Party Information Change - pre vide anly ong name (5a or 6b)
Ba. CRGANIZATION'S NAMENMIJ Cap Financial Trust, as Agent

0

)

Eb. INDIVIBUAL'S SURNAME FIRST PERSONAL eAM!. ADDITIONAL NAME(S)NITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATICN: Complete for Assignment ar Pany Infarmation Change - provide anly gna name {7a or 76 yuae @xadt, full name; dq not omit, maddy, er abbreviata any part of the Debtar's name}
7a, ORGANIZATION'S NAMEMid Cap Funding VIl Trust, as Agent

OR I TNOWIGUAL'S SURNAME N

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIOUAL'S ADDITIONAL NAME{SHINITIAL{S) SUFFIX
7¢, MAILING ACDRESS 7255 WOOdmont Avenue, SUitE 200 CITY STATE |POSTALCTUE COUNTRY
Bethesda MD | 20814 USA

I — R —
8. [} COLLATERAL CHANGE: Alsg check ane of nese four boxes: || ADD collateral || DELETE collateral || RESTATE covered collateral | ) ASSIGN colateral

indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name ($a or 8b) (nama of Assignar, if this is an Assignment)
If this is an Amendment authorized by 2 DEBTOR, check here |:| and provide name of authorizing Debtor

9a. ORGANIZATIONS NAMEIdCap Financial Trust, as Agent

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

10. OPTIONAL FILER REFERENCE DATADebtor WEST SUBURBAN BANK, AS TRUSTEE U/T/A DTD 3/15/1988 AND
KNOWN AS 1480 31107

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

FOLLOWINSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item ta on Amendment form
1815712005 06/06/2013

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

12a, QRGANIZATION'S NAME

MidCap Financial Trust, as Agent

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINTIALS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statzinent (Name of 2 current Debtor of record requiret for indexing purposes only in some filing offices - see Instruction item 13}. Provide only
one Debtar name (13a or 13b) (use exact, full nome do.not omit, modify, or abbreviate any part of the Debtor's nams); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

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

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Desception of reat estate: "o
) o o T_egaT descrrptlon attached hereto as Exhibit A and made
D covers timber to be cut D covers as-extracted collateral m is filed as a fixiure filing

18. Name and address of a RECORD QWINER of real estate described in item 17 a part hereof.
{if Deblor does not have a recard interest);

18. MISCELLANEQUS:
*Secured Party may be contacted at the address above cfo 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 certificar¢ of correction thereof recorded December 10, 1990 as document

90598723, in Cock County, Illinois.

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

CHICAGOM#3142241.1



