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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

RHSP FEE:$9.00 RPRF FEE: 51.08
KAREN A.YARBROUGH

_COOK COUNTY RECORDER OF DEEDS
A NAME & PHONE OF CONTACT AT FILER {optional) ; .1z P PG: 1 OF 3
Frederick C.C. Boyd, III, Esq., (404) 233-7000 peTE: 18/01/2018 e1:12
B. E-MAIL CONTACT AT FILER (optional) ' :
fch@mmmlaw.com e T T
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ Morris, Manning & Martin, LLP ]
1600 Atlanta Financial Center
3343 Peachtree Road, NE
Atlanta, GA 2135
|_Attenti0n: Frederick C.C. Boyd, 111, Esq. J
THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
14, INITIAL FINANCING STATEMEN?'?:’ NJIMBER 1b . Thls FINANCING STATEMENT AMENCMENT is to be filed [for recorg)
1434641095 Filed 1211"’ "'1 4 Fﬂ;rmc;;:im;;&zﬁz;ﬂgﬁggcﬁi gng provide Debtor's namein tem 13

2. . TERMINATION: Effectiveness of lhe Finanwng Statemaent identified above is tarminatad with respect 16 the security interast(s) of Securad Party aulhonzmg this Termination
Statemaent

3. EI ASSIGNMENT ifull or partial): Provide name of A<signee in item 7a or 7b, and address of Assignes in item 7c and name of Assignar in item 8
For partial assignment, completa items 7 and 9 and al=~ ir (icate affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statemer '« idertified above with respect to the security interest(s) of Secured Parly authorizing this Continuation Statement is
centinued for the additional pefiog provided by applicable lav.

5. D PARTY INFORMATION CHANGE:;

Check ona of these twa boxes: AND Chec.' or.¢ £0these 1hrée boxes to;

HA’«: - name and/or address: Complete ADD name: Gomplete item DELETE name: Give record nama
This Change atiects [ JDsbtor or [ ]Secured Parly of racord [_Jitem 6a ir 6 #x tem 7aor 7b and tem 7c_[ ] 7a or 7b,gngilem 7c [ Jio be deleled in tem 6 o 6

.
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pi )wde oaly one name (Ba or 6b)
Ba, ORGANIZATION'S NAME

Tri City Foods of 1llinois, Inc.

6b. INDIVIDUAL'S SURNAME FIRST PERSCNAL 7AW 2

0

T

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

l 8
7. CHANGED OR ADDED INFORMATION: Complate for Assignment or Paty Information Ghange - provide oaly gng Naiie (7a of 7t {24 exact, full name; da Aot omit, modily, or abbreviate any part of the Debtar's nare)
7a, QRGANIZATION'S NAME

OR

7b. INDVIDUAL'S SURNAME ) Y

INDIVIDUAL'S FIRST PERSONAL NAME

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

7c. MAILING ADDRESS CITy STATE |POSTAL CZor COUNTRY

O I p—
8, E] COLLATERAL CHANGE: Also check gna of these four baxes: |:| ADD callateral [:I DELETE collateral D RESTATE covered collateral D ASSIGN collataral

Indicate collateral: S j f

SN
M NV

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ona name (9a ur 9b) (nama of Assignor, if this is an Assignment)

It this is an Amendment authcrized by 8 DEBTOR, check here D and provide name of authorizing Debtor SC \ /
9a. ORGANIZATION'S NAME \
oR WELLS FARGO BANK, NATIONAL ASSOCIATION, as Administrative Agent E /
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SMINITIAL(S) S'TMT @ 'f]

10. OPTIONAL FILER REFERENCE DATA;
Cook County, IL Filing (CID No. 000026722)  (Store No.207)  MM&M File No.18263/100661

Int emational Association of Commercial Administrators (I
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) istrators (IACA}




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1827412065 Page: 2 of 3

UNOFFICIAL COPY

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 4a on Amendment form

1434641095 Filed 12/12/2014

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 ar Amendmant form

12a, ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION,

orl2S Administrative Agent
R

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAtic

ADDITIONAL NAME(SMINIT! AL/

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—
13. Name of DEBTOR on related financing tate nent (Name of a cusrent Dabtor of recard required for ingexing purpases only in some filing offices - see Instruction item 13): Pravide only
ong Debtar name (13a or 13b) (use exact, full nume’ do not omit, modity, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

Tri City Foods of Illinois, Inc.

O

a

13D. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

ADDITIONAL MAME{SHINITIAL{S)

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):

15, This FINANCING STATEMENT AMENDMENT:

D covers limber ta be cut D covars as-extracted collataral m is filed as a fixdure filing

186. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interast);

17. Description of real estate:

See Exhibit "A" attached hereto,

18. MISCELLANEOUS:

International Association of Commercial Administrators (1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11)
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Unit:

Store No. 207

2700 S. Kedzie Ave.
Chicago, IL 60623
Cook County

EXHIBIT “A”

DESCRIPTION OF REAL ESTATE

EXHIBIT“A" BK#:207
LEGAL DESCRIPTION.

4TS 1 10 5 INCLUSIVE, ‘(RXCERX i South 1 /8 INGHES; GF: SAFU 507 ;séije.iﬂiﬁ
Bmﬂ 1IN GFBDES.SU TVISION: ; : 2l

st 2
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