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FOLLOW INSTRUCTIONS

KAREN A.YARBROVGH
A. NAME & PHONE OF CONTACT AT FILER (optional)
Frederick C.C. Boyd, 111, Esq. (404) 233-7000 COOK COUNTY RECORDER OF DEEDS
B. E-MAIL CONTACT AT FILER {opticnal) DATE: 18/01/2¢18 01:19 PH PG: 1 OF 4
fecb@mmmlaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) [
I_Morris, Manning & Martin, LLP —l
1600 Atlanta Financial Center
3343 Peachtree Road, NE
Atlanta, GA 37320
|_Attention: Frederii: C.C. Boyd, 11, Esq. ]
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTW f.'NL'MBER 1b.|Z| This FINANCIING STATEMENT AMENDMENT is to be filed [for record)
1435229016 Filed 12/18/2514 e i o o 0 o Dol 1

2. m TERMINATION: Effectiveness of the Filanei iy Statement idenlified above is terminated with respect to the security interest(s) of Secured Parly autharizing this Termination
Statement

3. D ASSIGNMENT (ful or partial). Provide name of As7igrite in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in itam 9
For partial assignment, complete itams 7 and © gnd t'sola¢ aie alfectad collateral in item B

I
4, D CONTINUATION: Effectivaness of the Financing Statemant «dem ‘ied above with respect to the security interest(s) of Secured Party authesizing this Continuation Statement is
continued for the additional period provided by applicable law

L
5.[_] PARTY INFORMATION CHANGE:
Chack gne of these two boxes: AND Chech anr of inese thres boxes to:

CHAMGE name and/or address: Complete ADC name: Completeitem DELETE name: Give recerd name
This Changa affects DDeblor of DSecured Party of racord [:I iterm Ba ¢ 1 Bby; anitem 7a or 7b and item 7¢ |:|Ta or 7b, ang item 7¢ Dto be dalated in item Ba ar Bb
6. CURRENT RECORD INFORMATION: Cemplats for Party Information Change - pre side or.y ong name (Ba or B}
Ba. ORGANIZATION'S NAME
Tri City Foods of linois, Inc.
OR &b INDIVIDUAL'S SURNAME FIRST PERSONAL N ME ADDITIONAL NAMES)INITIAL(S) | SUFFIX

-
7. CHANGED OR ADDED INFORMATION; Complete for Assignment or Pany Information Change - pravida onty one naww (72 of Th) e exact, fuft name; do not omd, modify, or abbreviate any part of the Debier's name)
78, ORGANIZATION'S NAME

OR =5 INGIVIDUAL'S SURNANE W
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) W SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL LCot COUNTRY
~———

N — I —
8. D COLLATERAL CHANGE: ajso check one of these four boxes: L—_l ADD collateral D DELETE collateral D RESTATE covered collateral D ASSIGN collatoral

Indicate collateral: S ] f
P
S_N
M /U

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Previde only ong name (9a of 9b) {name of Assignor, if this is an Assignment)

™
If this is an Amendment authorized by a DEBTOR, check here |:| and provice name of authorizing Debtor DC \/
9a. ORGANIZATION'S NAME —
WELLS FARGO BANK, NATIONAL ASSOCIATION, as Administrative Agent Ll
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFEIQ’T :
AT e

10. OPTIONAL FILER REFERENCE DATA:
Cook County, IL Filing (CID No. 000026722)  (Store No, 7545)  MM&M File No.18263/100661

International Association of Commercial Administrators (IACA)
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. INITIAL FINANCING STATEMENT FILE NUMBER: S5ame as item 1a on Amendment farm

1435229016 Filed 12/18/2014

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

WELLS FARGO BANK, NATIONAL ASSOCIATION,

as Administrative Agent

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMC

ADDITIONAL NAME(S)AND iits, SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-— A
13. Name of DEBTOR on related financing =later ‘ent (Nama of a current Deblor of record required for indexing purposes only in some filing effices - see Instruction item 13); Provide only
cne Debler name {13a or 13b) (use exact, full na n: Jo not omit, modify, 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.

13b. INDIVIDUAL'S SLURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX

0

e

14. ADDITIONAL SPACE FCR ITEM 8 (Collaterat}.

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

D covers timber to be cut l:] covers as-extracted collateral m is filed as a fidure filing | See Exhibit "A™ attached hereto.
16. Name and address of 8 RECORD OWNER of real estate describad in item 17
(i Debtor doas not have a record interast):

18. MISCELLANEQUS:

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

Store No. 7545

9279 W. 159th St.
Orland Hills, IL 60487
Cook County

EXHIBIT “A”

DESCRIPTION OF REAL ESTATE

COK COUNTY
RECORDER OF DEEDS

COOK COUNTY
RECORDER OF DEEDS
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 EXHIBIT A" BK# 7545
'LEGAL DESCRIPTION.

FRRCEY 27 )
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