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UCC FINANCING STATEMENT AMENDMENT foc# 2PAZE1TATY Fee $EE.OS
FOLLOW INSTRUCTICNS

|_-;l

. .ae
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:59,.00 RPRF FEE: §1.8
CSC 1-800-858-5294 v
B. E-MAIL CONTACT AT FILER (optional) EDHARD . 100D
N opticnal
o DER OF DEEDS
SPRFiling@cscglobal.com COOK COUNTY RECOR bG: 1 0F 3
C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: B1/28/2020 g2:44 PN '
|T671 20868 _| o I
csC ‘ ' '
801 Adlai Stevenson Drive
Springfield, IL 6270% Filed In: llinois
L o)
_ THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT & _E‘I\'JMBER 1h. IZ| This FINANCING STATEMENT AMENDMENT is to ba filed [for record]
. {or recorded) in the REAL ESTATE RECORDS
1519142037 07/10/2015 Filer: attach Amendment Addenidum (Fom UCCSAd)m provide Debtor's name in item 13
2. |:I TERMINATION: Effectiveness of the Finanung Statement identified above is terminated with respect 1o the security interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of A’sigr 2e in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item @
For partial assignment, complete items 7 and 9 and ai2w inuicate affected collateral in item 8

4. |Z| CONTINUATION: Effectiveness of the Financing Statemner  ident lied above with respect 10 the security interest(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional pariod provided by applicable law

5. I:] PARTY INFORMATION CHANGE;

Chack gne of thess twa boxes: AND Check 209 7/ these three boxes to;
CHANG(. name and/or address; Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDeDtor or DSecured Party of record |tem Ga ur Gb; a_.u. =m 7a or 7t and item 7¢ D?a or 7b. and item 7c to ba deleted in item Ba or 6b

6. CURRENT RECORD IN FORMAT\ON Complete for Party Imormatmn Change - prwme only gne narme (8a or 6b)
6a. ORGANIZATION'S NAME4 44 North Wells Limited Partnership

OR

€b. INDIVIDUAL'S SURNAME FIRST PERSONALWAM!] ADDITIONAL NAME(SYINTTIAL(S}) SUFFIX

7. CHANGED QR ADDRED INFORMATION: Gomplgte for Assignmant ar Pasty Infarmation Change - provide only gag name (72 or 7 uau.axact full name; do not omit, modify, or abbreviate any part ef the Debtor's name)
7a. CRGANIZATION'S NAME

CR

7b. INDIVIDUAL'S SURNAME -,

INDIVIDUAL'S FIRST PERSONAL NAME N §

INDIVIDUAL'S ACDITHONAL NAME(S)ANITIAL(S) SUFFIX

7c. MAILING ADDRESS cITY STATE |POSTALCOUE COUNTRY

USA

— Sl
8. I:l COLLATERAL CHANGE: Algo check gne of these four boxes: DADD collateral D DELETE collataral [_—_| RESTATE covered collateral D ASSIGN collateral
Indicata coltateral:

9. NAME of SECURED PARTY of RECORD AUTHORIZING TH!S AMENDMENT: Provide only ong name {9a or 8b) (rame of Assignor, if this is an Assignment)
It this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor

%a. ORGANIZATION'S NAME Genworth Life and Annuity Insurance Company

OR

an. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

10. GPTIONAL FILER REFERENCE DATA901001005 / Genworth / LR Debtor:444 North Wells Limited Partnership 1671 20868
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1519142037 07/10/2015

12. NAME CF PARTY AUTHCRIZING THIS AMENDMENT: Same as item 9 on Amendment form

122, ORGANIZATION'S NAME

Genworth Life and Annuity Insurance Company

OR 120, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL 7o) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE CONLY

—— -
13. Name of DEBTOR cn related financing tate.xent (Name of a current Debtor of record required for indexing purposes only in some filing cffices - see Instruction item 13): Provide only

one Debtor name {13a or 13b) (use exact, full nime: do not omit, modify, or abbreviate any pan of the Debtor's name); see Instructions if name does not it

132 ORGANIZATIONS NAVE 444 North Wells imited Partnership

CR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

14. ADDITIGNAL SPACE FOR ITEM 8 {Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real egtate:
_ _ _ [egal escription attached Exhibit B
D covers timber to be cut El cavers as-extracied coliateral is filed as a fixture filing
16. Name and address of a RECORD OWNER of real estate described in item 17
{if Debior does not have a record interest): Property address:

444 North Wells
Chicago IL 60654

PIN: 17-09-251-004-000

18, MISCELLANEQUS:
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EXHIBIT B
TO UCC-1 FINANCING STATEMENT

Description of Real Estate

Debtor: Secured Party:

444 North Wells Limited Partnership  Genworth Life and Annuity Insurance Company
445 Nozch Welis, Suite 200 10851 Mastin, Suite 300
Chicago, 1'290654 Overland Park, KS 66210

Attention: Servicing Department

The property which is‘(ne subject of this financing statement is situated in the County of Cook,
State of Illinois, and is lcgally described as follows:

LOT 1 IN THE ASSESSOR'S DIVISION OF BLOCK 11 IN NEWBERRY'S ADDITION TO
CHICAGO, IN SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOL COUNTY, ILLINGIS.

Common Address; 444 North Wells Chicazo, Illinois 60654

PIN: 17-09-251-004-0000

131100445v1 0973630



