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ucc FINANISTATEMT AMENDMENT l»“‘l'““‘“‘h“h '_“ \2 <0 L

FOLLOW INSTRUCTIONS

Docd 2192EST006 Fee $93.00
A. NAME & PHONE OF CONTACT AT FILER (optional) o
Corporation Service Company 1-800-858-5294 yisp FEE:59.00 RPRF FEE: $1.00
B. E-MAIL CONTACT AT FILER {optional) :
SPRFi1ing@cscglobal.com 600454 001 KAREN A, YARBROUGH
C. SEND ACKNOWLEDGMENT TO: (Name and Address) LHB COGK COUNTY CLERK
F.374685 N pafe: 91/22/2021 i1:e6 AM PG: 1 OF 2
Corporation Service Company Filed In: IL
801 Adlai Stevenson Drive Cook County e ——

Springfieid, 7o 62703 - o

L _

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
- - -
1a. INITIAL FINANCING STATEMENT F!.& N JMBER 1b. m This FINANCING STATEMENT AMENDMENT is to be filed [for record)
f (or recorged) in tne REAL ESTATE RECORDS
1601549259 01/15/20%¢ Filer. attagh Amendment Addenaurn {Form UCC3Ad) and provide Debtor's name in item 13
—_ - - —
2, D TERMINATION; Efiectiveness of tne Finapanr Statement identified apove is terminated with respact to the security intgrest(s) of Securad Party authenzing this Termination
Statement

3. D ASSIGNMENT {full or pariial) Provide name of Arsigr=e in item 7a or 7b, and address of Assignee in item 7c gand name of Assignor in item §
For partial assignment, compiete items 7 and 9 &n¢ a's% w..cale affected collateral in item &

4, m CONTINUATION: Effactiveness of the Financing Statemer . iden fied above with respect to the security mterest(s) of Secure¢ Pary autharzing this Continuation Statement is
continued for the additional period provided by applicabla law

4
5.[] PARTY INFORMATION CHANGE:
Check gpe of Inese wo boxes! AND Check ooy rlinese three boxes (o’
' CHANG'. name andior agoress: Complete ADD name: Complete item DELETE name; Give record name
This Change affects QDebtor o QSecured Party of record itam Ba ur Bb; 770 %em 7a or 7o gnd item 7c D?B or 7b, and item 7c to be aeleled in item Ba or 6
I _ M

6. CURRENT RECORD INFORMATION: Complete for Party informatien Cnange - pn vice orily Que name (8a or 6b)
6a ORGANIZATION'S NAME Judson I Evanston , LLC

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL /iAM 1 ADDITIONAL NAME{S)ANITIAL(S) SUFFIX

”~
7. CHANGED OR ADDED INFORMATEON: Compiete far Assignenent or Pany informauan Caange - proviae anty pne naine (7 or 7b*uus exact. full name: oa not om:., modity, or anoreviaie any part of the Debior s name)
Ta. CRGANIZATION'S NAME

OR

7c. INDIVIDUAL'S SURNAME oV

INDIVIDUAL'S FIRST PERSONAL NAME

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

7c. MAILING ADDRESS CITY STATE |POSTAY Cout COUNTRY

I
g. [_J COLLATERAL CHANGE: alsg cneck gng of tnese four baxes: || ADD collateral |} DELETE colimeral | RESTATE covered caliateral
Indicate collateral:

L__l ASSIGN collataral

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Frovide only one name (92 or 8b) (name o! Assignor, if this 1s an Assignmant)
It this is an Amendment authonzed by a DEBTOR, chetk here D and provige name of authonzing Debtor

% ORGANIZATIONSNAME Gtate Farm Life Insurance Company

OR

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISHINITIAL{S) SUEFIX

10, OPTIONAL FILER REFERENCE DATA,
600454-1

Intermational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Forrr_1 UCC3) (Rev. 04/20/11}
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item ja on Amenarmant form

1601548258 01/15/2016

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT; Same as item 9 on Amenament form

12a. ORGANIZATION'S NAME
State Farm Life Insurance Company

OR o INGIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL )

SUFFIX

THE ABOVE SPACE {8 FOR FILING OFFICE USE ONLY

12. Name of DEBTOR on refated financing starni=nt {Name of a current Deptor of record requirad for ingexing purpeses only in some fiting offices - see Instruction item 13): Provida only

pne Debtor name {13z or 13b) {use exact, full name; ce.nat omit, modify, or abbreviawe any part of the Debtor's name); see Instructions if name aces not fit

13a. ORGANIZATION'S NAME

OR 136, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Coliateral):

15, This FINANCING STATEMENT AMENDMENT:;

D covers timper {0 pe cul D covers as-extractad collateral D is filed as a fixiure filing

16, Name and address of 8 RECORD OWNER of real estate gascribed in item 17
{if Debtor doas no! have a record interest):

17. Description of real estate:

16 MISCELLANEQUS:

International Association of Commercial Administrators {IACA)

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM {Form UCC3Ad) (Rev. 04/20/11)



