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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

RHSP FEE:39.90 RPRF FEE: $1.29

¥AREN @. YRRBROUGH

12, INITIAL FINANCING STATEMEN FIl £ NUMBER
1518113091 €/30/2015 CC I', Criok

2. TERMINATION: Effectiveness of the Finanar Statement identified above is terminated with respect to the security interesi(s) of Secured Parly authonzing this Termination
Statement

6. @This FINANCING STATEMENT AMENDMENT is to be filed [for record]

{or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) and provide Deblor's name in item 13

3 D ASSIGNMENT (full or partial): Provide name of-asignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in iter 9
For partial assignment, complete items 7 and 9 and also n dicate affected collateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statemeiit identfiad above with respect to the security interesi(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable iaw

5. D PARTY INFORMATION CHANGE:

Check one of nese two boxes: AND Check ©1e of Ihese three boxes to:

Ch2GT name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects D Debtor or D Secured Party of record item 84 ¢ 6b; and item 7a or 7b and item 7¢ D 7a or 7b, and item 7¢ !:I I be delgted in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Informatien Change - provid : only »ne name (6a or 6b)
Ba. QORGANIZATION'S NAME
Twelve Nine Astor Building Corporation
OR Bb. INDIVIDUAL'S SURNAME FIRST PERSONE\M e ADDITIONAL NAME(S¥INITIAL{S} SUFFIX

7. CHANGED QR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only gng nams.£2. ar 7b) (use exact, full name; do nol omit, modily, or abbreviate any part of the Deblov's name)
7a. ORGANIZATION'S NAME -

Th. INDEVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) 3 SUFFX

7c. MAILING ADDRESS CITY STATE | POSTAl COIE COUNTRY

8. D COLLATERAL CHANGE: Also check one of these four boxes: DADD collateral D DELETE collateral D RESTATE covered collateral D ASSIGN c%ﬂeral

tndicate collateral:

o2

Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 00K COUNTY CLERK
B. E-MAIL.CONTACT AT FILER (optional) pATE: P3/84/2021 g9:18 AN PG: 1 oF 3
ucefilingreturn@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 54300 - BARRINGTON e —
|_Lien Solutions 78303917 —I
P.O. Box 28071
Glendgale, CA 91209-9071 ILIL
L File_«viihi Cook, IL J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment autherized by a DEBTOR, check here D and provide name of authorizing Debtor
Ga. ORGANIZATION'S NAME

BARRINGTON BANK & TRUST COMPANY, NA.

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

OR

10. OPTIONAL FILER REFERENCE DATA. Debtor Name: Twelve Nine Astor Building Corporation
78303917 Twelve Nine 570018594-1

Prapared by Lien Solutions, P.O. Bax 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 91203-8071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER; Same as item 1a on Amendment form
1518113091 6/30/2015 CC IL Cook

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

BARRINGTON BANK & TRUST COMPANY, N.A.

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMT

ADDITIONAL NAME[SYINITIAL 5) _ SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on redated financing stutenert (IName of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, ful nar.c; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME
Tweive Nine Astor Building Corporation

OR 13b. INDIVIDUAL'S SURNAME V4 FIRST PERSONAL NAME ADDITIONAL NAME{S)¥INITIAL{S) SUFFIX

4. ADDITIONAL SPACE FOR ITEM 8 (Coltateral):
Debtor Name and Address:
Twelve Nine Astor Building Carporation - ., It

Secured Party Name and Address:
BARRINGTON BANK & TRUST COMPANY, N.A. - 201 5. HOUGH ST., RARRINGTON, IL 60010

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate;

[ ] covers timber o be cut [ ] covers as-extracted coltateral is fed as afiure fling £ 1 200 N. ASTOR STREET
16. Name and address of a RECORD OWNER of real estate described in item 17 :

{if Debtor does not have a record inlerest): CH | CAGO ”_ 6061 0

Parcel ID:
17-03-113-003-000

18. MISCELLANEQUS: 78303917-1L-31 21800 - BARRINGTON BANK & TR BARRINGTCON BANK & TRUST Fite with: Cook, IL Twelve Nine  570018584-1

Prepared by Lien Sofutions, P.G. Box 29074,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev, 04/20/11) Glendale, CA 912098071 Tel {800} 331-3282



2106310004 Page: 3 of 3

UNOFFICIAL COPY

TWELVE NINE ASTOR BUILDING CORPORATION
EXHIBIT “B”

LEGAL DESCRIPTION

P.LN.: 17-03-113-003-000

1209 N. Astor Street
Chicago, {llinocis 60610

LOTS 10, 1¢, AND 12, (EXCEPT THE SOUTH 15.88 FEET OF SAID LOT

12), IN BLOCK 9N H.O. STONE'S SUBDIVISION OF ASTOR'S ADDITION TO
CHICAGO, IN THE'NURTH FRACTIONAL HALF OF SECTION 3, TOWNSHIP 39
NORTH, RANGE 14 FAZT OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.




