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FOLLOW INSTRUCTIONS . 37 Fee $B2E. (515
A. NAME & PHONE OF CONTACT AT FILER (optional) Dock 21 1666185
Tiffany M. Moody 414.665.3519
B. E-MAIL CONTACT AT FILER (optional) QHSp FEE:§9.00 RPRF FEE: 51.0€
tiffanymoody{@nerthwesternmutual.com KAREN A. YARBROUGH

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) COOK COUNTY CLERK

r_The Northwestern Mutual Life Insurance Company —l DATE: 96/09/2021 ga:00 PH PG 1 0OF 3
Attn: Tiffany M. Moody - N16WC
720 E. Wisconsin Avenue
Milwaukee, W7 51202

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN:I‘ < "UMBER 1b.[z This FINANCING STATEMENT AMENDMENT #s to be fited [for record)
o {ar recorded} in the REAL ESTATE RECORDS
00U13461 ﬁIEd 12/29[ vy Filer, gngQ]AnwrﬂmrﬁAddmdm(anUCCSAd)aﬂdpwdeDebm’sna'nemMmﬂ

2, m TERMINATIQN: Effectiveness of the Fisanriag Statement identified abave is lerminated with respect to lhe sacurity interest{s) of Secured Party authorizing this Termination
Statement

I
3. D ASSIGNMENT (full or partial): Provide name of Assigaee in item 7a or 7b, gnd adcdress of Assignee in item 7c god name of Assignor in iterm 9
For partial assignment, complele items 7 and 9 and alsc in~.cate affecied collateral in item 8

4, D CONTINUATICN: Effactivenass of the Financing Statemer. ide: tified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statemant is
continued for the additional period provided by applicable lav

5[] PARTY INFORMATION CHANGE:

Check pna of these two boxes: AND Checx gny 07 \hese thres boxes to;

CHAMG ~vame andfor address: Complete ADD name: Compléte item DELETE nama: Give record name
This Change affects [:I Debtor or DSecured Party of record I:I item 6a or 6b; and item 7a or 7b and item 7¢ [:] Taor7h, gnd tem 7e D o be daeleted in itam Ba or 8b
-—

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pi avide ¢ nly ona name {6a or 6b)
6a, QRGANIZATION'S NAME

1350 Lake Shore Associates

6b. INDIVIDUAL'S SURNAME FIRST PERSON? L MAKE ACDITIONAL NAME(S)ANITIAL(S) SUFFIX

OR

-—
7. CHANGED OR ADDED INFORMATION: Compiste far Assignment or Party Information Change - provide anly gng ram_ {72 or 7b) (use exact, ful name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME N

OR 5 TNDIVIOUAL'S SURNANE N
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) . SUFFIX
7e. MAILING ADDRESS cITY STATE |POSLAL CODE COUNTRY
- v —

A —
8. D COLLATERAL CHANGE: Alsg check one of thess four boxes: [:] ADD callateral D DELETE eollateral D RESTATE covered collateral [:l ASSIGN coltateral
Indicate collaieral:

See Addendum.

9. NAME o SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gng name (8a or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, chack hare D and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

The Northwestern Mutual Life Insurance Company
2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA:
332531 - Cook County, IL

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: Same as item 1a cn Amendment form
00U13461 filed 12/29/2000

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Sama as item 9 on Amendment form

12a. QORGANIZATION'S NAME

The Northwestern Mutual Life Insurance Company

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL Nt

ADDITICNAL NAME(SYINTIALET} SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financiig ~iatemient (Name of a current Debtor of record required for indexing purpeses enly in some filing offices - see Instruction item 13): Provide only
one Debtor nama (13a or 13b} (usa exact, full nm.ne’ do nol omit, medify, or abbreviate any part of the Debtor's namea); see Instructions il name doas not fit

132 ORGANIZATION'S NAME

1350 Lake Shore Associates

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SHINITIAL(S) SUFFIX
-

14. ADDITIONAL SPACE FOR ITEM & (Collateral):

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

D covars timber to be cut D covers as-exiracted collateral m Is filed as a fixture filing
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):

18. MISCELLANEQUS:
332531 - Cook County, IL

International Association of Commercial Administratars (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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EXHIBIT A

LEGAL DESCRIPTION OF PROPERTY

(Description of Property located at:
1350 and 1360 N. Lake Shore Drive, Chicago, IL 60610)

THE POTTER PALMER HOMESTEAD, BEING A SUBDIVISION OF LOT 35
(EXCEPT"THE WEST 125 FEET THEREOF) LOT 36 (EXCEPT THE WEST 150
FEET THEREOF) AND LOTS 37 AND 38 (EXCEPT THE WEST 141 FEET
THEREOF)(IN JOHN JACOB ASTOR'S ADDITION TO CHICAGO IN THE NORTH
FRACTIONALATALF OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 14, EAST
OF THE THIRD PRiMCIPAL MERIDIAN, ACCORDING TO PLAT RECORDED AS
DOCUMENT 773266 4M COOK COUNTY, ILLINOIS.

FOR INFORMATIONAL FURPOSES ONLY:
17-03-105-014-0000
17-03-105-015-0000
17-03-105-016-0000



