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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER {opticnat)
SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

]?1 7 97907 _'|

CsC
801 Adlai Stevenson Drive
Springfleid, IL 62703 Filed In: llincis

L o)

THE ABOVE SPACE §5 FOR FILING OFFICE USE ONLY

——
12, INITIAL FINANCING STATEMENT 7 F WUMBER 1b.[2] This FINANCING STATEMENT AMENDMENT is 1o be filad [for record]
{or recorded) in the REAL ESTATE RECORDS
1 81 574 1 003 06;06]201 8 Filer. atlach Amendmant Addandum (Form UCC3Ad) and provide Dublor's name in item 13
- -~ R —
2. [Zl TERMINATION: Effectiveness of the Finincir Statement identified above Is terminated with respect to the security interest(s) of Secured Parly authorizing 1his Termination

Slatement

— -

3. [:] ASSIGNMENT (fult or partial): Provide hams of Assiziae in item 7a or 7h, and address of Assignee in ilem 7c ang name of Assignor in item 9
For partial assignment, complate items 7 and 9 and a so ir didiz affecled colfateral In item 8

4, D CONTINUATION: Effectivensss of the Financing Stalement iderifled above with respect to the security interesi(s) of Secured Party authorizing this Continuation Statemant is
continued for the addillonal pericd provided by appiicable law

5. [::] PARTY INFORMATION CHANGE:

Check on of hasa two boxes: ND Chack Hne ! Fzse threa boxes to;

. CHANGT ~zme andlor address: Complete ADD name: Completeitem —— DELETE name: Give record name
This Change affects DDeblur or [:]Secured Party of record D item &a or 6b; and item 7a or 7b and item 7¢ D?a or 7b, gnd item 7c lo be deleled in item Ga or 6b
-

6. CURRENT RECORD INFORMATIGN: Complete for Farty Informalion Change - prov.de anl, ene name (64 or 6h)
Ba. ORGANIZATION'S MAMEVWE ST SUBURBAN BANK, AS TRUSTCE WT/A DTD 11/29/94 AND KNOWN AS TRUST NO. 10

OR

&b, INDIVIDUAL'S SURNAME . FIRST PERSONAL AT & ADDITIONAL NAME{SMNITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complte for Assignment or Party Information Ghangs - provide onfy gng nama.t” 'ar 7b) {usa sxact, full name: do ot omil, modify, or abbreviate any part of the Debtar's name)
7a. GRGANIZATION'S NAME B

OR I35, TNGWIBUAL'S SURNAME N

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

Yo, MAILING ADDRESS CITY STATE |POSTAL CLOE COUNTRY

T A—— A A
8. [_] COLLATERAL GHANGE: plsa check gng of these four boxes: || ADD collateral || DELETE collaterl || RESTATE covered collatarai || ASSIGN collateral

Indicate coliateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (%a or 8b) (nams of Assignor, if this is an Assignment)
If this is an Amendment autherized by a DEBTCR, check here [:] and previde name of authorizing Deblor

9a. ORGANIZATIONS NAMENMId Cap Funding Vil Trust, as Agent

OR 9b. INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENCE DATADeblor: WEST SUBURBAN BANK, AS TRUSTEE U/T/A DTD 11129754 AND .
KNOWN AS 797907
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

41, INITIAL FEINANCING STATEMENT FILE NUMBER: Sama as item 1a on Amendmant form

1815741003 06/06/2018

12a ORGANIZATION'S NAME

MidCap Funding VII Trust, as Agent

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as ilem 9 on Amendment form

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NARE

ADDITIONAL NAME(SHIND AL S,

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

w—
13. Name of DEBTOR on related financing statersznt (Name of a current Deblor of record required for indaxing purposes only in soma fifing offices - see Instruction ltem 13): Provide only
ong Dabler name {13a or 13b) (use exact, full nar.e; 2 nol omit, madify, or abbraviala any part of the Dablar's nama); sae Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR 3 INDIVIDUAL'S SURNAWE

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL{S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Coliateral):

15. This FINANCING STATEMENT AMENDMENT:

l:] covers timber to be cut [:] covers as-axlracted collaleral [Z] is filed as a fixture filing

egal

16. Name and address of 8 RECORD OWNER of real estate described in item 17
{if Debtor does not have a record interast);

1[. Dascrip(linn of raal gstate:

escription attached hereto as Exhibit A and made

a part hereof.

18. MISCELLANEQUS:
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EXHIBIT A
(Legai Deseription)

Lot | in Lexington Health Care's Orland Park Consolidation, being a
consolidation of parcels in the West'l/2 of the Northwest 1/4 of Section 10,
TOWHSh]p 36 North, Range 12, East of the Third Principal Meridian, accordmg to
the Plat thereofl recorded Novembel 15, 1996 as document 96872202, in Cook

ﬁt‘louﬁtv [llinois,
2710 w0077
Ase /f?/?
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