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UCC FINANCING STATEMENT AMENDMENT Dok 2127941872 Fes $33.60
FOLLOW INSTRUCTIONS
A. NAME & PHONE GF CONTACT AT FILER (oplional) . \RHSP FEE:$9.08 RPRF FEE: $1.e@ [

. YARBROUGH
B. E-MAIL CONTACT AT FILER (optianal) (KAREN A ,

1COOK COUNTY CLERK
C. SEND ACKNOWLEDGMENT TG:  (Name and Address) DATE: 1070672021 61:50 P PG: 1 OF 3

A.S.B. PROPERTIES LLC T
6624 N NAVAJO AVE ——
LINCOLNWOOD, 1L 60712

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L4
1a. INITIAL FINANCING STATEMENT 1L 'UMBER 1b.|ZITh\'s FINANCING STATEMENT AMENDMENT is to be filed [for record]
05073 ] 2072 {ar recorded) in the REAL ESTATE RECORDS
Filer: aiach Amendment Addendum _(F_orm UCC3Ad) and provide Debtor's name in itern 13

2 [/ TERMINATION: Effectiveness of the Fiianciig Statement igentified above (s terminated with respect to the secunty interest(s) of Secured Party authorizing this Termination
Statement

— -~
3. D ASSIGNMENT (full or partial). Provide name of As=iznee in item 7a or 7b, and address of Assignee in item 7c ang name of Assignar in item ¢
For partial assignment, complete items 7 and 9 gnd a'so indcate affected collateral in item 8

L
4, D CONTINUATION: Effectiveness of the Financing Stalemen: oentified above with respect to the securily interesi(s) of Secured Parly authorizing this Continuation Statement is
continued for the additional pericd provided by applicable lay

5. |:| PARTY INFORMATION CHANGE:
Check pne of these two boxes: AND Chec. gpr, ofinose threa boxes ta: . ‘
CHANZ_ S=ame andfor address: Complets AOD nama: Complete item DELETE name: Give record name
This Change affects I:]Debtor ar DSecured Party of record |:| iter ©a r 8b; and item 7a or 7b and item 7¢ l:l?a or 7b, and item 7¢ Bto ba deleted in item Ba or Gb
I — — E—

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pr vide c)ly gne name (6a or b}
Ba. DRGANIZATION'S NAME

A. S.B. PROPERTIES LLC, AN ILLINOIS LIARLITY COMPANY

&b, INDIVIDUAL'S SURNAME FIRST PERSONZL b e ADDITICNAL NAME(SVINITIAL(S) SUFFIX

OR

7. CHANGED OR ADDED INFORMATION: Complete for Assignment cr Party Information Change - provids only pna ram’ {va or 7b) {use exacl, full name; do nal omut, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME .

FELI

OR I INDIVIDUAL'S SURNAME - N

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX

7. MAILING ADDRESS CiTY STATE |POSTALLODE COUNTRY

M T —
8. D COLLATERAL CHANGE: Alsg check gng of these four boxes: D ADD collateral D DELETE coliateral i:l RESTATE coverad collateral D ASSIGN cheral ;

Indicate collateral:
I

—————

Y :
e ] ‘
9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignor, if this is an Assignment)

i' f i
If thig is an Amendment authorized by a DEBTOR, check here |:| and provide name of authorizing Debtor

93, ORGANIZATION'S NAME E n: f

9b. INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFF?H{AJ;‘S* ‘

=

CR

10, OPTIONAL FILER REFERENCE DATA:
A.S.B. PROPERTIES LLC

International Association of Commercial Administrators (JACA) .
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS {front and back) CAREFULLY

2127941072 Page: 2 of 3

'UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

6a. ORGANIZATION'S NAME

A.S.B. PROPERTIES LLC, AN ILLINOIS LIMITED

OR
Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTQR'S EXACT FUL LF.GAL NAME - insert onfy gne name {17a ar 1tb) - do not abbraviate of combine names

11a. QRGANIZATIGN'S NAME

OR G INDVIDUALS LAST NAME 7 X FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
T1d. SEE INSTRUCTIONS  |ADDLUINFO RE | 11e. TYPE OF ORGANIZATICN _ | /1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | i 1. [heone

12. | |ADDITIONAL SECURED PARTY'S or | ASSIGNOR S/P'S NAIE - in.ertonly one name {12a or 126)

12a, QRGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME  © MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CiTY . STATE |POSTAL CODE COUNTRY

— R
13. This FINANCING STATEMENT covers Dﬁmber o ba cut or Das-extrac:sd

collateral. or isfiled as a xture filing.
14. Description of real estate:

PARCEL 1:

LOT 8 {(EXCEPT THE SOUTH 7 FEET THEREOF TAKEN
FOR WIDENING OF DEVON AVENUE) IN JOHN PROESEL
ESTATE PARTITION, BEING A SUBDIVISION OF SOUTH
1/2 OF SOUTHWEST 1/4 OF SECTION 35, TOWNSHIP 41
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

15. Name and address of a RECORD OWNER of abova-described real estate (f
Daebtor does nol hava a record interast):

16. Additional colateral description:

17. Check enly if applicable and check only one box.
Debtor isa [ Jrrust or [ rrustes acing with respect to proporty heidin trust o [ Joecedents Estate
18. Check only if applicable and check anly ong box,

bloris a TRANSMITTING UTILITY
iled in connaction with a Manufactured-Home Transaction - effective 20 years

Filad in connection with a Public-Finance Transaction - effectiva 30 years

Harland Financial Sclutions

FILING QFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) ] 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

A.S.B. PROPERTIES LLC, AN ILLINOIS LIMITED

9b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME, SUFFIX

OR

10. MISCELLANEOUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FU/C LEGAL NAME - insert only one nama {11a or 11b) - do not abbreviale or combine names
112, ORGANIZATION'S NAME y,

OR 11b. INDVIDUAL'S LAST NAME v, FIRST NAME MIDDLE NAME SUFFIX
11¢ MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
11d SEEINSTRUCTIONS  |ADDLINFGRE | 11e, TYPE OF ORGANIZATIUIN _ |71t JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEETOR | 1 [ hone

12. | |ADDITIONAL SECURED PARTY'S or | JASSIGNOR SIP'S  NAAE - insert only one name (12 or 12b)
12a. ORGANIZATION'S NAME )

OR s TBVIDUATS LAST NANE FIRSTNAME . MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL COCE COUNTRY

13. Tnis FINANCING STATEMENT covers Dt.mbar to ba cut or Das-emctad 18, Additional colateral description:
coilateral, or is filed as a Drmum fiing.
14, Description of real estate;

LOTS 1, 2, 3 AND 4 IN BLOCK 1 IN OLIVER SALINGER
AND CQ'S SEVENTH KIMBALL BOULEVARD ADDITION
TO NORTH EDGEWATER, BEING A SUBDIVISION IN THE
NORTHEAST FRACTIONAL QUARTER AND IN THE
NORTHWEST FRACTIONAL QUARTER OF SECTION 2,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD !

PRINCIPAL MERIGIAN, LYING- NORTH AND SOUTH OF . .
INDIAN BOUNDARY LINE, IN COOK COUNTY, ILLINOIS,

DIn jo-235 .20 - 00l - 0000
13~ o~ lob - O0HS— oo

AddresS Buo |l W Deven
NN LAAGe XL bobdA

18. Name and address of a RECORD OWNER of above-described rea! estate (if
Debtor does not have a record interest):

Arn

/2) h/ SO L DeV o 17. Check only if epplicabls and check only ons bax,
) Debteris DTmst or |:|Truslee acting with respect to property held in trust  of I_IDecedent‘s Estale
vy (kN S hiré \ Y L 18. Check only if applicable and check only ona box.

(0 0 W \ )\ Debtor is a TRANSMITTING UTIUTY

Fited in connection with a Manufactured-Home Transaction - effective 30 years

ilad in connaction with a Public-Finance Transaction - effective 30 years

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/2202) 400 S.W. 5th Avenue, Portland, Oregon 87204




