OFFICIAL CORX
AN

jocd 2134228590 Fee #3369

T

2134

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS HSP FEE:$9.89 RPRF FEE: $1.60

A.NAME & PHONE OF CONTACT AT FILER (optional) AREN 4. YARBROUGH
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141
B. E-MAIL CONTACT AT FILER (optional) 08K COUNTY CLERK
ucchilingreturn@wolterskluwer.com ATE: 12/15/7021 03:30 PH PG: 1 OF 3
C. SEND ACKNOWLEDGMENT TQ: {(Name and Address) 23814 - 23814-WELLS
l_Lien Solutions 83804142 ——|
P.Q. Box 29071
Glendale, CA 91209-9071 ILIL
L_ File “witb. Cook, IL _—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT F. E MUMBER

1b. [} This FINANCING STATEMENT AMENDMENT is to be filed [for record)
2002306096 1/23/2020 CC IL Coal {

or recorded) in the REAL ESTATE RECORDS
Filer: attach Amandment Addendum (Form UCC3Ad) and provide Debtor's name in item 13
P—

A
2. @ TERMINATION: Effectiveness of the Financiny Statement identified above is terminated with respect to the security interest{s} of Secured Party authorizing this Termination
Slatement

S -
3. D ASSIGNMENT (full or partial): Provide name of Assigiee /1 #om 7a or 7b, and address of Assignae in item 7¢ and nama of Assignor in item @
For partial assignment, complsts items 7 and 9 and also i~dicate affected coilateral in item 8

4, D CONTINUATION: Effectiveness of the Financing Statement id.ntifiec above with respect to the sacurity interest(s) of Secured Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law

-~ -

5. D PARTY INFORMATION CHANGE:
Check ane of these two boxes: AND Check one . licse thres boxes to:

CHANG.: name wilfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects D Debtor or D Secured Party of record B item 6a or 6b/ and ittm 7a or 7b and item 7¢ D 7aor7b, and item 7¢ D to be deleted in item 6a or 6b

6, CURRENT RECORD INFORMATION: Camplete for Party Informaticn Change - provide unl'one name {6a or 6b)

Ga. ORGANIZATION'S NAME

DESHE AT ALSIP, LLC

fib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAE ADDITIONAL NAME{SVINITIALIS) SUFFIX

_—
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ona name {7a or 7b] (use exdct full name; do not omit, madify, or abbreviale any parl of the Debior's name)

Ta. ORGANIZATION'S NAME

7b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ARCITIONAL NAME(S JINITIAL(S) SUFFIX

7c. MAILING ADDRESS CITY STATE | POSTAL COOE.. COUNTRY

TR BRI AR RO LR B

I I . —
8. D COLLATERAL CHANGE: Also check one of these four boxes: D ADD coltateral I:! DELETE collateral D RESTATE covered callateral E] ASSIGN collateral

Indicate collateral:
LOAN # 625100479

SEE EXHIBIT A LEGAL DESCRIPTION ATTACHED HERETO AND INCORPORATED HEREIN BY THIS REFERENCE.
PARCEL 1D: 24-22-421-023-0000, 24-22-421-024-0000, 24-22-421-025-0000, 24-22-421-026-0000, 24-22-421-027-0000, 24-22-421-028-0000,

24-22-421-029-0000, 24-22-421-030-0000, 24-22-421-031-0000, 24-22-421-032-0000, 24-22-421-033-0000, 24-22-421-034-00C0, 24-22-421-033000,
24-22-421-036-0000, 24-22-421-037-0000

N

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignar, if this is an Agsignment)
If this is an Amendment autherized by a DEBTOR, check here D and provide name of authorizing Debter
Ya, ORGANIZATION'S NAME

THE BANCORP BANK SC

p—>

19

9b. INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S}

SUFFI;?\!T gﬂﬁ

10. CPTIONAL FILER REFERENCE DATA. Debtor Name: DESHE AT ALSIP, LLC
83804142 625100479

Prepared by Lien Solutions, P.Q, Box 26071,
FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) ) Glendale, CA 81208-9071 Tel (80D} 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Sama as item 1a on Amandment form
2002306096 1/23/2020 CC IL Cook

12, NAME CF PARTY AUTHORIZING THIS AMENDMENT: Same as item @ on Amendment form
12a. ORGANIZATION'S NAME

THE BANCCRP BANK

O

A

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) | SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3. Name of DEBTOR on relaled financing statemer (Vame of a cument Debtor of record required for indexing purpases only in same filing offices - see Instruction item 13): Provide only
ong Debtor name (13a or 13b) (use exact, full narre:-24 not omit, modify, or abbreviate any part of the Debtor's name); se¢ Instructions if name does not fit

13a. ORGANIZATION'S NAME

DESHE AT ALSIP, LLC

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collaterail:
Debtor Name and Address:
DESHE AT ALSIP, LLC - 350 N. LASALLE STREET, 9TH FLOOR , CHICAGQ, L 60654

Secured Party Name and Address:
THE BANCORP BANK - 3 COLUMBUS CIRCLE, SUITE 2200 , NEW YORK,M7i0012

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

D covers timber to be cut |:| covers as-exiracted collateral @ is filed as a fixture filing SEE ATTACH ED
16. Name and address of a RECORD OWNER of real estale described in item 17
(if Debtor does nat have a record interest);

Parce! ID:
24-22-421-023-0000, 24-22-421-024-0000,
24-22-421-025-0000, 24-22-421-026-0000,

18. MISCELLANEQUS; 83804142-1L-31 23814 - 23814-WELLS FARGO CM THE BANCORP BANK Fite with: Cook, IL 625100479

Prepared by Lien Selutions, P.O. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/26/11) Glendals, CA §1209-9071 Tel (800) 331-3282
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EXHIBIT A
{Lezal Description)

4200 W, 115" Sypeel
Alsip, Cook Coumy. Hinois

PARCEL 1

LOTS Y TO 14, BOTH INCLUSIVIE, IN CRESTLINE VILLA. A SUBDIVISION OF PART OF
THE STUPHEAST 14 OF SECTION 22 TOWNSHIP 37 NORTH, RANGI 13, EAST OF
THE THIROWRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQY
RECORDED AP T8, 1972 AS DOCUMENT 21871915, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

LOT 21N FIRST ADDIUTSON 20 CRESTLINE VILEA, A SUBDIVISION OF PART OF THE
SOUTHEAST 14 OF SECTION 22 TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAYT 1 COOK COUNTY, ILLINOIS.

PINs: 24-22-421-023-0000., 24-22-427-072.0000, 24-22-421-023-0000, 24-22-421-026-0000,
24-22-421-027-0000, 24-22-421-028-0000, 24.22-421-629-0000, 24-22.42 030000, 24-22-
421.031-0000. 24-22-421-032-0000, 24:22-131-0330000. 24-22-421-034-0000, 24-22-425-033-
0000, 24-22-4214036-0000, 234-22-421-037-00m)
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