——NOFFICIAL

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
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A. NAME 8 PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kiuwer Lien Sotutions Phone; 800-331-3282 Fax: 818-662-4141

‘ D SEITEART Fes 93 5G

RHSP FEE:59.00 RPRF FEE: $1.08

B. E-MAIL CONTACT AT FILER {optional)
vecfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 8839 - BCM {UCC’s)

83973232 |

ILIL
FIXTURE ]

ﬁien Solutions
P.O. Box 28071
Glendale, CA 91209-8071

l_ File 1ith: Cook, IL

KAREN A. 'YARBROUGH
CUOK COUMTY CLERK
DATE: 12r/22¢2021 18:27 an PG: I OF 4

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMEN" FIL 2 NUMBER
1716304043 6/12/2017 CC L /Cook

1h. gThIS FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or recorded} in the REAL ESTATE RECORDS
Filer altach Amendment Addendum {Form UCC3Ad) and previde Deblor's name an item 13

- -

2 D TERMINATION: Effectiveness of the Fit ancnr Statement identified above is terminated with respect 1o the security interes!{s) of Secured Parly authorizing this Termination

Statement

3. |:| ASSIGNMENT (full or partial): Provide name cf 2 2zignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9

For partial assignment, complete items 7 and 9 and als& indicate affected collateral in item 8

4, & CONTINUATION: Effectivensss of the Financing Statemer. identified above with respect to the secunty interest(s} of Secured Party authorizing this Continuation Statement is

continued for the addiional period provided by applicable law

5. D PARTY INFORMATION CHANGE:
Check one of these two boxes:
This Change affects D Debtor or l:] Secured Party of record

AND Checn ple of these three hoxes 1o

CHAMGF name andfor address: Complete
item Bz’or &b; ang item 7a or 7b and item 7c
I I

DELETE name: Give record name
to be deleted in ilem 6a or 6b

ADD name: Compiete itern
7aor7b, and item 7¢

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ¢ ne name (6a or 6b)

6a, ORGANIZATION'S NAME

661 SHERIDAN, LLC

OR 6b. INDIVIDUAL'S SURNAME

FIRST PERSONAC AN

ADDITIONAL NAME(SYINITIAL{S) SUFFIX

'

7. CHANGED OR ADDED INFORMATION: Complele for Assignment or Party Information Change - provide only pne namad?< i 7b) {use exact, fuil name; do nat omi, madify, or abbreviate any part of the Dablor's name)

7a. ORGANIZATION'S NAME

OR [ 55, INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAE. NAME({SKINITIAL(S)

SUFFIX

7¢, MAILING ADDRESS ciry

STATE | POST/L MO0 COUNTRY

8. D COLLATERAL CHANGE:  Aiso check one of these four boxes: DADD collateral

Indicate collateral:

[ ] DELETE collateral [ RESTATE covered collateral | Assnsnslate':[‘

9. NAME ofF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT; Provide only one name (%a or 9b) (rame of Assignor, if this is an Assignment) SE )i

if this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor |

9a, ORGANIZATION'S NAME

CMFG LIFE INSURANCE COMPANY

Ei.

0

2

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

T

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: 661 SHERIDAN, LLC
83973232 786253173

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11)

Prepared by Lien Solutions, P.0. Box 29071,
Glendale, CA 91209-9071 Tel {B00) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM |
FOLLOW INSTRUCTIONS ‘
11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as itern 1a on Amendmaent form !
1716304043 ©6/12/2017 CC IL Cook ;

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

CMFG LIFE INSURANCE COMPANY

OR 12b. INCIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL() SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.-
. Name of DEBTOR on related financing sta‘en.2n* (Name of a ument Debtor of record required for indexing purposes only in some filing officas - see Instruction item 13): Provide only
one Debtor name (13a or 13b) {use exact, fullam . do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

1

L2

13a. GRGANIZATION'S NAME

661 SHERIDAN, LLC

OR 13b. INDIVIDUAL'S SURNAME 4 FIRST PERSONAL NAME | ADDITIONAL NAME{SY¥INITIAL(S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral):
Debtor Name and Address:
661 SHERIDAN, LLC - 100 NORTH LASALLE STREET SUITE 122J-CHICAGO, IL 60602

Secured Party Name and Address:
¥ CMFG LIFE INSURANCE COMPANY - 5910 MINERAL POINT ROAD , MADISON, Wi 53705

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

D covers limber to be cut D covers as-extracted collateral & is filed as a fixture filing PROPERTY ADDRESS
16. Name and address of 8 RECORD OWNER of real estate described in item 17 ’
(if Dabtor does not have a record interest):

661 W SHERIDAN ROAD
CHICAGO, IL

TAX PARCEL ID:

14-21-103-003-0000

[ See F_lxhibit for Real Estate ]

18. MISCELLANEQUS: B3973232-1L-31 8839 - BCM (LICC's) CMFG LIFE INSURANCE COMPANY | Fite with: Cock, IL 786253173 L

1 Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA £1206-9071 Tei (800) 331-3262
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Debtor: 661 SHERIDAN, LLC

Exhibit for Real Estate

17. Description of real estate: Continued

Parcel ID:
14-21-103-003-0000

i ¢ COUNTY c
AECO O“’*rm;tuvmo
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EXHIBITB
TO UCC-1 FINANCING STATEMENT
Description of Real Estaty
Debtor: Seeured Party: l
661 Sr¢ridan, LLC CMFG Life Insurance Company
100 Noiir LaSalle Street, Suite 1200 «/o MEMBERS Capital Advisors, Inc.
Chicage, 'L 50602 5910 Mineral Point Road

Organizatioral TD: 571184956 Madison, W1 53705

LOT 8 IN BLOCK 477 PELEG HALL'S ADDITION TO CHICAGO IN THE NORTHWEST
FRACTIONAL 1/4 OF SECTION 21, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIOIAN, ACCORDING TQ THE PLAT THEREQOF RECORDED
SEPTEMBER 3, (889 IN TdE OFFICE OF THE RECORDER OF DEEDS OF COOK
COUNTY, ILLINOIS AS DOCUIMENT 1150819, IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 661 W. SHZRIDAN ROAD, CHICAGO, IL 60613 (7-8, 6-8 AND
6 STORY BUILDING)

PIN: 14-21-103-003-0000

131755906v1 (957138
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