e NOFFICIAL COPY

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

g

Do 2212410817 Fee §

A. NAME & PHONE OF CONTACT AT FILER (optional)
UCC Division 800-932-9966

|)2HSP FEE:%9.008 RPRF FEE: $1.90
KAREN A. YARBROUGH

B. E-MAIL CONTACT AT FILER (optional)

In
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3} (Rev. }) 412001 )

. . COOK COUNTY CLERK
uccaccountrep.il@firstam.com ‘

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

DATE: 85/04/2022 12:34 PH PG: 1 OF 3

] N y

I—T‘irst American Title
UCC Division .
901 S. 2Znd Street, Suite 201
Springfield, 1L 62704

_

H 1) - Bl t' .
L‘ Hlinois - Cook Couryge THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b. r This FINANCING STATEMENT AMENDMENT is to be filed [for record]

_—
14, INITIAL FINANCING STATEMENT SILF. MUIMBER

1719129071 07/10/71‘] - {or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) _m1proV|de Debtor's nams in item 13
2, [:l TERMINATICON: Effactiveness of the Finarciin-Statement identified above is tarminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

»”
3. [:] ASSIGNMENT (full or partial). Provide name of Assic~a@ in item 7a or 7b, ang address of Assignes in ilem 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 gnd a'so ir dicw'e affected collateral in item &

—
4, B CONTINUATION: Effecliveness of the Financing Statemant isenified above with respect 1o the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additienal period provided by applicable law

L
5.[_| PARTY INFORMATICN CHANGE:
Check one of these two boxes: )
. CHANSC naine andfor address: Complete ALDD name: Complete item
This Change affacts DDebtor or DSecured Party of record D itam 6a ¢ 6b; gnd.item 7a or 7b and tem 7o |:|?a or 7b, ang ilem 7c
I E___ Y

6. CURRENT RECORD INFORMATION: Complele for Party Informalion Change - pre vide orly one name (Ba or 8b)
Ba, ORGANIZATION'S NAME

AND Check ope of *iese three boxes to:

DELETE name: Give record name
Dln be deleted in item 6a or b

ORI o5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMI ADDITIONAL NAME(SJINITIAL(S)  [SUFFIX

7. CHANGED OR ADDED INFORMATION: Completa for Assignment or Party Informatien Change - provide only gng name (7a or 7hiues exact, iull name, do nat omil, moddy, or abbreviate any part of the Deblor's name)
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME . -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. MAILING ADDRESS CiTY STATE |PGSTAL COLE COUNTRY

A — I M——
8. D COLLATERAL CHANGE: Alsg check gna of these four boxes: DADD collateral D DELETE collateral D RESTATE covered collateral |:| ASSIGN coMateral

Indicate coflataral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gg name (3a or 9b) {name of Assignor, if this is an Assignment)
i this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a, ORGANIZATION'S NAME -

John Hancock Life Insurance Company (US.A.)

95, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR ADCITIONAL NAME(SYINITIAL{S]  |SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
527512:11 Debtor: Lincoln, Ashland & Belmont, L1.C

ernational Association of Commercial Administrators (IACA)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

1. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 12 on Amendment farm

1719129071 07/10/2017

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

12a. QRGANIZATION'S NAME

John Hancock Life Insurance Company (US.A.)

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAIAE

ADDITIONAL NAME{SWINITIALLS)

awm

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13, Name of DEBTQR on related financing.swat ment (Name of a current Debtor of record required for indexing purpases only in same fifing offices - see Instruction item 13} Provide only

one Deblor name (13a or 13b) (use exact, full rame, on not omit, modify, of abbreviate any part of the Debtor's name); see instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

Lincoln, Ashland & Belmont, LI.C

13b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME ADDITION{\L NAME(SVINITIAL(S} SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Coliateral}:

15. This FINANCING STATEMENT AMENDMENT:
D covers limber to be cut D covers as-axiracted collaterai @ is filed as a fixture filing See attached Exhibit B

17. Description of real estate:

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:

mernational Association of Commercial Administrators (IACA)

| |
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11)
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EXHIBIT B

LEGAL DESCRIPTION

Lots 2 and 4 in Lincoln, Ashland, Belmont Subdivision, being a resubdivision of land, property
and space in the Southeast 1/4 of Section 19, Township 40 North, Range 14, East of the Third
Principal Meridian, in Cook County, Illinois. '

PIN.s:  14-19-426-039-0000
14.19-426-040-0000
1419-426-041-0000

Commonly knowras: 3240, 3256, 3300 North Ashland,
and 3241 North Lincoln,
Chicago, IL 60657

B-1
QB\45374765.1



