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Doc# 22290 AZE016 Fea $9T a0
UCC FINANCING STATEMENT AMENDMENT )
FOLLOW INSTRUCTIONS RHSP FEE:$9.06 RPRF FEE: $1.p9
A. NAME & PHONE OF CONTACT AT FILER {optional) KAREN A, vARBROUGH
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 COOK COUNTY CLERK
B. E-MAIL CONTACT AT FILER (optionat) DATE: 1o, ]
ucclilingreturn@wolterskluwer.com 262022 11:18 an pg; OF 3
C. SEND ACKNOWLEDGMENT TO: {Name and Address) 30356 - Sabal Capital
- = il ————
|_Lien Solutions 89444851 _|
P.0. Box 29071
Glendafe, CA 91209-9071 ILIL
File vith: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILS NUMBER
1808906073 3/30/2018 CCAL ook

1b. &Thls FINANCING STATEMENT AMENDMENT is to be filed [for record)
{or recorded) in tha REAL ESTATE RECORDS

Filer: attach Amendment Addendurn (Form UCC3Ad) ang provide Deblor's name in item 13
—

L -
2 D TERMINATION: Effectiveness of the Fianc na Statement identified above is terminated with respect to the secunty interest(s) of Secured Party authorizing this Termination
Statement

3 D ASSIGNMENT (full or partial). Provide nama of Aisignee in item 7a or 7b, and address of Assigneae in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and als~indicate affected collateral in itern 8

-— A
4, IZ CONTINUATION: Effectiveness of the Financing Statemer! identified above wilh respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additionaf period provided by applicable law

5. |:| PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Chuskoncaof these three boxes 1o

Ch AN, F \ame and/or address: Complete ADD name: Complete item DELETE name: Give record name

This Change affects |:] Debtor or D Secured Party of record D item ba _=Z%; and item 7a or 7b and item 7¢ 7aor7b, and item ¥c to be deleted in iter 6a o 6
S N

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide unly ane name (62 or 6b)

Ga. ORGANIZATIGN'S NAME

ASMODEUS, LLC

OR [ 6. INDNIDUALS SURNAME FIRST PERSONAL PAME ADDITIONAL NAME(S)INITIALS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Informatien Change - provide only gne name {72 0= 70} (use exact, full name; o nat omit, modify, o abbreviate any part of the Deblor's name}

73 ORGANIZATION'S NAME

OR 75 INDVIDUALS SURNAME N\
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIGNAL NAME(SVINITIAL{S] o SUFFIX
7¢. MAILING ADDRESS CITY STATE | POST/LdE COUNTRY

— — —
8. D COLLATERAL CHANGE:  Also check one of these four boxes; DADD collateral D DELETE collateral D RESTATE covered collateral D ASSIGN collateral

PASS-THROUGH CERTIFICATES, SERIES 2018-SB52

Indicate collateral: 4
*FOR THE REGISTERED HOLDERS OF J.P. MORGAN CHASE COMMERCIAL MORTGAGE SECURITIES CORP., MULTIFAMILY MORTGA(g‘j

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a ar 8b) {name of Assignor, if this is an Assignment)

3"‘——-
Y

(LT RGN e LT TR TR

If this is an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor Q‘;f‘
9a, ORGANIZATION'S NAME il
U.S. BANK NATIONAL ASSQCIATION, AS TRUSTEE* E \/
OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX vt
10. OPTIONAL FILER REFERENCE DATA: Debtor Name; ASMODEUS, LLC m
89444851 SABAL TL1 16-14210

Prepared by Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glendale, CA 81209-3071 Tel (300) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

18083906073 3/30/2018 CC IL Cook

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Sama as item 9 on Amendment form

12a. ORGANIZATION'S NAME

U.S. BANK NATIONAL ASSOCIATION, AS TRUSTEE*

OR 121, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL{T

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- - -

13. Name of DEBTOR on related financing st tei2nt (Name of a currant Debtor of record required for indexing purposes only in soma filing offices - sea Instruction item 13): Provide only

one Debtor name (13a or 13b) {use exact, wll/iam~. do not omit, modily, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

ASMODEUS, LLC

0

]
[
|

13b, INDIVIDUAL'S SURNAME

FIRST PERSGNAL NAME

ADDITIONAL NAME(S}INITIAL(S)

SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral);
Debtor Name and Address:

ASMODEUS, LLC - 6225 NORTH HERMITAGE AVENUE |, CHICAGES, IL 60660

Secured Party Name and Address:

U.S. BANK NATIONAL ASSQCIATION, AS TRUSTEE" - One Federal Sleet, 3rd Floor, Mail Code EX-MA-FED , BOSTON, MA 02110

15. This FINANCING STATEMENT AMENDMENT:

D covers timber to be cut D covers as-extracted collaterat E is filed as a fixture fling

16. Name and address of a RECORD QWNER of real estate described in item 17
{if Debtor does not have a record interest):

17. Description of real estate:

5656 S INDIANA AVE
CHICAGO, IL 60637

Parcel ID:
20-15-109-055-0000

18. MISCELLANEQLS; 89444851-IL-31 30356 - Sabal Capita! partne U.S. BANK NATIONAL ASSOCIATION,  File with: Gock, IL SABAL TL1  16-14210

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

Prepared by Lien Soluliens, P.O. Box 25071,

Glendale, CA 91209-9071 Tel (800} 321-3282



2229928016 Page: 3 of 3

UNOFFICIAL COPY

)
Fredd Ee M a ﬁ Financing Statement Exhibil A — SBL
MULTIFAMILY (Revised 11-02-2015)
EXHIBIT A
DESCRIPTION OF LAND

LOTS Y1 AND 12 IN BLOCK 3 ON GOOKIN'S SUBDIVISION OF LOTS 5 AND 6 IN
NEWHALL; LARNED AND WOODBRIDGE'S SUBDIVISION OF PART OF THE
NORTHWES? .1/4 OF SECTION 15, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIFAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

{235/14601106037)
Financing Statement Exhibit A - §BL Page 1



