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Doc#. 2308210043 Fee: $98.00

Cook County Clerk

UCC FINANCING STATEMENT AMENDMENT Date: 03/23/2023 10:27 AM Pg: 1 of 3
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (aptional)
Name: Walters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (opticnal)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Mame and Address) 30356 - Sabal Capital

Lien Soluti
[ Len sluons 92007175 |

Glendale, CA 91209-9071 ILIL
File with: Cook, IL THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
r___J
1a. INITIAL FINANCING STATEMEMN Y E'ZECMBER 1b ETh\s FINANGING STATEMENT AMENDMENT s ta be filed [for record]
1 tor recorded) in the REAL ESTATE RECORDS

1817934059 6/20/2018 CC 'C Cunk Fuer gitach Anehdment Addendum (Form UCC3AS) and provide Debtors hame in fem °13
2 |:| TERMINATION: Effectiveness of the Finanaing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorlzmg this Termination

Statement

3 |:| ASBIGNMENT {full ar partial): Provide name or Assignas.in item 7a or 7b, and address of Assignes in item 7o and name of Assignar in item &
For partial assignment, complete items 7 and 9 and a'so ipdicts affected collateral in item 8

4, CONTINUATION: Effectiveness of the Financing Statement idertiied above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. |:| FARTY INFORMATION CHANGE:
Check one of thess two boxes: AMD Check (ne ¢ those three boxes to!

CHANCZ wwine andfor address. Complete ADD name: Comglete item DELETE name: Give record name
This Change affects |:| Dehtor or |:| Secured Party of record \tem Bao 6b; and ftam 7a or 7b and item 7¢ Taor /b, and item 7¢ Dto be deleted in ftem Ba or 6

B. CURRENT RECORD INFORMATION: Complete for Party Information Change provide on\y ¢ne name (8a or Bb)

6a. ORGANIZATION'S NAME

55DF4 638 N AVERS LLC

o)

s

6b. INDIVIDUAL'S SURNAME FIRST PEREONAL M7 ADDITIONAL MAME(SMINITIALLE) SUFFIX

e

HANGED OR ADCED INFORMATIOM: Complste for Assignment or Party Information Change - provide only one name (74 or 7b) (us~ewmct, full name; do not emit. modify, or abbreviale any part of the Debtor's name)

1
0

7a. CRGANIZATION'S NAME

OR I, TNOVIDUALS SURNAME Y

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'E ADDITIONAL NAME{S/INITIAL{S) SUFFIX

76 MAILIMNG ADDRESS CITY STATE | POSTALLODL COUMTRY

I I I I
8. I:l COLLATERAL CHANGE:  Also check gog of these four boxes I:l ADD collateral I:l DELETE collateral I:l RESTATE covered collateral I:l ASSIGN collateral

Indicate collateral:

g NAME oF SECURED PARTY cr RECORD AUTHORIZING THIS AMENDMENT: Provide only ang hame (9a or 8b) (hams of Assignor, if this is an Assignment)
Ifthis is an Amendment authorized by a DEBTCR, check here D and provide name of authorizing Debtor

%2, ORCANIZATION'S NAME
SABAL TL1, LLC

Ol

)

9o INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(SYINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: 8SDF4 638 N AVERS LLC
92007175 SABAL TL1 16-20424

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, GA 512030071 Tel (800} 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTICNS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment form
1817934059 6/20/2018 CC IL Cook

12, NAME QF PARTY AUTHCRIZING THIS AMENDMENT; Same as item & on Amendment form
12a. ORGANIZATION'S NAME

SABAL TL1, LLC

oR 12h. INDIVIDUAL'S SURMAME

FIRST PERSONAL NAP .

ADDITIONAL NAME(S}{IN\TIAL(C\_ SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing stateme it (hame of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13z or 13b) (use exact, full naiedo not omit, modify, or abbreviate any part of the Debtor's name); see Instrustions if name does not fit

13a. ORGANIZATION'S NAME

55DF4 638 N AVERS LLC

OR 13h. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SKINITIAL{S) SUFFIX

14, ADDITICNAL SPACE FCR ITEM 8 (Collateral):
Debtor Name and Address:
55DF4 638 N AVERS LLC - 1414 E 82ND PLAGE , CHICAGQ, IL 62537

Secured Party Name and Address:
SABAL TL1, LLG - 465 N. HALSTEAD AVE , PASADENA, CA 91107

15. Thig FINANCING STATEMENT AMEMNDMENT: 17. Description of real estate:

|:| covers timber to be cut |:| covers as-extracted collateral g is filed as a fixture filing 638 N AVE RS AVE
16. Name and address of a RECORD OWNER of real estate described in item 17

{if Debtor does not have a record interest): CHICAGO, ”_ 60624

Parcel ID:
16-11-112-027

18. MISCELLANEQUS: 82007 175-1L-31 30256 - Sabal Capital partne SABAL TL1 LLC File with: Cook, IL SABALTLT 16-20424

Prepared by Lien Sclutions, P.O. Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale. GA 91209-9071 Tel (800) 331-3282
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EXIIBIT A

Legal Description

LOTS 47 AND 48 IN BLOCK 7 IN HARDINGS SUBDIVISION OF THE WEST 172 OF THE
NORTHWEST 1/4 OF SECTION 11, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COOK COUNTY
RECORDER o DEEDS

COOK COUNTY
RECORDER OF DEEDS




