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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

AL COPY

Doc#. 2315649140 Fee: $98.00
Karen A. Yarbrough

Cook County Clerk

Date: 06/05/2023 02:54 PM Pg: 1 of 4

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T571 43428

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed In: lllinois

(Coom

2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-_—
1a. INITIAL FINANCING STATEMENT =2 MUMBER

2123041036 08/18/2021

— — -

=

—
J.D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
Filer: gtiach Amendment Addendum {Form UCC3AM) y provide Debtor's name in itern 13

2. |Z| TERMINATION: Effectiveness of the Finsucin- Statement identified above is terminated with respect to the security interest{s) of Secured Parly authorizing this Termination

Statement

-~

—
3. |:| ASSIGNMENT (full or partial): Provide name of Assign=e in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and a so i dic.te affected collateral in item &

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

I
5. |:| PARTY INFORMATION CHANGE:

Check one of these two boxes: 7 .
CHANZt name and/or address: Complete ADD name: Complete item
This Change affects Debtor or item Ba ¢ r Bb; gr-item 7a or 7b and item 7c 7a or 7b, and item 7c
I F___ % I

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - prc vide o ly pne name {6a or 6b}
6. ORGANIZATIONS NAWECONNOLLY CAPITAL LLC

AND Check one of Lnese three boxes to:

DELETE name: Give resord name

Secured Party of record [ Jto be deleted in item 6a or 6b
I

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL "AM T ADDITIONAL NAME(SYINITIAL{S) SUFFIX

-

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party (nformation Change - provide only ane name (a or 7 ca exact, full name; do not omit, modify, or abbreviate any part of the Debior's name)
Ta. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

7c. MAILING ADDRESS cITY STATE |POSTAL COUE COUNTRY

I E— — E— —
8.[ | GOLLATERAL CHANGE: Also check on of these four boxes: || ADD collateral || DELETE collateral || RESTATE covered collateral || ASSIGN collateral

Indicate collateral:

SEE ATTACHMENT FOR INFO

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

9a. ORGANIZATION'S NAMEMIDLAND STATES BANK

OR

9b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S¥INITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: 2571 43428

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ‘ KAREN A. YARBROUGH
FOLLOW INSTRUCTIONS COOK COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER (optional) DATE: 08/18/3021 11:17 aM PG: 1 OF 3
B. E-MAIL CONTAGT AT FILER {optional) .
/J - o
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[Mesc il
801 Adlai Stevenson Dr.
Springfield, 1152703
|_ 216094818 _J
4 THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide o) ona Jebtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbraviate any part of the Deblor's name}; if any part of the Individual Debtor's
nare will not fit in ling 1b, leave all of iterr . b)wk, check here D and provide the Individual Debtar Information In fem 14 of the Financing Statement Addendum {Form UCC1Ad)
- 1a. ORGANIZATION'S NAME 7
CONNOLLY CAPITAL LLC
OR 1b. INDIVIDUAL'S SURNANME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2299 N CLYBOURN AVE . - | CHICAGO iL 60614-0000 USA
2. DEBTOR'S NAME: Provide only pne Debtor name {22 of 2b) {use exacy, 4 i:ame; do not omit, modify, or abbraviate any pant of the Debtor's namey; if any part of the Individual Deblor's
name will not fit in ine 2b, leave all of item 2 blank, check here D and provide “ae individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME 1
OR [25. INDVIDUAL'S SURNANE FIRST PEF SON AL NAME ADDITIONAL NAME(SHINITIAL[S)  [SUFFIX
2¢. MAILING ADDRESS cIy 7 STATE |POSTAL CODE COUNTRY
3. BECURED PARTY'S NAME {or NAME of ASSIGNEF, of ASSIGNOR SFCURED PARTY): Provida only gne Secr:rx: Party name (3a or 3b)
3a. ORGANIZATION'S NAME
MIDLAND STATES BANK
OR 5 NDIVIDUAL'S SURNANE FIRST PERSONAL NAME 7 7 JAUDITIONAL NAMESINIVIAL(S}  |SUFFIX.
1
3c. MAILING ADDRESS CITY STA(E |POSTAL CODE COUNTRY
208 E VETERANS PARKWAY YORKVILLE L 50560 USA
4. COLLATERAL: This financing ststement covers the follawing collaleral;
ALL FIXTURES LOCATED AT 8743 8. NORMAL AVENUE, CHICAGO, IL 60620, PARCEL 1D#25-04-106-032-000, V.HETHER ANY OF THE
FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUa%TITUTIONS RELA%G
TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KINDS RELATING TO ANY OF THE FOREGOING; ALL PROCEEDS, &ELATING TO: : -
OF THE FOREGOING {INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS PROCEEDS). P
g w;mv..{cm
M
;,?E-ﬁm AN
I — IR T 1"
5. Check only if applicable and check only one box: Collateral is hald Tn a Trust (see UCC1Ad, item 17 and Instructions) baing administered by a Decedent's Personal Raprasantative 2
Ba. Check pnly if applicable and check gnly one box: 6b. Check gnly if applicable and chack phly one box: |ﬁa
RChTRTE
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility Agricultural Lien D Non-UCC Filing
S " I

7. ALTERNATIVE DESIGNATION {if applicable}: |:| Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailea/Bailar D Liconsee/Licansor
- — E—
8. OPTIONAL FILER REFERENCE DATA: !

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11) D SWEBroa dway, Sulte 100, Portland, OR

97201-3411
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individuat Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

CONNOLLY CAPITAL LLC

OR

9D, iINDIVIDUAL'S SURNAME

FIRST PERSONAL M AME.

ADDITIONAL NAME(S)INIT (AL() SUFFIX

THE ABOVE SPACE 1§ FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovide {10a or 10t} orly one additional Dabtor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not amit, modify, or abbreviate any pal of e F obtor's name) and enter the mailing address [n line 10c

10a, ORGANIZATION'S NAME

10b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ]| ASSIGNOR SECURE ) PARTY'S NAME: Provids only pna name (112 o 11)

11a. ORGANIZATION'S NAME

Ql

)

11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral:

13. This FINANCING STATEMENT is to be filed [for recard] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL b|
ESTATE RECORDS (if applicable) D covers timber to be cut D covers ag-axtracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estale described in item 18 16. Description of real estate:
(if Debtac does not have a record interest): EXH|B|'|‘ A_

.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) D330 SW Broadway, Suite 100, Portland, OR
972013411
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EXHIBITA

THE NORTH 37-1/2.FEET OF LOT 6 I BLOCK 2 IN SISSON AND NEWMAN'S SOUTH ENGLEWOOD
SUBDIVISION OF THE NORTHWEST % OF SECTION 4, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,




