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FOL_‘LO\V INSTRUCTIONS (front and back) CAREFULLY o e

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[E::rporat ion Service Company _II

801 Adlai Stevenson Drive
Springfield, IL 62703

| oo a:d:Qe,avvma,,_)('“ N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e — e S
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
L v to be filad {for record] (or racorded) in the
97001129 Date:03/26/1997 REAL ESTATE RECORDS.
2. || TERMINATION: Efecti of the Fi ing Stat t identified above is terminated with respect to security (s) of the S d Party authorizing this Termi Stat 2
3. CONTINUATION: Effecti of the Fi g Stat t identified above with respect to ity interest(s) of the S d Party authorizing this Continuation Statement is

continued for the additional period provided by apphcab|e law.

4, I:l ASSIGNMENT (full or partial). Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Debtor or | |Secured Party of record. Check only ona of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 6 andfor 7.

CHANGE name and/oraddress: Please re!sr!othsde'alled instructions DELETE name: Giva record name
in regards to changing the name/address of apa to be deleted in item 8a or 6b.

6. CURRENT RECORD INFORMATION:

ADDname: Completeitem 7aor7b,
alsocomplete ms7e-7 if applicabl

6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'L INFO RE |7e TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL LD #, if any
ORGANIZATION
DEBTOR | [ Inone
8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Di ib D deleted or D added, or give entire Drestaled collateral description, or describ )l | D igned
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {namae of assignor, if this is an Assi ). If this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here Iﬂ and enter name of DEBTOR authorizing this Amendment.
9a2. ORGANIZATION'S NAME
[.SC Indiana Coxp.
OR Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

—————————————
10.0PTIONAL FILER REFERENCE DATA

IN-Lake County Recorxder Debtor: LSC Indiana Corp. L/é éj{/jw‘o

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) 2711 Centerville Rd,
Wilmington, DE 19808

Ste. 400 5 FL



JP MORGAN-CONCORD
LEGAL DESCRIPTION (SITE 6)

' LEGAL DESCRIPTION:
PARCEL 1:

LOT 1 OF 11, BOTH INCLUSIVE, AND LOTS 24 TO 34, BOTH INCLUSIVE, BLOCK 8, FOREST PARK

ADDITION, IN THE CITY OF GARY, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 20, PAGE
46, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

P.IN.: 43-24-2
Common Address: 4209 Grant Street
Gary, Indiana 46408
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