e OFFICIAL DOCUMENT;

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT FILER (optional)

uccfilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) _ GINA PIMENTEL
I 20886 - CBRE LOAN RECORDER 2021-034152
Lien 50'0“0"5 80089981 STATE OF INDIANA
P.0. Bax 200 LAKE COUNTY 9:52AM 2021 Apr 27
Glendale, CA 91209 9071 ININ FILED FOR RECORD
FIXTURE ]
le-with: Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER To- G Tis FINANCING STATEMENT AMENDMENT i 10 be led o record]
recordad) n the
2004 000036 1/9/2004 CCIN Lake o recorded) in ¢ S @ crvit D nomo o 1.
2. : Effect; bove is termi respect 1o tha security i of Securad Party ng this Termination
Statement
3. ] ASSIGNMENT (fullor partial): Provide name of Assignse in tem 7a or 7b, and addrass of Assignas in item 7 and name of in ftem 9
F i items 7 and 9 and also indi initem 8
4. [] coNTIN f the Financi above with respact ity i t(s) of i Statementis
i 2 provided by app
5. ] PARTY INFORMATION CHANGE:
Check one of hese two boxes: AND Check gne of these three boxes to:
3 CHANGE name endior address: Complete ADD name: DELETE name:
“This Change affects [ ] Debtor or [] Secured Party of record Dl-m&uﬁ),lnﬂllamhnv'nn item 7c_[]7a or 7b, and item 7c Dmmmuunlnmuman
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
‘62. ORGANIZATION'S NAME
GMS Merrillville L.L.C.
OR [ 5. NOVIDUAL'S SURNANE FIRST PE e TAGOTGNAL BT
7. CHANGED OR ADDED INFORMATION: Completa for Asigrmont or Pry Information Charge + provdo ory o1 nae (191 ) (uso a1ac, oy, o
7a. ORGANIZATION'S NAME
OR [
i AE
SUFFIX =
7o MAILING ADDRESS g STATE l POSTAL CODE COUNTRY f

8 L] COLLATERAL CHANGE. Also chock ane of these four boxes: | JADD collatersl L] DELETE collteral | RESTATE eovered coflteral | ASSIGN colateral
Indicate collateral:

ok P eadId

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

1 this is by chack hore
2. ORGANI
Allianz Life Insurance Company of North America ﬂ:a S o

55, INDVIDUAL'S SURNANE. FIRST PERSONAL NANE l DOMONAL | SOFFIX

10. OPTIONAL FILER REFERENCE DATA: Dabtor Name: GMS Merrillville L.L.C.
80089981 020209915 GMS Capital, L.L.C.

‘Praparod by Lien Solutons, P.0. Box 2907
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 912099071 Tel (800) 331-: W




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T, INTIAL FINANGING STATEMENT FILE NUMBER: Same as fem 12 on Amendment form

2004 000036 1/9/2004 CC IN Lake

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

12a. ORGANIZATION'S NAME

Allianz Life Insurance Company of North America

FIRST PERSONAL NAVE

“ADDITIONAL NAME(SYINTTIALS) | SUFFIX

THE ABOVE SPACE IS FOR FILING uFﬂcE USE ONLY

- Name of DEBTOR ofa for indexing nly in some ) "
ane Debtor name (13a or 13b) (use exact,full name; do not omi, mocify, or abbraviate any part of the Debtor's name); soe Insiuctions f name does not fit

=

32, ORGANIZATION'S NAME
GMS Merrillville L.L.C.
T3b. INDVIDUAL'S SURNAVE

FIRST PERSONAL NANE 'ADDITIONAL NAE(SYINITIAL(S) SUFFIX

4. ADDITIONAL SPACE FOR TeN s (ot
Debtor Name and Addres:
GMS Menillville L.L.C. 500 ELMWOOD AVENUE , WILMETTE, IL 60091

Secured Party Name and Address:
Allianz Life Insurance Company of North America - 55 Greens Farms Road P.O. BOX 5160, Westport, CT 06881

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
covers timber to be cut covers as-extracted collateral s flod as a ixure fing | Echjbit A-1 attached hereto and incorporated
16. Name and address of a RECORD OWNER of real estate deseribed in item 17

(i Deblor does ot have a record interest): herein.

Legal Description

Lot numbered 1 in Walgreens Subdivision #2,
an addition to the Town of Merrillville, as per
play thereof recorded in Book 93, Page 33 in
the Office of the Recorder of Lake County,
Indiana.

Parcel Number: 08-15-0774-001

[ See Exhibit for Real Estate |

18. MISCELLANEOUS: v Life File with: Lake, N 020209915 GMS Capial, LL.C.

Propared by Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 81206-0071 Tel (800) 3313282



NOT AN OFFICIAL DOCUMENT

Debtor: GMS Merrillville L.L.C.

Exhibit for Real Estate

17. Description of real estate: Continued
Address: 6097 Broadway Merrillville, IN



