@ H\'OFHQAL Ccapys=t |

2001-10~10 11:34:3%9
Look County Recorder 45,00

UCC FINANCING STATEMENT 0010939361
FOLLOW INSTRUCTIONS (front and back) CAREFULLY —_
A NAME & PHONE OF CONTACT AT FILER [optional]

Steven P. Rouse. Esq.
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-é;teven P. Rouse B
Menges & Molzahn, LLC

20 N. Clark, Suite 2300

| Chicago. ilinois 60602 N /5
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
[

L4

1. DEBTOR'S EXACT FULL LLGAL ’!AME . insert only gne debtor name (1a ot 1b) - do not abbreviate or combine names

1a. CRGANIZATION'S NAME
Murnison Family Limited Partnership

9953274 Lm7 D/

OR 1b. INDIVIDUAL' S LAST NAME FIRST NAME M!DDLE NAME SUFFIX

1c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL |60622 USA

1d. TAX ID# SSNOREIN ADD'L INFORE |1e TYPE OF CRGAN_ATICN 11. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, il any

36-4055285 |okemr | L.P. . Lirivors | S0i06!f [Jone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only i weltar name (2a of 2b) - do not abbreviate of combine names
2a. ORGANIZATION'S NAME

Cosmopolitan Bank and Trust, Trustee, urier Trust Agreement dated 1-26-2001 and # 31283

OR [ INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
2c. MAILING ADDRESS cny \S STATE |POSTAL CODE COUNTRY
801 North Clark Chicago IL (60610 USA
2d. TAXID# SSNOREIN ADD'L INFO RE I2a TYPE OF ORGANIZATION 2f JURISDICTION OF((T; IZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTCR | | | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert enly one secured party né e {3 o 3b)

3a. ORGANZATION'S NAME
Puliman Bank and Trust

OR I NDIVIDUAL'S LAST NAME FIRST NAME 7/ {'_AIDDLE NAME SUFFIX
3c. MALING ADDRESS cy STAVE | [POSTAL CODE COUNTRY
— 1000 East 111th Street Chicago IL 00628 USA

4. This FINANCING STATEMENT covers the tallowing collateral.

Please see Attached Schedule A, attached hereto and made a part heredi.

5. ALTERNATIVE DESIGNATION [i applicablel:] |LESSEE/ESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
3 e FINANCING STATEMENT 15 1o be fied [Tof record) {or recorded) in Check to REGUEST SEARCH REPORT(S) on Debtar(s)
8.0

7.
rﬁwl_e] [ S emonALFEe) [optionall AN Debtors | | Debtor 1 ] Deblor 2

TIONAL FILER REFERENCE DATA

EILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




ooememma OFFICIAL COPY
I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Steven P. Rouse. Esq.
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| Steven P. Rouse ]
Menges & Molzahn, LLC
20 N. Clark, Suite 2300
: inoi
l_Chlcagr?. linois 60602 N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG/\L NAME - insert only gne debtor name {1 o 1) - do hot abbreviate or combine names
1a. ORGANIZATION'S NAME 4

Muricon Family Limited Partnership

O

sl

1b. INDIVIDUAL'S LAST NAME p FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS [#1a4 STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL 160622 USA
1d. TAXD# SSNOREIN ADDL INFORE [1e.TYPE OF ORGAMN ZATION 1¢. JURISDICTION OF ORGANLIZATION 19. ORGANZATIONAL ID #, if any

36-4055285 |Feme™ | L.P. _._| Teetaols . Sor06t¥ [Juore

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy up7 wehtor name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME W),

Cosmopolitan Bank and Trust, Trustee, uiijer Trust Agreement dated 1-26-2001 and # 31283

OR |- INDIVIDUAL'S LAST NAME FIRS NAM= MIDOLE NAME SUFFIX
Zc. MAILING ADDRESS [ \S STATE |POSTAL CODE COUNTRY
801 North Clark Chicago IL [60610 USA

24 TAXID# SSNOREMN |[ADDLINFORE [2e. TYPE OF ORGANIZATION 21, JURISDICFION OF R0 ANIZATION Zg. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | I | [ Frone
3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party riame (3 or 3b)

3a. ORGANIZATION'S NAME
Pullman Bank and Trust

OR | INDIVIDUAL'S LAST NAME FIRGT NAME “/ TMIDDLE NAME SUFFIX

1000 East 111th Street Chicago L 460628 |USA

4, This FINANCING STATEMENT covers the following collateral.

Please see Attached Schedule A, attached hereto and made a part hereor.

5. ALTERNATIVE DESIGNATION (il applil:ablleli LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
[} This FINANGING STATEMENT 15 o be fited [for record] (or recordad) in the REAL 7. Check to REQUEST SEARCH REPURT(S) on Dabtor(s
for ecord ) " applcabe LFEE] enrona oo | {an pettors [ Joettor 1 | {oobior2

8. OPTIONAL FILER REFERENCE DATA

ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/38)

10939361
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—

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Steven P. Rouse. Esq.

}B. SEND ACKNOWLEDGMENT TQ:  (Name and Address)

|Eteven P. Rouse
Menges & Moizahn, LLC
20 N. Clark, Suite 2300
L(_)hicago. Wlinois 60602

]

OFFICIAL COPY

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE&L NAME - insert only gng debtor name {1a or 1) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Muarison Family Limited Partnership

OR 5, INDVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

1¢. MAILING ADDRESS

1070 N. Milwaukee

Chicago

STATE |POSTAL CODE

IL |60622

COUNTRY

USA

1d. TAX ID#: SSNOREN

36-4055285

ADD'L INFO RE |1e‘ TYPE OF ORGAN'_a1:ON
ORGANIZATION L P
DEBTOR jL.rr.

1f. JURISDICTION OF ORGANIZATION

| LLLINOIS

1g. ORGANIZATIONAL YD #, if any

| $0/0061%

F Jvone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insett oni;zie Zcblor name (2a or 2b) - dao not abbreviate or combine names

2a. ORGANIZATION'S NAME

Cosmopolitan Bank and Trust, Trustee, ur

.Jer Trust Agreement dated 1-26-2001 and # 31283

OR 2b. INDIVIBUAL'S LAST NAME FIRST NAMC MIDDLE NAME SUFFIX

2c. MAILING ADDRESS ciry '”_ STATE |POSTAL CODE COUNTRY
801 North Clark Chicags IL |60610 USA

2d. TAXID# SSNOREIN [ADDL INFORE I2u. TYPE OF ORGANIZATION 2. JURISDICTION OF ORG -NIZATION 2g. ORGANIZATIONAL ID #, if any

QRGANIZATION
DEBTOR

f

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart onfy gne secured party n’ me (3: of 3b}

3a. ORGANIZATION'S NAME

Pullman Bank and Trust

o]
X

3b. INDIVIDUAL'S LAST NAME

FIRST NAME

) TAIODLE NAME

SUFFIX

3c. MAILING ADDRESS

1000 East 111th Street

Chicago

STAE [POSTAL CODE

IL 50628

COUNTRY

USA

4. This FINANCING STATEMENT covers the follewing collateral:

Please see Attached Schedule A, attached hereto and made a part hereot.

5. ALTERNATIVE DESIGNATION [if applicable]

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR
i

BAILEE/BAILOR

6. This FINANCING STATEMENT is to be filed [for record] {or recotded) in the REAL 7. Check to REQUEST SEARCH REPORT(S} on Debtor(s)
[if applicabic] [ADDTIONAL FEE] optional]

8. OPTIONAL FILER REFERENCE DATA

SELLER/BUYER

AG. LIEN

All Debtors

Debtor 1

NON-UCC FILING

Debtor 2

SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCT) (REV. 07!29!98i09‘3936 i




e\ OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Steven P. Rouse. Esq.
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—Steven P. Rouse _]F
Menges & Molzahn, LLC
20 N. Clark, Suite 2300

|_Chicago‘ \llinois 60602 —II

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL L: GP NAME insert only one debtot name {1a or 1b) - do not abbreviate of combine names
1a. ORGANIZATION'S NAME

- Mu.l,m Fam|ly Limited Partnership

OR 4 TNDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7o MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL 160622 USA

19 TAX D%, SSNOREN |ADDLINFORE e TYPE OF ORGANTAIRN I, JURISDICTION OF GRGANIZATION 1o, ORGANIZATIONAL 10 #, # any

36-4055285 |ooren | L.P. 1 L tLtNols 1Y) 06ty [Trore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy. e or name (2a or 2b) - do not abbreviate of combine names
2a. ORGANIZATION'S NAME

Cosmopolitan Bank and Trust, Trustee, unider Trust Agreement dated 1-26-2001 and # 31283

O

A

2b, INDIVIDUAL'S LAST NAME FIRST NAML MIDDLE NAME SUFFIX
2c. MAILING ADDRESS \S STATE [POSTAL CODE COUNTRY
801 North Clark ChlcagJ IL |60610 USA
24 TAXID# SSNCREM |ADDL INFO RE |2& TYPE OF ORGANIZATION 2%, JURIGDICTION OF O A G WIZATION 2g. ORGANIZATIONAL 1D #, it any
ORGANEZATION
DEBTOR | | t DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only gne secured party n m;(aa or 3b)
3a. CRGANIZATION'S NAME

Pullman Bank and Trust

OR [35. INDIVIDUAL'S LAST NAME FIRST NAME e FIIDDLE NAME SUFFIX
3c. MAILING ADDRESS Y STAIE COUNTRY
— 1000 East 111th Street Chicago IL 00628 USA

4. This FINANCING STATEMENT covers the following collateral:

Please see Attached Schedule A, attached hereto and made a part hered?.

5. ALTERNATIVE DESIGNATION {if applicable]:} |LESSEEAESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER -JAG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is 1o be filed [for tecord] (or recorded) in 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
[rf aggncable} | [ADDITIONAL FEE] o g) All Debtors || Debtor 1 | _{Deblor 2

8. OPTIONAL FILER REFERENCE DATA

DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 10939361




esssme\ OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
'A. NAME & PHONE OF CONTACT AT FILER [optionall

Steven P. Rouse. Esq.

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rSteven P. Rouse 1
Menges & Molzahn, LLC
20 N. Clark, Suite 2300
: e
I_Chlcago. ilinois 60602 Jl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL L G NAME - insart only gna debtor name {12 or b} - do not abbrevials of combine names
1a. ORGANIZATION'S NAME rd

Muiizon Family Limited Partnership

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - [o1n 4 STATE |POSTAL CODE COUNTRY

1070 N. Milwaukee Chicago IL |60622 USA
14 TAX ID#: SSNOREIN ADD'L INFORE |1¢. TYPE OF ORGANIZA DN 11. JURISDICTION OF CREANIZATION 19. ORGANIZATIONAL ID #, if any

36-4055285 |38 | P, _ | TwaNOlS | Cotobld Mhone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onicrig »sbtor name (2a of 2b) - do not abbreviate or combine names
7a. ORGANIZATION'S NAME

Cosmopolitan Bank and Trust, Trustee, urder Trust Agreement dated 1-26-2001 and # 31283

2b. INDIVIDUAL'S LAST NAME FIRST AN MIDDLE NAME SUFFIX

ol

e

2¢. MAILING ADDRESS cmy S STATE |POSTAL GODE COUNTRY
801 North Clark Chicago IL | 60610 USA

34 TAXID# SSNOREIN |ADDLINFORE |Ze. TYPE OF ORGANIZATION 2, JURISDICTION OF D/.G/ GiZATION 3g. ORGANIZATIONAL ID &, i any

ORGANIZATION

DEBTOR | | i [ Inore
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secuted parly n<.ne (3 or 3b)

3a ORGANIZATION'S NAME
Pullman Bank and Trust
OR |35 INOWIDOAL'S LAST NAME FIRST NAME [7IDDLE NAME SUFFIX
1

3c. MAILING ADDRESS STA.S | |POSTAL CODE COUNTRY

1000 East 111th Street Chicago IL_ 150628 USA

4. This FINANCING STATEMENT covers the following collateral:

Please see Attached Schedule A, attached hereto and made a part herect.

5. ALTERNATIVE CESIGNATION [if applicable):] [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

s FINANCIG STATEMENT 15 o be ned [lof 1ecord] (or recorded) in the REAL | 7. Check 10 REQUEST SEARCH REPORTI(S} on Dablef(s)
L agelicotict §_JADDITIONALFER) [optional]

All Debtors Debtor 1 Debtor 2

8. OPTIONAL fILER REFERENCE DATA

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

10939361




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

Munson Family Limited Partnership'

OR .
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUF FiX|

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL | =G ik NAME - insert only ong name (11a or 11k} - do niot abbreviate or combine names
11a. ORGANIZATION'S NAME

Or 11b. INDIVIDUAL'S LAST NAME ~J FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
11d. TAXID#. SSNOREIN {ADDL INFORE ] 11e. TYPE OF ORGANIZATION — tﬂ. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR | | f DNONE

12.{ | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NAME - insert only one nama (12a or 12b)
+2a. ORGANIZATION'S NAME 7 @

OR

12b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber te be cut or D as-extracted | 16. Additional collaterat description:

caollateral, or is filed as a fixture filing.
14, Description of real estate:

- Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Cosmopolitan Bank and Trust, as Trustee
Undel' TI‘USt Agreement datEd 1 '26‘2001 17. Check gnly if applicable and check gnly one box

and known as Trust Number 31 283 Debtorisa mTrusl OJD Trustee acling with respect to property held in trust or D Decedent's Estate
801 N Clark 18. Check only if applicable and check gnly one box.

i [ pebtor s a TRANSMITTING LARLITY
Chicago, m inois 6061 0 D Filed in connection with a Manufactured-Homa Transaction — effective 30 years

'_I Filed in connection with a Public.Finance Transaction — effective 30 years

T ¥
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 0711@93@ ‘}b 1-




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2. NAME OF FIRST DEBTOR (a o fb) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

Munson Family Limited Partnership
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX|

OR

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L .G/ \L NAME - insent only g name {11a or 11b) - do not abbreviate of combine narmes
11a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAGT NAME e FIRST NAME MIDDLE NAME SUFFIX
11c. MARING ADDRESS cIY STATE |POSTAL CODE COUNTRY
170, TAX G # SSHOREIN |ADDLINFORE |11, TYPE OF CRGANIZATION - |71, JURISDICTIONOF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION 0O
DEBTOR | ) | NONE

12.| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAN.S - insert only ona name (122 or 125)
12a. ORGANIZATION'S NAME

o

)

12b. INDIVIDUAL'S LAST NAME FIRSTNAME = MIDDLE NAME SUFFIX

1Zc. MAILING ADDRESS cIry STATE (POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to bs cut or D as-extracted |16, Additional colateral desceiption;

| coltateral, or is filed as a D fiture filing.
| 14. Description of real estate.

‘ Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interast).

Cosmopolitan Bank and Trust, as Trustee

under Trust Agreement dated 1-26-2001  |!7- Greck caltfapiicable and check anly ons box

and known as TrUSt Number 31 283 Debtoris a [XTrusl or DTmstne acting with respect io prnp;eﬂy held in trusi urD Decedent's Estate
18. Check only # applicable and check galy one box

801 N. Clark
Chicago, lllincis 60610 H

Debtor is a TRANSMITTING LITILITY
Filed in ion with 3 Manutactured-Home Ti tion — effective 30 years

rl Filed in connaction with a Public-Finance Transaction -~ effective 30 years

ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 39361




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (fa or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

Munson Family Limited Partnership

ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10.MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L7.GAL NAME - insert only ong name (112 o 115) - do ot sbbreviata of combine names
11a. ORGANIZATION'S NAME

OR [375. INDIVIDUAL'S LAST NAME >~ 3 FIRST NAME FIDDLE NAME SUFFIX
11¢c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
110 TAXID¥. SSNOREIN |ADOLINFORE |i1e. TYPE OF GRGANIZATION. . |11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION D
DEBTOR i | | NONE

12.| | ACDITIONAL SEGURED PARTY'S or | | ASSIGNOR S/P'S NANE - insert only ong name {12a or 12b)
12a. ORGANLZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or as-extracted [ 16. Additional collateral description:

collateral, or is filed 25 a tixture filing.
14, Description of real estate:

Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estale
(if Debtor does not have a record interes():

Cosmopolitan Bank and Trust, as Trustee

under Trust Agreement dated 1-26-2001 |7 Check anlt fappicable and check gnl one box

Debtor is a Trusl or DTmsme acting with respect to property held in trust or E] Decedents Estate
and known as Trust Number 31283 TP P I

801 N ' Cla rk H Debtor is a TRANSMITTING UTILITY
Chicago, Hltinois 60610

Filed in ion with a Manufaciured-Homs Tr tion — effective 30 years

|_l Filed in connection with a Public-Finance Transaction — effectve 30 years.

SEARCH REQUEST COPY — NATIONAL UCGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

10939361




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME

OR

Munson Family Limited Partnership

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LZGAL NAME - insert only ong name (11a or 115) - do not abbreviate of combine names

11a. CRGANIZATION'S NAME

0

)
|
|
)

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
714 TAXID#, SSWOREIN [ADDL INFORE | 11e. TYPE OF ORGANIZATION 7 | 71- JURISDICTION OF ORGANIZATION 113. ORGANIZATIONAL 1D #, if any
ORGANIZATICN
DEBTCR | i | [ Jnone

12.| V1 aDDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAIIE - insart only gng name {12a or 12b)

12a. ORGANIZATION'S NAME

o

2

12b. INDIVIDUAL'S LAST NAME

FIRSTNAME = MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

Crry STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:| timber to be cut or D as-extracted

coliateral, or is filed as a fixture filbng.
14. Description of real estate:

Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

Cosmopolitan Bank and Trust, as Trustee
under Trust Agreement dated 1-26-2001
and known as Trust Number 31283

801 N. Clark

Chicago, Hlinois 60610

16. Additional collateral description.

17. Check gnly if applicable and check gnly one box.
Dabtorisa ml’rust of D Trustee acting with respect to property held in trust o D Decedent's Estate
18. Check gnly it applicable and check gnly ona bax.

Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Transaction — effective 30 years.

n Filad in connection with a Public-Finance Transaction — effective 30 years

DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07129/98)

10939361




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME . . R
Munson Family Limited Partnership

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10.MISCELLANEQUS!

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L%/ L NAME - insert only gne name (112 of 11b) - do nct abbreviate o combina names
11a. ORGANIZATION'S NAME

OR 135 TNDIVIDUAL'S LAST NAME " .3 FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS oY STATE rosm_ CODE COUNTRY
114 TAXID# SSNOREIN JADDLINFORE ]1te. TYPE OF ORGANIZATION " (21t JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | [ [ none
——

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAKE - insert only pne name (12a or 12b)
12a. ORGANIZATION'S NAME

OR MIDDLE NAME SUFFIX

12b. INDIVIDUAL'S LAST NAME FIRSTNAME

12c. MAILING ADDRESS cmy STATE |POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers | | timber to be cut of D as-extracted | 16. Additional collateral description.

coflateral, or is filed as a D fixtura filing.
14. Description of real estate:

Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor doas not have a record interest):

Cosmopolitan Bank and Trust, as Trustee ‘
under Trust Agreement dated 1-26-2001  17. Gheck o f appiicablo and check gnly one box.

and known 'as Trust Number 31 283 Dabtor is a |XT:usl or D Trustee acting with respect to property held in trust or D Decedent's Estate
18. Check only if applicable and check pnly one box.

801 N. Clark D Debtor is a TRANSMITTING UTILITY
Chicago, Hllinois 60610 Hfiled in connectian with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years




UNOFFICIAL COPY

Munson Family Limited Partnership

SCHEDULE A

DESCRIPTION OF COLLATERAL

Property containing the legal description:

LOTS 5 AND 6,(EXCEPT FROM EACH OF THE SAID LOTS 5 AND 6, THE EASTERLY 33
FT TAKENFOR PHILLIPS AVENUE AND EXCEPT THE SOUTH 2 FEET OF SAID LOT 6)
IN DIVISION4 IN SOUTH SHORE SUBDIVISION OF THE NORTH FRACTIONAL ; OF
FRACTIONAL SECTION 30, TOWNSHIP 38 NORTH, RANGE 15 NORHH, EAST OF THE
THIRD PRINCIP A MERIDIAN, TOGETHER WITH A RESUBDIVISION OF LOTS 1, 2, 4,
64, 66, 126, 127, AND-128 OF DIVISION 1 OF WESTFALL’S SUBDIVISION OF DOUGLAS
TRACT IN COOK COUNTY, ILLINOIS.

PIN No. 21-30-104-034-0000
Common Address: 7201-19 S. Yates; Caicago, Illincis 60649

And the following:

1. All fixtures and personal property now cr Lereafier owned by Debtor and attached to or
contained in and used or useful in connection with #e"property described in Exhibit A attached
hereto (Premises) or any of the improvements now or; hereafter located thereon, including
without limitation any and all air conditioners, antennae, appliances, apparatus, awnings, basins,
bathtubs, boilers, bookcases, cabinets, carpets, coolers, curtans, dzhumidifiers, disposals, doors,
drapes, dryers, dynamos, clevators, engines, equipment, escalators, fans, fittings, floor coverings,
furnaces, furnishings, furniture, hardware, heaters, humidifiers, incinerators, lighting, machinery,
motors, ovens, pipes, plumbing, pumps, radiators, ranges, recreational facilities, refrigerators,
screens, security systems, shades, shelving, sinks, sprinklers, stokers, stoves,toilets, ventilators,
wall coverings, washers, windows, window coverings, wiring, all renevalg or replacements
thereof or articles in substitution therefore, and all property owned by Debtots and now or

- hereafter used for similar purposes in or on the Premises;

2. Articles or parts now or hereafter affixed to the property described in Paragraph 1 of this
Exhibit B or used in connection with such property, any and all replacements for such property,
and all other property of a similar type or used for similar purposes now or hereafter in or on the
Premises or any of the improvements now or hereafter located thereon;

3. Debtors’ right, title, and interest in all personal property used or to be used in connection
with the operation of the Premises or the conduct of business thereon, inctuding without
limitation business equipment and inventories located on the Premises or elsewhere, together
with files, books of account, and other records, wherever located;
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4. Debtors’ right, title, and interest in and to any and all contracts now or hereafter relating
to the Premises and executed by any architects, engineers, or contractors, including all
amendments, supplements, and revisions thereof, together with all Debtor’s rights and remedies
thereunder and the benefit of all covenants and warranties thereon, and also together with all
drawings, designs, estimates, layouts, surveys, plats, plans, and specifications prepared by any
architect, engineer, or contractor, including any amendments, supplements, and revisions thereof
and the right to use and enjoy the same, as well as all other rights, licenses, permits, agreements,
and test results relating to construction on the Premises;

5. Debtors right, title and interest in and to any and all contracts now or hereafter relating
to the operatior. o1 the Premises or the conduct of business thereon, including without limitation
all management an< other service contracts, and the right to appropriate and use any and all trade
names used or to be used i1 connection with such business;

6. Debtors’ right, title ard)interest in the rents, issues, deposits (including security deposits
and utility deposits), and profits'in connection with all leases, contracts, and other agreements (as
defined in any Assignment of Renls described in Exhibit to the Mortgage or the Mortgage) made
or agreed to by any under the poviers granted the Security Agreement and the other Loan
Documents with any person or entity pertaiiiing to all or any part of the Premises, whether such
agreements have been heretofore or are herzafter made;

7. Debtors’ right, title, and interest in all eainest money deposits, proceeds of contract sales,
accounts, receivables, and general intangibles relating to the Premises;

8. All rights in and proceeds from all fire and hazard,ioss-of-income, and other non-liability
insurance policies now or hereafter covering improvements now or hereafter located on the
Premises or described in the Mortgage or in this Security Agr=ement, the use or occupancy
thereof, or the business conducted thereon;

9. All awards or payments, including interest thereon, that may be ixiade with respect to the
Premises, whether from the right of the exercise of eminent domain (including -y transfer made

in lieu of the exercise of said right) or for any other injury to or decrease ip volume of the
Premises; and

10. All proceeds from the sale, transfer, or pledge of any or all of the foregoing property.
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SCHEDULE B

DESCRIPTION OF REAL ESTATE

STREET ADDRESS: 7201-7219 SOUTH YATES
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 21-30-104-034-0000

LEGAL DESCRIPLION:

LOTS 5 AND 6, (EXCEET™ F20M EACH OF THE SAID LOTS 5 AND 6, THE EASTERLY 33 FEET TAKEN FOR
PHILLIPS AVENUE AND EX2SPT THE SOUTH 2 FEET OF SAID LOT 6) IN DIVISION 4 IN SOUTH SHORE
SUBDIVISION OF THE NORTH FRACTIONAL 1/2 OF FRACTIONAL SECTION 30, TOWNSHIP 38 NORTH,
RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, TOGETHER WITH A RESUBDIVISION OF LOTS 1,
2, 4, 64, 66, 126, 127, AuD 128 OF DIVISION 1 OF WESTFALL'S SUBDIVISION OF DOUGLAS TRACT
IN COOK COUNTY, ILLINOIS.




