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

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

[—éteven P. Rouse _w
Menges & Molzahn, LLC

20 N. Clark, Suite 2300
| Chicage, flinois 60602 N 075

——

= I THE ABOVE SPACE 'S FOR FILING OFFIGE USE ONLY
1. DEBTOR'S EXACT FULL . EC/Al: NAME - insert only gna debtor name (1a or 1b) - do not abhreviate or combine names

1a. ORGANIZATION'S NAME », . .. ]
Niunson Family Limited Partnership

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

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

1d. TAX 1D # SSNOREIN ADD'L INFO RE l1a. TYPE OF ORGA' 1ZA'ON 1f. JURISDICTION OF QORGANIZATION 1g. ORGANIZATIONAL ID #, if any

36-4055285 |otwon | L-P. o LLtnolg | 5010618 [rone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o1ty gr dablor name (2a or 2b) - do not abbreviate or combine names:
2a, ORGANIZATION'S NAME

Munson Family Corporation

OR [ TNDVIDUAL'S LAST NAME FIRT ( NARE VAIDDLE NAME SUFFX

2c. MAILING ADDRESS oY STATE |[POSTAL CODE COUNTRY
1070 N. Milwaukee Chicage IL |60622 USA

37 TAX10# SSNOREN |ADDLINFORE |2s. [VPE OF ORGANIZATION  [Z1 JURISDICTION OF UP 3 SNIZATION Zg. ORGANIZATIONAL ID #, f any

3b-4085287 [otor | | Tzt s 62598968 [

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only onie secured party/ :ame (la or 3b}
3a. ORGANIZATION'S NAME

Pullman Bank and Trust

3b. INDIVIDUAL'S LAST NAME FIRST NAME i |MIDDLE NAME SUFFIX

Q

|

3c. MAILING ADDRESS SINTZ  [POSTAL CODE COUNTRY

1000 East 111th Street Chicgg_;o IL JE0628 USA

4. This FINANCING STATEMENT covars the following colfateral:

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

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

6. This EINANCING STATEMENT is to be filed [for record] {or racorded) in tha REAL IT, Check to REQUEST SEARCH REPORT(S) en Dabtor(s)
i applicable TADDITIONAL FEEL pptionall

Al Debtors Dabtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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

BOX 333-Cil
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY
5. NAME & PHONE OF CONTACT AT FILER [optional]

Steven P. Rouse. Esq.

FB. SEND ACKNOWLEDGMENT TO: (Name and Address)

| Steven P. Rouse -
Menges & Molzahn, LLC
20 N. Clark, Suite 2300
eaar linoi
|_Ch|cagf, llinois 60602 Jl

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL .EC Al. NAME - insart only one debtsr name (1a or 1b) - do not abbreviate of cambine names
7a. CRGANIZATION'S NAME -

- MuUiison Family Limited Partnership

OR [ NDIVIDUAL'S LAST NAME / FIRST NAME MIDOLE NAME SUFFIX

Y

1c. MAILING ADCRESS cyY STATE |[POSTAL CCOE COUNTRY
1070 N. Milwaukee Chicago IL (60622 USA
1d. TAXID# SSNOREN ADD'L INFO RE |1e. TYPE OF CRGA’ 1ZAV'ON 1t. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

36-4055285 |Srme™ P, o Tttinels L So10¢/8 [rose

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cit; g7 ubtor name (2a of 25) - do nat abhreviate or combine names
2a. ORGANIZATION'S NAME

Munson Family Corporation
2h, INDIVIDUAL'S LAST NAME FIRT.( NANE MIDDLE NAME SUFFIX

0

a

2¢. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL 60622 USA
2d. TAXID# SSNOREIN {ADDL INFO RE I 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF P ZANIZATION 2g. ORGANIZATIONAL ID #, i any

2-4055287 ™ U TeciNeis | 53899968 [oe

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP} - insedt only gpe secured pafty (1 ame { a or 3t)
3a. ORGANIZATION'S NAME

Pullman Bank and Trust

3b, INDIVIDUAL'S LAST NAME FIRST NAME Ve "|MIDOLE NAME SUFFIX

OR

_ 1000 East 111th Street Chicago IL 50628 |USA

4. This FINANCING STATEMENT cavers the following coltateral.

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

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST S CH REPORT(S} on Dabtor(s)
! ) [ applicabls] I [ADDITIONAL FEE] [optionall__ All Debtors || Debior 1 {_}Debtar 2

8. OPTIONAL FILER REFERENCE DATA

ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/25/98)
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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 TO: (Name and Address)

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

|_(_3hicagt*, lllinois 60602 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL ( EC/Al. NAME - insert crly one debtor name (1a or 1b) - do el abbreviate or combine names
1a. ORGANIZATION'S NAME -

- Mur<on Family Limited Partnership

OR [ INDIVIDUAL'S LAST NANE FIRGT NAME MIDDLE NAME SUFFIX

To. MAILING ADDRESS chY STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL |60622 USA

o TAXD# SSNOREN |ADDLINFORE |76 TYPEOF ORGATZATON |11, JURISDICTION OF ORGANIZATION Tg ORGANZATIONAL D #, 1 any

36-4055285 |oieen o L.P. ] et no)S §0106/9 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oriy ur< cobor name (22 or 26) - do not abbreviate or combine names
2. ORGANIZATION'S NAME )
Munson Family Corporation

OR |5 TNDIVIDUAL'S LAST NAME FIRE | NANE WMIDGLE NAME SUFFX

e MALING ADDRESS o STATE |POSTAL CODE GOUNTRY
1070 N. Milwaukee Chicago IL |60622 USA

54 TAKID# SSNOREN |ADDLINFORE |2e TYPEOF ORGANIZATION |21 JURISDICTION OFURVANZATION 35 ORGANIZATIONAL I %, f any

b ~to§6 28 5 C TeLivors. | 58578968 [

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only ona secured party [ ame (23 of an)
3a. ORGANIZATION'S NAME

Pullman Bank and Trust

3b. INDIVIDUAL'S LAST NAME FIRST NAME V4 _]MIDDLE NAME SUFFIX

_ 1000 East 111th Street Chicago L 60628 |USA

4. This FINANCING STATEMENT cavers the following coilateral:

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

5. ALTERNATIVE DESIGNATION [if appiicable):| |LESSEELESSOR CONSIGNEE/CONSIGNOR BALEE/BAILOR SELLER/BUYER AG. LIEN NON.UCC FILING

This FINANCING STATEMENT is to be filed [for reca ded) in EAL Check to REQUEST SEARCH REPCRT(S) on Debt
6. is F is |:1c [for rd] {or recorded) H'\gRlicahle 7. Check to | [on(ﬂi) :: 0(5) Al Dabtors Debtor 1 Deblor 2

8, OPTIONAL FILER REFERENCE DATA

DEETOR GOPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98)

1(}9393,62
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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 TO: (Name and Address)

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

|_Ch|cagc4. illinois 60602 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S EXACT FULL" E"’A' NAME - insert anly gne debtor name (1a or 1b) - do not abbreviate of combine names
[1a. ORGANIZATION'S NAME

- Murison Famlly Limited Partnership

CR 1. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
1c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY

1070 N. Milwaukee Chicago IL 60622 USA
1d. TAXID#: SSNOREIN ADD'L INFO RE |1e. TYPE GF ORGA (ZAI'ON 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any

36-4055285 |oeern " L.P. __ | _Itewois  50/06/% [uone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o1ty gra dsbter name (2a or 2b) - do not abbreviats or combine names
2a. ORGANIZATION'S NAME

Munson Family Corporation

OR 5 RONIDUAL'S LAST NAME FIRT T NANE WIDDLE NAME SUFFIX

o MAILING ADDRESS o STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicage IL | 60622 USA

34 TAXIDF SSNOREIN |ADDLINFORE 2. TYPE OF ORGANIZATION ¥ JURISOICTION OF 0P ANZATION 25, ORGANIZATIONAL D #, K any

3b - 440528 Yosror | | L tNels | 5869 996¥ (o

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNCR sm) insert onty one sacured party/ ame { a or 3b)
3a. ORGANIZATION'S NAME

Pullman Bank and Trust

OR I35 TNDVIDUAL'S LAST NANE FIRST NAME 7 '_IMIDDLE NAME SUFFIX
3c. MAILING ADDRESS cY ST.TC  |POSTAL GODE COUNTRY
— 1000 East 111th Street Chicago iL _|_80628 USA

4. This FINANCING STATEMENT covers the foltowing collateral;

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

5. ALTERNATIVE DESIGNATION [if applicable):| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON.UCCFILING
6. e EINANCING STATEMENT is to ba filed {for secord] (or recarded) in the REAL 7. Check 1o REQUEST SEARCH REPORT(S) en Debtot(s]
R ' Jit applicablel L TADDITIONAL FEE] pptionall ) All Debtars Debter 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

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

109‘39362
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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)

lgteven P. Rouse B
Menges & Molzahn, LLC

20 N. Clark, Suite 2300

L(;Jhlcago, llinois 60602 |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL  EAl. NAME - insert anly gne debtor name (1a or 1bj - do not abbreviate of combine names
1a, ORGANIZATION'S NAME 4

- Muicon Family Limited Partnership

OR 1b. INDIVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX

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

1d. TAXID# SSNOREN [ADD'LINFORE |1e‘ TYPE OF ORGA’aZA'ON 1f. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID ¥, if any

36-4055285 [ P, | Tetiwoly | Soloblg [eve

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orly/grg unblor name (2a of 2b) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME . W)
Munson Family Corporation

OR 2b. INDIVIDUAL'S LAST NAME FIRT ( NANE MIDOLE NAME SUFFIX

2c. MAILING ADDRESS cimy S STATE |POSTAL CODE COUNTRY
1070 N. Milwaukee Chicago IL | 60622 USA

2d. TAXID# SSNOREIN |[ADD'L INFORE |29.TYPE OF ORGANIZATION 21.JURISDICTIDNO—FJFT’;ANlZATION 2g. ORGANIZATIONAL 1D #, il any

-goSSaty e  Zerinpis , $95999%¢ [rose

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only ne sacured party ame (1@ or 3b)

3a. ORGANIZATION'S NAME
Pullman Bank and Trust

3b. INDIVIDUAL'S LAST NAME FIRST NAME 4 _IMIDDLE NAME SUFFIX

Q

By

— 1000 East 111th Street Chicago L 60628 |USA

4. This FINANCING STATEMENT covers the following callateral:

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

5, ALTERNATIVE DESIGNATION [if applicable):] |LESSEE/LESSOR CONSIGNEE/CONSISNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-LICC FILING

5.1 J1his FINANCING STATEMENT is to b filed [for record] {or recorded) in the REAL 7. Check 1o REQUEST S CH REPCORT(S) on Dabtoi(s
{ ) ) it applicablal JADDITIOMAL FEE] {optianall ® All Debtors Debtor 1 Debtor 2

§. OPTIONAL FILER REFERENCE DATA

SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 10939362




UNOFFICIAL COPY

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

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

Munson Family Limited Partnership
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A—
11, ADDITIONAL DEBTOR'S EXACT FULL “ECAL NAME - insert anly gna name (11a of 11b) - da nat abbreviate or combine names
11a. ORGANIZATION'S NAME

Cosmopolitan Bank and Trust; Trustee under Trust Agreement dated 1-26-2001 and Trust # 312

OR 1116, INDIVIDUAL'S LAST NAME g FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cTY STATE |POSTAL CODE COUNTRY
801 North Clark Chicago IL | 60610 USA
710, TAX D#. SSNOREN |ADDLINFORE |14e.TYPEOF ORGANIZATIGN.~ 1111 JURISDICTION OF ORGANIZATION 119 ORGANIZATIONAL ID #, 1 any
GRGANIZATION
DEBTOR | | | DNONE
12.] | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR $/P'S NAME - insert only ane name (12a or 120)
123, ORGANIZATION'S NAME
OR a4
12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ARDRESS CITY g STATE FSTAL CODE COUNTRY

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

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

Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Mame and address of 2 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Cosmopolitan Bank and Trust, as Trustee
Under TI'USt Ag reement dated 1 '26‘2001 17. Check gnly if applicable and check enly one box.

and known as Trust Number 31283 Debtor is a m Trust or DTrustee acting with respact to property held in trust or D Decedent's Estate
18. Check pnly if applicable and check gnly one box.

801 N. Clark

. L [ vettoris a TRANSMITTING UTILITY

Chlcagor “IInOIS 6061 0 D Filed in connaction with a Manufactured-Home Transaction — sifective 30 years

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

EILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/98)

10639362




UNOFFICIAL COPY

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

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

9a. ORGANIZATION'S NAME

OR

Munson Family Limited Partnership

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFLY]

10. MISCELLANEQUS:

THE ABGVE SPACGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L 2CAL NAME -insert only g name (11a or 11b) - do nat abbraviate of combine names

11a. ORGANIZATION'S NAME

Cosmopalitan Bank ana Trust; Trustee under Trust Agreement dated 1-26-2001 and Trust # 3128

OR |75, INDIVIDUAL'S LAST NAME I FIRST NAME MIDDLE NAME SUFFIX
" “11c. MAILING ADBRESS cmY STATE |POSTAL CODE COUNTRY
801 North Clark Chicago L |60610 USA
194 TAXID # SSNOREIN [ADDLINFORE | 11e. TYPE OF ORGANZATICN _ 1717, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR |

| DNONE

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NA /E - inuert only gne name {12a or 12b}

123, ORGANIZATION'S NAME

o]

e

42b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME SUFFiX

42c. MAILING ADDRESS

cmy

STATE  |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers |:| timber to be cut o D as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estale;

Please see Attached Schedule B,

attached hereto and made a part hereof.

15. Name and address of 3 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, lllinois 60610

16. Additional collateral description.:

17. Check only  applicable and check gnly one box,
Debtor is a BTrusl ol D Trustes acting with respect to property held in trust or|:| Decedant's Estate

18. Check gnly if applicable and check pnly one box.

Debtor is a TRANSMITTING UTILITY
Filed in connaction with a M i-Home T tion — effactive 30 years

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

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

10939362




UNOFFICIAL COPY

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

9. NAME OF FIRST DEBTOR (12 or 1) ON RELATED FINANGING STATEMENT
9a. ORGANIZATION'S NAME

Munson Family Limited Partnership
Bh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME, SUFFLX]

OR

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

v
1. ADDITIONAL DEBTOR'S EXACT FULL F AL NAME - insen only ane name (11a or 1 1b) - do not abbreviate or combine names
112 ORGANIZATION'S NAME

Cosmopolitan Bank and lrus* Trustee under Trust Agreement dated 1-26-2001 and Trust # 312

11b. INDIVIDUAL'S LAST NAME FIRST NAME \MIDDLE NAME SUFFIX

OR

11c. MAILING ADDRESS cmyY STATE |POSTAL CODE COUNTRY
801 North Clark Chicago IL | 60610 USA
11d.TAXID# SSNOREIN |ADDLINFORE [11e.TYPEOF ORGANIZATICN 1711, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, i any
ORGANIZATION ]
DEBTOR | I DNONE

12.| | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NA v1E inuert only e name {12a or 12%)
12a. ORGANIZATION'S NAME

0

k)

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

12c. MAILING ADDRESS cmy STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers B timber to be cut or I:I as-extracted | 16. Additional collaterai description.:

callateral, 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 Dabtor does not have a recerd interest):

Cosmopolitan Bank and Trust, as Trustee

under Trust Agreement dated 1-26-2001 |17 Checkanl fappicable and check anls ane box

and known as TrUSt Number 31 283 Debtor is a ETrusl of D Trustes acting with raspact to property held in trust or D Decedant's Estate
18. Check only if applicable and check only one box,

801 N. Clark
Chicago, lllinois 60610 H

Dabtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction «= effective 30 yaars

|_I Filed in connection with a Public-Finance Transaction — aeffective 30 yaars

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

10939362




UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS front and back} CAREFULLY
3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

Munson Family Limited Partnership

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFIX

CR

10. MISCELLANEOUS:

- THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL |.2t7 8L NAME - insent only one nama (112 of 14b) - do not abbreviate or combine names
11a. QRGANIZATION'S NAME

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

OR 75, INDIVIDUAL'S LAST NAME S/ FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cimyY STATE |POSTAL CODE COUNTRY
801 North Clark FChlcago IL {60610 USA
T7d TAXIO# SSNOREMN |ADDLINFORE [11e TYPEOF ORGANZATICN 171, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 10 #, if any
ORGANIZATION :
DEBTOR | = | DNONE
12.1 | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAVE . insast only gng name (12a or 12b)
122, ORGANIZATION S NAME
OR L,
12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY > STATE [POSTAL CODE COUNTRY

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

collateral, or is filed as a finture 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 GWNER of above-described real estate
(it Debtor does not have a record interest):

Cosmopolitan Bank and Trust, as Trustee
under Trust Agreement dated 1-26-2001 |17 Check ol itapplcable and chock goly one b

and knOWn as Trust Number 31 283 Debtor is a |XTrust or DTrustee acting with respect to property held in tust or El Decedent's Estals
18. Check only if applicable and check aly one bax.

801 N. Clark D Debtor is a TRANSMITTING UTILITY

Chicago1 I”|n0|S 6061 0 D Filed in connection with a Manufactured-Home Transaction - effectiva X years

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

DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/25/88)

10939362 4092950




UNOFF

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

ICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

Munson Family Limited Partnership

Gb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX)

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL | ZGAL NAME - insert anly gnig name (11a o 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

Cosmopolitan Bank and [tust; Trustee under Trust Agreement dated 1-26-2001 and Trust # 31283

OR 119, INDIVIDUAL'S LAST NAME > FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
801 North Clark Chicago IL | 60610 USA
11d. TAXID# SSNOREIN [ADDL INFORE | 11e. TYPE OF DRGANIZATIO»J_ |-7IT. JURISCICTION GF ORGANIZATION 11g. ORGANIZATIONAL 0 #,if any
ORGANIZATION
DEETOR | | DNONE
N

12 ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NA/AE - incert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

O

A

12b, INDIVIDUAL'S LAST NAME

FIRSTNAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cmy STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timbar 1o be cut or D as-extracted
collateral, or is filed as 2 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
under Trust Agreement dated 1-26-2001
and known as Trust Number 31283

801 N. Clark

Chicago, lllincis 60610

16. Additional coflateral description.:

17. Check gnly if applicable and check gnly one box.
Debtor is a mTrust ar D Trustas acting with respect to property held in trust or D Decedent's Estate

18, Check pnly if applicable and check gnly ene box.
Debtor s a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Homa Transaction — effactive 30 years

I—l Filed in connection with a Public-Finance Transaction — effectiva 30 years
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Munson Family Limited Partnership

SCHEDULE A

DESCRIPTION OF COLLATERAL

All of the right title and interest of Debtor under the Trust Agreement dated January 26,
2001 and known as Trust Number 31283, Cosmopolitan Bank and Trust, as Trustee, (“Trust”),
including, witliont limitation (a) the right to receive distribution of any property held by the Trust
and all proceeds francall dispositions or realizations of any kind from any property owned by the
Trust, whether dispositions is by way of sale, rental, mortgage or otherwise and whether
realization is by way of recovery of the proceeds of any insurance covering any property of the
Trust; (b) any and all rights to mange, direct and control the property of the Trust; and (c) the
absolute assignment and transfer to Secured Party of all rights and powers of direction with

regard to the Trust, the property of the Trust and the proceeds of any of the foregoing.

1of1
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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 DESCRIPLIUN:

LOTS 5 AND 6, (EXCEPT.#20M EACH OF THE SAID LOTS 5 AND 6, THE EASTERLY 33 FEET TAKEN FOR
PHEILLIPS AVENUE ANL ‘B4CSPT THE SOUTH 2 FEET OF SAID LOT 6) IN DIVISION 4 IN SOUTH SHORE
SUBDIVISION OF THE NOKTH/FRACTIONAL 1/2 OF FRACTIONAL SECTION 30, TOWNSHIP 38 NORTH,
RANGE 15, EAST OF THE THTRI/ 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, ILLINQOIS.




