=IOFFICIAL COPY
IV M

UCC FINANCING STATEMENT 0011159838
FOLLOWINSTRUCTIONS (frord and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

8. SEND ACKNOWLEDGEMENT TO: (Name and Address}) l:"] 1 1 1 59833

_I 945570019 11 D01 Fage ! of
2001-12-07 10:=:28:98

Cook Couwnty Recorder 23,50

——

2

|_ MB Financial Bank, N.A.
Loan Documentation
1200 N. Ashland Avenue
Chicago, IL 60622

a?éj %&S‘ ”_’756 W@ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LLG2 NAME . insert anly gne debtor name {1a or 1k) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

Adam P. Winick as Truclee under Trust Agreement dated September 23, 1999 and known as The Adam

CR' 1b1 AL NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADCRESS " Cmy STATE |POSTAL CODE COUNTRY
2315 N. Southport Chicago IL |60614 USA
1d, TAX ID # SSNCOR EIN ADD'LINFO RE |1e. TYPE OF ORG# N‘IEEIJN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D ¥, if any
ORGANIZATION Trust IL
OEBTOR | Lo | | N NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cae #abir name (2a or 2b} - o not abbrewiale or combing names
2a. ORGANIZATION'S NAME

OR 16 INCIVIDUAL'S LAST NAME FIRS T At C MICOLE NAME SUFFIX
2¢. MAILING ADDRESS oY 7/ STATE |POSTAL CODE COUNTRY
2d. TAXID #. SSNOREIN _ |ADD'LINFO RE |2e. TYPE OF ORGANIZATION |21, JURISDIGTION OF 05 GANIZATION 2g. ORGANIZATIONAL ID #, i any
CRGANIZATION
DEBTOR | | | [Tnone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne secured party narie air3b)
3a. ORGANIZATION'S NAME

MB Financial Bank, N.A.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME _TK "DDLE NAME SUFFIX
3¢, MAILING ADDRESS city STATE. IP37AL CODE COUNTRY
2 S. LaSalle Street Chicago IL [©ofuf)3

4. This FINANCING STATEMENT covers the following coliateral:
All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, ar.d zubstitutions
refating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing
(including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]: } | LESSEEALESSCR CONSIGNEE/CONSIGNOR BAILEE/BALLOR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL Check to REQUEST SEARCH REPORT(S Debt
6. X FT AT RECORDS,  Atath Addengurn - | ¢ ) oteaviel | - ABONIORAL FES] osrana o ] anDebiors | Joeptort | JDebtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204




UNOFFICIAL COPY
0011159838, ,., .

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (frant and back} CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
Adam P. Winick as Trustee under Trust Agreement dated Se

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 L7G/iL NAME - insert only one debter name (11a or 11b) - do not abbreviate or combine names
11a. CRGANIZATION'S NAME

OR e INDVIDUAL'S LAST NAME wa FIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
11d. TAXID # SSNOR EN ADD'L INFC RE EH& TYPE OF ORGANIZATION [ 1. JURISDICTION OF DRGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR [ ] | DNONE

12.| JADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert/anijone name (12a or 126)
12a, CRGANIZATION'S NAME \s

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE_ NAME SUFFIX
12c. MAILING ADDRESS cIry STATE POSTAL CCDE COUNTRY
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 16. Additional callateral dascription:

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

LOTS 4, 5, 6, 7 AND 8 {N NORTON'S SUBDIVISION OF LOTS
35 TO 39 IN BLOCK 2 IN LILL AND DIVERSEY SUBDIVISION
OF BLOCK 15 IN CANAL TRUSTEES’ SUBDIVISION OF THE
EAST 1/2 OF SECTIQN 29, TOWNSHIP 40 NORTH, RANGE
14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS

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

17. Check only if applicableand check only one box.
Debtor is a D Trust or I:I Trustee acling with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
[Joebtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 yoars

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

Harland Financlal Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/28) 400 S.W. 6th Avenue, Portiand, Oregon 97204




