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A. NAME & PHONE OF CONTACT AT FILER [optional) 0011120408
; B. SEND ACKNOWLEDGMENT TO:  (Name and Address)
<y
< [ CITIBANK, F.S.B ] .
12855 N OUTER FORTY DRIVE
j S Lou1is, MO 63141
()
——
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY )
1. DEBTOR'S EXACT FULL LESAL MAME . insert enly gne debtor name {1a o 1h} - do not abbreviate of combine names )
1a. DRGANIZATION'S NANE _ 4 D
—> ORNE NDWiBUALS LAST NAWE Q. FIRST NAME MIDOLE NAME SUFFIX
J— SIBUL  MARK .
() 1c. MAILING ADDRESS " CITY STATE [POSTAL CODE COUNTRY
1335 N ASTOR STR APT 5(: e |
5 14TAXID#. "SSNCREN [ADDLINFORE [1¢ TYPE OF ORGANTATION A7 JURISOICTION OF ORGANIZATION FUBU. Rcmz.égﬁ'}lgx. Hany —USA—
ORGANIZATION
| ﬂ DEBTOR | | ! [ Jvone
j- 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only 2np debu>r name (2a or 2b) - do nat abbreviata of combing names
2s. ORGANIZATION'S NANE
= ORI NOVIDUAL'S LAST NAWE FIRST NANE VADDLE NAWE SUFFTX
‘-\! REMEN " SHRLLY
\ 2c. MAILING ADDRESS crY f STATE |POSTAL CODE COUNTRY
YN ASTOR STR__APT .5C CHICAGO . H I | 60610 . USA
20.TAXID#. SSNOREIN |ADDLINFORE |26 TYPE OF ORGANIZATION 2. JURISDICTION OF ORT AN ATION 2. ORGANIZATIONAL ID #,  any
ORGANZATION
DEBTOR ] | | [ none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only ona sscured party name (3. =
32 ORGANIZATION'S NAME
oR CITIBANK, FSB )
3b. INDIVIDUAL'S LAST NAME FIRST NAME TATDLE NAME SUFFIX
3¢. MAILING ADDRESS 18] ‘ sm £ I SSTAL CODE COUNTRY
- 12855 N OUTER 40 DRIVE SAINT LOUIS 63141 UsA
4. This FINANCING ST. ATEMENT covers the following collataral:
5. ALTERNATIVE DESIGNATION [if applicable}:| |LEsseenessor CONSIGNEE/CONSIGNOR SAILEE/BAILOR SELLER/BUYER AQ. LIEN NON-UCC FILING
N Tor record] (of reco o1 |7 a0k 18 REQUES! ,qﬂm”m * At Dabtors | _iDebtor1 | {Debtor 2

8. OPTIONAL FILER REFERENCE DATA
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER:

STREET ADDRESS: 1335 N. ASTOR

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-03-105-009--013

LEGAL DESCRIPTION:

LCTS 4, 5, 6, 7 AND 8 IN OWNERS RESUBDIVISION OF THE WEST 125 FEET OF LOTS 37
AND 38 IN ASTORS ADDITION TO CHICAGO IN SECTION 3, TOWNSHIP 39 NORTH, RANGE 14,
EAST OF THE TJIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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