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UCC FINANCING STATEMENT sGDE-02-15 14: 11:36

FOLLOW INSTRUCTIONS (front and back) CAREFULLY cogk County Recorder 13.50
A NAME & PHONE OF GONTACT AT FILER [optional] ’ '

S SEND ACKNOWLEDGMENT TO: (Name and Address) I”'I I “I| | " ”l "” l ” l "m

_" . 0020188003

"

I_D'AVID J. OKEEFE
SCHAIN, BURNEY, ROSS & CITRON, LTD.
222 NORTH LASALLE STREET
SUITE 1910
CHICAGO, ILLINOIS 60601

L _

1. DEBTOR'S EXACT FULL LECA!
Ta. ORGANIZATION'S NAME

- 714=720  yyax00 NORTH CLARK STREET, L.LC.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

iAME - insert only gna deblor name (1a or 1b) - do not abpreviate or comiine names

o

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - iy STATE POSTAL CODE COUNTRY
2506 NORTH CLARK STREET CHICAGO IL |60614 USA
4d. TAX D # SSNOR EIN ADD'L INFG RE |ie. TYPE OF ORGAR ‘zﬁié N 17 JURISDICTION OF ORGANIZATION 1g. DRGANIZATIONAL ID #, if any
OB AZATION |LIMITED LIABILU'Y CORP ILLINOIS | 0043203-2 [rone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only g1'g de! torsama (2a or 2b) - do not abbreviate or combine names
7a. ORGANIZATION'S NAME e -

GR 2b. INDIVIDUAL'S LAST NAME FIRST NAM: MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
2d. TAX ID# SSNOREIN ADD'L INFO RE |29. TYPE OF ORGANIZATION 2f. JURISDICTION OFC_<§NIZATION 2¢g. ORGAN IZATICNAL 1D #, it any
QRGANIZATION
DEBTOR | | | D NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only ong secured party 1.ame (3a0r 3b)
3a. ORGANIZATION'S NAME
or MB FINANCIAL BANK, N.A.
3b. INDIVIDUAL'S LAST NAME FIRST NAME T INDLE NAME SUFFIX
3c. MAILING ADDRESS cImy STATE JTOSTAL CODE COUNTRY
_ 1200 NORTH ASHLAND AVE.| " 110AGO L (| 6n622 USA
e — el
4. This FINANCING STATEMENT covers the following collateral:
SEE ADDITIONAL SHEETS ATTACHED.
5. ALTERNATIVE DESIGNATION fif appllcabte]:l] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
6. ] o4 1his FINANCING ZTRTEMENT 1S 0 ba fed [for record] {or recorded) in the REAL 7 Check lo REQUEST SEARCH an Deblor(s) D D
TAT ___Attach Addendum WADDITIONAL FEE] Jopticnall All Dabtors Debtor 3 Debtor 2

g. OPTIONAL Fil.ER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORMUCC1) (REV. 07/29/98)




_WOFFICIAL COPY
—

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

B. SEND ACKNOWLEDGMENT TQ: ({Name and Address) h

' '_DAVID J. O'KEEFE _l

SCHAIN, BURNEY, ROSS & CITRON, LTD.
222 NORTH LASALLE STREET

SUITE 1916

CHICAGO, ILLINOIS 60601

. a I THE ABOQVE SPACE |S FOR FILING OFFICE USE ONLY
’ 1. DEBTOR'S EXACT FULL el aiy NAME - insert only ona dablor name {1a or 1b) - do not sbbreviate or combing namas

. 1a. °“ﬂ’i’f-‘5W§ NAME ©

' - HH—ZC NORTH CLARK STREET, L.L.C.

OR [45. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1c. MAILING ADDRESS 4 cy STATE [POSTAL CODE COUNTRY
2506 NORTH CLARK STREET | CHICAGO IL |60614 USA
. 1d. TAXID# SSNOREIN ADD'L INFOQ RE |1e TYPE OF ORC &NIZA 110N 14 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, if any
- DEsTOR | LIMITED LIABILITY ZORP| ILLINOIS | 00432032 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly nns/ drJtor name (2a or 2b) - do not abbreviate or combina names
2a. DRGANIZATION'S NAME

OR |25, INDVIDUALS LAST NAWE FIRCT NAE MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTY 7/ STATE |POSTAL CODE COUNTRY
2 20, TAXID#: SSNOREIN |ADDLINFORE |2, TYPE OF DRGANIZATION 21, JURISDICTION OF OF CANIZATION 20. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - inserl only gne secured party namd (*a-ar 3h)
3a. ORGANIZATION'S NAME Q)
oR MB FINANCIAL BANK, N.A.
30, INDIVIDUAL'S LAST NAME FIRST NAME ]r:;:\me NAME SOFFIX
3c. MAILING ADDRESS 1200 NORTH ASHLAND AVE CiTY STAT: [Pt STAL CODE COLNTRY
o . 6N
L= CHICAGO IL_|fuea2 USA

4, This FINANCING STATEMENT covers the lollowing collateral:

SEE ADDITIONAL SHEETS ATTACHED.

GATHRRRO

aoes 1000

-
.l

5. ALTERNATIVE DESIGNATION [if applicable]:| JLESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCCFILING
K 6. his 15 10 be filed (for record] (or recorded) in the REAL IT Check to (S} on Leblor{s
2] [ gpplicablel §_FADDITIONAL FEE] [optiongl) Alt Debiers | Debtor 1 |_JDeblor 2

8. OPTIONAL FILER REFERENCE DATA

N FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORMUCC1} (REV. 07/29/98)
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. UCC FINANCING STATEMENT

- FOLLOW INSTRUCTIONS tfront and back) CAREFULLY
g A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ; (Name and Addrass)

1 I_I;AVID 1. O'KEEFE _"

SCHAIN, BURNEY, ROSS & CITRON, LTD.
222 NORTH LASALLE STREET

SUITE 1910

. CHICAGO, ILLINOIS 60601

. \_ I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL TG AL NAME - insert only png debtor name (1a or 1b) - do not abbraviate or combine names

1a.ouyiw 5 NAME
A % XXBXH-20NORTH CLARK STREET, L.L.C.

o
a

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢, MAILING ADDRESS y CITY STATE POSTAL CODE COUNTRY
2506 NORTH CLARK STREET CHICAGO IL |60614 USA
1d. TAX ID# SSNOREIN ADD'L INFORE |1a TYPE OF ORC QNIZA ION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
t ORGANIZATION -
- OEBTOR |LIMITED LIABILI{Y ZORP/ ILLINOIS ( 0043203-2 1

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne/Je*/ior name (2a of 2bj - do ot abbraviate or combine names
2a. ORGANIZATION'S NAME

‘.fe OR (55, INDIVIDUAL'S LAST NAME FiF ST NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS - lomy - STATE |PQSTAL CODE COUNTRY

} 20, TAXIO# SSNOREIN  [ADD'L INFO RE |2a TYPE OF ORGANIZATION 21, JURISDICTION OF OF 3*14iZATION 2g. ORGANIZATIONAL IO #, it any

. ORGANIZATICN

: DESTOR | | | [ ]none
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/F) - insert only gng secured pary name (3207 3b)

K 3a, ORGANIZATION'S NAME

ol MB FINANCIAL BANK, N.A. /£

' 3b. INDIVIDUAL'S LAST NAME FIRST NAME _‘M'DDLE NAME SUFFIX
3c. MAILING ADDRESS 1200 NORTH ASHLAND AVE cm" STAT. _]h \STAL CODE COUNTRY

. 2
= CHICAGO IL_ {9552 USA

4, This FINANCING STATEMENT covers the lollowing collateral;

SEE ADDITIONAL SHEETS ATTACHED,

LT H28GR0

f CONSSTOZa0

. 5. ALTERNATIVE OESIGNATION [if applicablu]:DLESSEEfLESSOR CONSIGMEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FiLING
i his Fll T filed [ ded heck io REQU Labt
g 6. is i 1o be filed {for record] {or recorded) in the Fs%AL ' 7. I(E\DBEITIDONAL PeE) (ai) onl ablor(s} All Debiors DDeblor1 DDblorz

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98}
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

lB. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_D—AVID 1. OKEEFE

SUITE 1910
CHICAGO, ILLINOIS 60601

L

. . SCHAIN, BURNEY, ROSS & CITRON, LTD.
‘222 NORTH LASALLE STREET

|

i ezl OFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL tZCG/Ai NAME - insert only gne deblor name (1a or 1b) - do not abbreviate or combing names

Ta. Oﬂﬁw%NAME S 3

NORTH CLARK STREET, LL.C.
OR 1b. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS W CITY STATE POSTAL CODE COUNTRY
2506 NORTH CLARK STREET CHICAGO IL |60614 USA
1d. TAX 1D ¥ SSNOREIN ADDL INFOQ RE [13. TYPE OF ORG ANIZATION 1 JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL 1D #, il any

DEBTOR

beator . |LIMITED LIABILIFY ZORP) ILLINOIS

| 0043203-2

[Twore

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inserl only on#’ de’sior name {2a or 2b) - do not abbreviate or combing names

20, ORGANIZATION'S NAME

o
A

2b. INDIVIDUAL'S LAST NAME

FIRST BT

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cimy

STATE |POSTAL CODE

COUNTRY

2d. TAXID#: SSNOREIN
ORGANIZATION

ADD'L INFORE |28. TYPE OF ORGANIZATION

DEETOR |

21 JURISDIGTION OF OF ¢/ iZATION

J

2g. ORGANIZATIONAL ID #, if any

|

D NONE

3. SECURED PARTY'S NAME {ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only pna secured party nam {*~.or 3b}

3a, ORGANIZATION'S NAME

oR MB FINANCIAL BANK, N.A.
3b, INDIVIDUAL'S LAST NAME FIRST NAME —II"UDLE NAME SUFFIX
3c. MAILING ADDRESS cny STAT: [POSTAL CODE COUNTRY
1200 NORTH ASHLAND AVE.| " 1y L 05622 USA
4., This FINAMCING STATEMENT covers the lotiowing collateral: /
SEE ADDITIONAL SHEETS ATTACHED.
-
AR PR =
)
2
]
]
oo
|
L
L
BAILEE/BAILOR SELLERAUYER AG. LIEN NON-UCCFILING

5. ALTERNATIVE DESIGNATION {if applicable]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

6. his NN
dum

15 1o ba filed {for record] (of recorded)

8. OPTIONAL FILER REFERENCE DATA

n (he REAL |','_Check 10 REUUEST SEARGH R { on! 9bLOI (S
i licabl j

All Deblors

Deblor 1

Debtor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98}
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~ I
. I f
«  UCCFINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back} CAREFULLY !
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_DAVID J. O'KEEFE —“

SCHAIN, BURNEY, ROSS & CITRON, LTD.
222 NORTH LASALLE STREET

SUITE 1910

CHICAGO, ILLINOIS 60601 ’ . ~

i . ]

-

THE ABOVE SPACE !S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA™ SAME - insert only ong deblor name {1a or 1b) - do not abbreviste or combine names

T ORGP Y RGP VE,
- -20 WORTH CLARK STREET, L.L.C.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS — cITY STATE POSTAL CODE COUNTRY
, 2506 NORTH CLARK STRTET CHICAGO IL '|60614 USA
a! 1d. TAXID# SSNOREIN ADD'L INFO RE !1!. TYPE OF ORGAIIZATION 11, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
ORGAMIZATION
DeotoR | |LIMITED LIABILITY CORP) ILLINOIS | 0043203-2 [Jvone

2. ADCITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only 0. #4ttr name (2a of 2b) - do not abbreviate or combine namas
2a. ORGANIZATION'S NAME

OR I, INDIVIDUAL'S LAST NAME FIRS 7 NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTY S% - STATE |POSTAL CODE COUNTRY -
0. TAXID#. SSNOREIN |AGDLINFORE |[2e, TYPE OF ORGANIZATION 21, JURISDIC TIONOF ORC AMIZATION 20. ORGANIZATIONAL ID #, il any
ORGANIZATION
DEBTOR ] ] ! D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inser! anly gne secured parly nama /a ~« 3b}
3a. ORGANIZATION'S NAME
o MB FINANCIAL BANK, N.A. P
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIPDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE ]ﬁ: TAL CODE COUNTRY
- 1200 NORTH ASHLAND AVE. CHICAGO IL {60622 USA
4, This FINANCING STATEMENT covers the following collaterak:
SEE ADDITIONAL SHEETS ATTACHED.
it
GATH2R9RE -
0
[ars
ol
RN
1
[
|
| 5. ALTERNATIVE DESIGNATION [if applicable};] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR I lBAILEElBNLDR SELLER/BUYER AG. UEN Duon-ucc FILING
. h Laht
| B. I HThas FINANCING STATEMENT 15 10 bedeIr:c {ior record] (or recorded) in the Rli=.AL | 7.Chack 1o ST SEARCH REPORT(S) on Debter(s) Al Doblors DDabtor | DDebtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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ADDITIONAL PAGE 1 OF 2
EXHIBIT "A"

LEGAL DESCRIPTION
LOTS 18, 19, 20 AND 21 IN BLOCK 30 IN WOLCOTT'S ADDITION TO CHICAGO IN THE EAST

1/2 OF THE NORTHEAST 1/4 OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: H-00- 2)1-008 17-09-211-003 « 11-04- 00

STREET ADDRESS5: 714-720 NORTH CLARK STREET
CHICAGOQO, ILLINOIS

ToZ00

wiw
=28

L

i
L
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[ |




UNOFFICIAL COPY

ADDITIONAL PAGE20OF 2
EXHIBIT "B"

DESCRIPTION OF COLLATERAL

All machinery, fixtures, furniture, heating and air-conditioning equipment, electrical equipment
and other articles, equipment, personal property and fixtures of every kind and nature and all
building materials (whether or not affixed) and all replacements and renewals of all or any of the
foregoing, now or hereafter owned by Debtor and located at or used or useful in connection with
the operation of the real estate described in Exhibit "A" hereto (the "Real Estate"), or used or useful
in connectic: with the renting or maintenance of the Real Estate or intended to be incorporated in
the improvements upon the Real Estate, but excepting tenants' trade fixtures, furnishings, and

possessions.

All fixtures, apparatus, eguipment or articles, and all replacements and substitutions, now or
hereafter located on the ’roperty as set forth in the description of the Real Estate, including but
not limited to the air-coriditioning, heating, gas, water, power, light, refrigeration, and ventilation
systems which are presently iocated at the Real Estate, and all funds and other sums which may
be deposited with Secured Party parsuant to the Construction Mortgage, Assignment of Leases
and Rents and Security Agreemert dated as of January 25, 2002, from 714-720 North Clark
Street, L.L.C., an Illinois limited liabiLiis company, jointly and severally, encumbering the Real
Estate to MB Financial Bank, N.A.

Any and all sales contracts for sales of all or any-pazt of the Real Estate and any and all revenues,
receivables, income and accounts now owned or at’2a1y time acquired and arising from, out of or
in connection with the Real Estate and the businesses and operations conducted on the Real

Estate.

Any and all goods, tangible and intangible, personal property of azy kind, nature or description
{including without limitation, any and all accounts, contract rights, ‘ranchises, licenses, permits,
documents, instruments and general intangibles) of Debtor, whether now owned or hereafter
acquired, or in which Debtor now has or shall hereafter acquire any right, title or interest
whatsoever (whether by bill of sale, lease, conditional sales contract, cr other title retention
document or otherwise), and any and all replacements and substitutions ‘the eof or therefor,
arising from or out of the Real Estate.

Any monies on deposit for the payment of real estate taxes or special assessments agauist the Real
Estate, or for the payment of premiums on policies of fire or other hazard insurance covering the
collateral described herein or the Real Estate and all proceeds of any award or claims for damages
for any of the collateral described herein or the Real Estate taken or damaged under the power of
eminent domain, by condemnation or due to casualty loss, and all rents, issues and profits of and
from the Real Estate.

Any and all additions and accessories to all of the foregoing and any and all proceeds, renewals,
replacements and substitutions of all of the foregoing.

DB/LOANS/MB/ 714-720NCRTHCLARKCONSTR/UCC

LU02ETOZa0

o
.




