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UCC FINANCING STATEMENT R T | l
FOLLOW INSTRUCTIONS (front and back) CAREFULLY OO 80 6o 1A
A. NAME & PHONE OF CONTACT AT FILER [optional] N O e
B. SEND ACKNOWLEDGMENT TO: (Name and Address) i

GLENVIEW STATE BANK

800 WAUKEGAN ROAD

CGLENVIEW IL 60025

Vol I THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEG/\L N AME - insert only one debtor name {1a or 1b) - do not abbreviate or combine nameas
1a. ORGANIZATION'S NAME A .
OR (75 INDIVIDUAL'S LAST NAME . FIRST NAME WMIDDLE NAME SUFFIX
TAG = M rNEREYe o ey '
1c. MAILING ADI ChY+ ORI LAS STATE |POSTAL CODE COUNTRY é
7928 N KARLOV - SRORIE 1L | 60075 nea 0
" T4 TAXID# SSNOREN |ADDLINFORE [fe. TYPE OF ORGANIZ \TION 1. JURISDICTION OF ORGANIZATION 19 ORGANIZATIONAL ID #, @ any ki
ORGANIZATION

359-26-1568 |oEsror | _Indivi duas o |

ain

. 2. ADDITIONAL DEBTOR'S EXACT FUI'LLEGAL NAME - insert only ong obtis rame (2a or 2k} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

\

Ay o

1

2b. INDIVIDUAL'S LAST NAME

FIRST NALE

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN |ADDLINFORE
ORGANIZATION

DEBTOR

I 2e. TYPE OF ORGANIZATION

2. JURISDICTION OF ORC/AnIZATION

2g. ORGANIZATIONAL ID #, fany

[Tnone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only gne secured party name (3a r3

3a. ORGANIZATION'S NAME

OR GLENVIEW STATE RANEK 2
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDULE NAME SUFFIX
3¢, MAILING ADDRESS oY STATE |°0G(P. CODE COUNTRY
B ] \ el & 11134 2111 - o
- A

4. This FINANCING STATEMENT covers the following collateral:

That part of Lot 11 in P.C. Nedi's Oakton Karlov Subdivision of the East

1/2 of the East 1/2 of the West 1/2 of the North East 1/4 of the North East
1/4 of Section 27, Township 41 North, Range 13, East of the Third Principal
Meridian, in Cook County, Illinocis. :

PIN:

10-27-205-029~0000

W WA

EforTlery

/-Zr/

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

€. I\ { This FINANCING STATEMENT is to be filed

consiGNEECONSIGNOR | [BanEesaor | Jsewermuver | Jac.uen | [nonuccrune
rd record the REA L Ch CH
for recorc] or recorded) in the REAL o IEES fostional s All Debtors | |pebtar 1 [ |Deptor2

8. OPTIONAL FILER REFERENCE DATA

if applicabl

DEBTOR COPY

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

REORDERA FROM

Regiatré, Inc.
514 PIERCE BT,

PO . BOX 218

ANOKA, MN. 55303

remAN mne 4 Tea
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