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UCC FINANCING STATEMENT i DDZ2027T8080
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2371/0001 90 00 Page 1 of 3
A. NAME & PHONE OF CONTACT AT FILER [optional] 2002-03-12 08:=252:=219
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorder 25.50

B. SEND ACKNOWLEDGEMENT TO: {Name and Address}

|_U—CC Direct Services 90094 BANCONE _l
3245182-40-1

P.0. Box 2907" IlIIIIllIIlIlIIIIIllilIllIlII

Glendale, CA 91209-9071 0020278080

[ File with: COOK, iL I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL "(AME - insert only one deblor name (1 or 1b) - do not abbreviate o combine names

o 1a. ORGANIZATION'S NAME ) -
KIM & SCOTT'S GOWLSMET PRETZELS, INC. *
R 1b. INDIVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX
A

1 MAIING ANDRFSS CITY STATE | POSTAI CODE COUNTRY

2107 CARROLL AVE. CHICAGO IL [60612

1d. TAXID # SSNOREIN JADD'L INFO RE  |1e. TYPE OF ORG/ NET CN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any

oraron. ™" | CORPORATION | IL 58354325 [vone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only (ine. Je¥ior name (2a or 2b) - do not abbreviate or combine names
© |2a. ORGANIZATION'S NAME Vs

OR
2b. INDIVIDUAL'S LAST NAME FINST NAME MIDDLE NAME SUFFIX
"2¢. MAILING ADDRESS ‘ cITY 7 STATE | POSTAL CODE COUNTRY
20 TAXID# SSNOREN  ADDLINFORE |2Ze. TYPE GF ORGANIZATION 21, JURISDICTION OF £ GANIZATION 25. ORGANIZATIONAL D #, it any
ORGANIZATION
. DEBTGR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured pev name (3a or 3b)
3= NRGANIZATION'S NAMF N

BANC ONE LEASING CORPORATION

OR

(O ONRO KR SERR ORI OO ST AT

3b. INDIVIDUAL'S LAST NAME FIRST NAME DDLE NAME SUFFIX
__ % MAILING ANNRFSS Ty STA'F | "OSTAL CODE GOUNTRY
1111 POLARIS PKWY, SUITE A-3 COLUMBUS OR-143240

4. This FINANCING STATEMENT covers the following collateral:
SEE ATTACHED SCHEDULE A-1LEASE #1000112341 1000112341 Equipment/Lease No:

5. ALTERNATIVE DESIGNATION [if applicable] LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG.LIEN NON-UCC FILING
/

6. mTh‘ls FINANCING STATEMENT is (¢ be fited [for record] {ar recorded) :zflhe R,EALI | 7. Check 1o REQLUEST SEARCH REPORT( ]|nn D;abtor(s} DA” Deblors |:| Debtor 1 EI Debtor 2 J'D

5. OPTIONAL FILER REFERENCE DATA P
3245182 _
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) e o8 a7 e 16001 331 3982
Fixure @
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FINANCING STATEMENT ADDENDUW S ya01/001 9 .
FOLLOW INSTRUCTIONS e e Z391/0061 90 G0 Page ! of 3
(front and back) CAREFULL™ kN 200?_0‘5” 12 08:52 . 1 9

9_NAME OF FIRST DEBTOR (fa o 1b) ON RELATED FINANCING STATEMENT e

Lopk Lounty Retorder 5.0

©a, ORGANIZATION'S NAME 4 o : ) o

KIM & SCOTT'S GOURMET PRETZELS, INC.

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX
. - oot * .
10. MISCELLANEQUS
3245182-40-1
90094 BAN?ONE
. Filewith: COOK, IL ‘ ‘y 2‘7 :
z THE/A.BO E SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLZ£G . NAME - insert only one name {112 or 11b) - do not abbreviate or combing Alamep ‘

: 11a. ORGANIZATION'S NAME -3~ Fv . TR
OR a - - :
11b. INDIVIDUAL'S LAST NAME FIRSTNAME |, ¢ MIDDLE NAME SUFFIX
"l
115, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P S ~ .
i 1d. TAXID# SSNOREIN  ADDLINFORE [11e. TYPE OF ORGANIZATICN | 111, JURISDICTION OF ORGANIZATION 11g.. ORGANIZATIGNAL ID #, if any
[ORGANIZATION . v
DEBTOR | ' . D NONE
12, |:| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/F's NAME inearionly gne narme {12a or ‘th:o)'lr
12a. ORGANIZATION'S NAME i \
OR ‘ - /)
725, INDIVIDUAL'S LAST NAME Z; N-Z (,) FIRST NAME TIGOLE NAME TS0FFIX
=+ 12c. MAILING ADDRESS Ty ) STATE |POSTAL CODE COUNTRY
»
5

13, This FINANCING STATEMENT covers |:| timber Io be cut o D as-extracled | 16. Additional collateral description:

collateral or is filed as a fixture filing. r
14, Descriplion of real estate: “-
A — ] \
Dedcription: SEE ATTACHED EXHIBIT A /
A
X, . K

I T IR R TS

15, Name and address of a RECCORD OWNER of above-described real estate ~
(if Debior does not have a record interest):

SUPERIOR PARTNERS, LTD.

17. Check only if 2pplicable and check only one box.
Debtaor is aDTrusl or DTruslee acting with respect to property held in trust orDDecedem's Estate

18. Check only if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in conneclion with 2 Manufactured-Horne Transaction -- effective 30 years

|:| Fited in connection with a Public-Finance Transaction -- effactive 30 years

P d by UCC-Direct S | P O Box 29071
FILING OFFIGE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 07/29/98) e o 91206.6071 Tl (800) 3312282
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Cndon A

SUPERIOR PARTNERS LTD.
Real Estate Group

2/20/2002

Superior Partners Ltd., the agent for the Landlord of 2101 to 2107 West Carroll Ave,, centifics the
following land description of the above said address:

LOTS 51,52,53,54,55,56, AND THE EAST 1/2 OF LOT 57 IN SHORT'S SUBDIVISION OF BLOCK 38
IN CANAL TRUSTEES’ SUBDIVISION OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 14, EAST
OF T7iC THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

ARFA = 18,818 SQUARE FEET OR .4320 ACRES

%/”Zjﬂ. v /"»/)/ i

- P

TH 57 300 (007 000y

. . T, L Ny
' .f M ,{‘: fl?v:}i-n‘.- \-'v..:u..l i
Sy bt

0808LE0Z00

152t W. Superior St. = Chicago, IL 60622 + Tel: (312) 491-8307 » Fax: (312) 491-8308 ~ Celi: (312) 953-1798
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Banc One Leasing Corporation
SCHEDULE A’l 'EQUIPI’V’ﬂ::NT LEASED HEREUNDER

QUANTITY DESCRIPTION PAGE 1

o — e —— ——————————— ot A" T —— i —— o T = o Tor Tt = MiN A Amm T M e e o M Mis M e e s e e S T e
et el e e - R R R e

LOCATION: 2107 CARROLL AVENUE
CHICAGO, IL 60612

COUNTY: COOK

EQUIPMENT CCST:. $425,000.00

1 CORNUCOPIA ENCRUSTER
SERIAL #03751

1 KN4Q0Q ENCRUSTER
SERIAL #714
BELshaw

1 HI18F ICER (FLOOR C¥
SERIAL # W ggg M i

1 USED DAWN ICING WARMER, MODEL DEIW-22
SERIAL #6699-0573“
BResto  moofL* Bm-pcf <5y —2%

1 TUNNEL OVEN

seriaL ¢ Olo4 ) ~pO

TOGETHER WITH ALL ATTACHMENTS, ADDITIONS, ACCESSIONS, PARTS, PPAIRS,
IMPROVEMENTS, REPLACEMENTS AND SUBSTITUTIONS THERETO.

This Schedule A-1 is attached to and made a part of Lease Number 1000112341 and constitutes a true and accurate
description of the equipment.

Lessee: KIM & SCOTF’S GOURMET PRETZELS, INC.

o oo o

Date: {7 /0?//07

QeleLlaon

scheda-1.057




