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UCC FINANCING STATEMENT 2002-02~27 12:42:54
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY Cook County Recorder 23.50
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGEMENT TO; (Name and Address) h“l | ““ l Il l “I”' I' Ill I “l
- 0020230470 »

LexisNexis Document Solutions —u

135 South LaSalle

Suite 2260

Chicago, IL 60603

= _4 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG.\L *48"E - insert only ong debtor name (ta or 1b} - 4o not adbreviate o cambing names
ta. ORGANIZATION'S NAME

K & O FOOD , INC.

OR 1b. INDIVIDUAL'S LAST NAME J FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS B CITY STATE |POSTAL CODE COUNTRY
384 EAST 159TH STREET HARVEY IL |60426 USA
1d. TAXID # SSNOR EN ADD'L INFO RE l1e. TYPE OF ORGANIZ \ﬁ 1f. JURISDICTION QF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
364060518 [S558@m CORPORATISN ) | IL | 58461237 Claone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnly one ( ebtr. rime (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I25 INDIVIDUAL'S LAST NAME FIRST NeME MIDDLE NAME SUFFIX
2. MAILING ADDRESS cy 7 STATE  |POSTAL CODE COUNTRY
2d. TAXID# SSNOREMN  [ADDLINFO RE [2e, TYPE OF ORGANIZATION 21, JURISCICTION OF ORGA'/ZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | D NCNE
—

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured party name (24 o"2h)
3a. ORGANIZATION'S NAME

STANDARD BANK AND TRUST CO.

OR IS5, NOVIDUAL'S LAST NAME FIRST NAME MICC L NAME SUFFIX
3. MAILING ADCRESS CiTY STATE | POSTAL CODE COUNTRY
2400 WEST 95TH STREET EVERGREEN PARK IL | 00504

4, This FINANCING STATEMENT covers the following collateral:
All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owad0 now or
acquired later; all accesslons, additions, replacements, and substitutions relating to any of the foregoing; all records of aiiy kind relating to
any of the foregaing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicablel. | |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG, LIEN NON-UCC FILING
] IN i i i E S D D
8. This ﬁ NANCING STATEMENT is to be filed [for record] (of recorded) in H{m RI.?iAL 7. [CAPEBH% EELQl’.__IE%T SEARCH REPOF};F :i>) on Debtor(s) All Debtors Debtor 1 Debtor 2

Lo =K, T

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) ({EV 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 972
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

K & O FOOD , INC.

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

20

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF:3# L NAME - insert only ane debtor name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME P4 FIRST NAME MIDDLE NAME SUFFIX
T1¢. MAILING ADDRESS e cY STATE |POSTAL CODE COUNTR'
e

11¢ TAXID #. SSNOREIN |ADDLINFO RE |11e. TYPE OF ORGANIZATION ¢ it. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D # ifany
ORGANIZATION
DEBTOR l i

12.} |ADDITIONAL SECURED PARTY'S g_lD ASSIGNOR S/P'S NAME - insert Snij:one name (12a or 12b)

12a. ORGANIZATION'S NAME &
OR [ 25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cutor D as-extracted
collateral, or is filed as a m fixture filing. .
14. Description of real estate:

Lots 3, 4, 5 and 6 (except the North 10 feet thereof of said
lots) in Block 7 in Percy Wilson’s First Addition to Harvey
Highlands, a Subdivision of (except South 10 acres) and
{except South 70 feet of the North 103 feet of South 10
acres of the North 30 acres) of the West Half of the West
Half of the Northwest Quarter of Section 21; Township 36
North, Range 14, East of the Third Principal Meridian, in
Cook County, lllincis. P.l.N. 28-21-101-005, 29-21-101-039,
29-21-101-040

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

Omar H. Badwan a/kia Omar H. Bedwan
14560 Clydesdale
Lockport, IL 60441

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtorisa DTrust or D Trustee acting with respect to property held in trust or D Decedent's Estate

[ vebtoris a TRaNSMITTING LTILITY

18. Chack pnly if applicable and check only one box.

D Filed in connection with a Manufactured-Home Transaction — affective 30 years

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

Harland Financial Solutions

Oreggh 97204

S5/02

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 07/25/98) 400 5.W. 6th Avenue, Pon—?laf.




