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Cook County Recorder EE.E:Q
UCC FINANCING STATEMENT 0 AL R
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 0020397628

A. NAME & PHONE OF CONTACT AT FILER [optional]
John Sheahan {773) 292-6272

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r LexisNexis Document Solutions —I

© 135 South LaSalle

" Quite 2260 o
Chicago, 1L 69692 _ |
734450 "o ==

R |

1. DEBTOR'S EXACT FULL LEGA! MAME - insert only one debtor name (1a or 1b) - do nct abbreviate or combine names
1a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR 1b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
WEXNER RICHARD P.
1¢. MAILING ADDRESS B cIy STATE POSTAL CODE COUNTRY
449 W. FULLERTON PARKWAY CHICAGO IL |60614-2811 |USA
1d. TAX ID #: SSNOR EIN gggkm;sn%i I1e. TYPE OF ORGAf Iiﬁl-\! 1f. JURISDICTION OF QRGANIZATICN 1g. ORGANIZATIONAL 1D #, if any
341-36-0064  [SRSE> INDIVIDUAL ) | 110 7vore | Ko

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insest only of,s d7 otri name (2a or 2b) - do net abbreviate cr combine names
Za, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST 75T MIDDLE NAME SUFFIX
WEXNER BETH
2c. MAILING ADDRESS Iy 7/ STATE [PCSTAL CODE COUNTRY
449 W. FULLERTON PARKWAY CHICAGO IL |60614-2811 |USA
2d. TAX ID #: SSNOR EIN ADD'LINFO RE |28. TYPE OF ORGANIZATION 2. JURISCICTION OF R 2ANIZATION 2g. ORGANIZATIONAL ID #, if any
272420764 |z INDIVIDUAL | 1111n01s N, Rl

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only one secured party narve I7a ur 3b)
3a. ORGANIZATION'S NAME

MB FINANCIAL BANK, N.A., SUCCESSOR IN INTEREST TO MAMUFACTURERS BANK

OR 3. INDIVIDUAL'S LAST NAME FIRST NAME [NIGDLE NAME SUFFIX

3c. MAILING ADDRESS Y STATL. | P9ST4)/CODE COUNTRY
— 2 8S. LASALLE STREET CHICAGO IL Lf)("f)@?u

4. This FINANCING STATEMENT cavers the following cellateral:
All Fixtures and personal property belonging to the Debtor/Grantor used in connection with the subject collateral proocr.y known as 1749 N.
Wells Street, Unit 1706, Chicago, IL 60614 (Permanent Incex Number 14-33-414-044-1207); whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregeing (including insurance, general intangibles and accounts proceeds})

5. ALTERNATIVE DESIGNATION [if applicable]: | | LESSEE/LESSOR D CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
B This FINANCING STATEMENT s to be filed [for record) {or recorded) in the REAL |-,r Check to REQUEST SEARCH REPORT(S) on Debtor|s)
- I ESTATE RECORDS,  Attach Addendurp it gpolicatie] | * (ADDMONAL FEE] [cotional] All Debtors |_J Debtor 4 1] Debitar 2

El
CPTIONAL FILER REFERENCE DATA 4 ,

Cok (0 (L.
Harland Financial Solutions

S ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UNOFFICIAL C8BY ™

UCC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

WEXNER RICHARD p.

10. MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

o
11. ADDITIONAL DEBTOR'’S EXACT FULL LE.GA .. NAME - insertony one debtor name (11a or 115) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 375 NDVIDUAL'S LAST NANE rd FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
4
11d TAXID # SSNOREIN |ADDLINFO RE {1te. TYPE OF ORGANIZATION /| /it JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR | | | [ none

12.[ |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insertunij one name {12a or 12b)
122. ORGANIZATION'S NAME S

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME J/ MIDDLE NAME SUFFIX
12c. MAILING ACDRESS CITY - STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cutor D as-extracted 16. Additional collateral description:

collateral, or is filed as a m fixture filing.
14. Description of real estate:

PARCEL 1:

Unit Number 1706 in the Kennelly Square Condominium as
— Delinated on a Survey of the Following Described Real
Estate:

Part of the Southeast 1/4 of the Southeast 1/4 of Section 33,
Township 40 North, Range 14 East of the Third Principal
Meridian, and Certain Lots in Edson's Subdivision of Lot 11
in North Addition to Chicago, a Subdivision of the
Southwest 1/4 of the Southeast 1/4 of Section 33, Township
40 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois; Which Survey is Attached to the
Declaration of Condominium Recorded as Document
25156051, Together With an Undivided Percentage Interest
in the Common Elements
gARC

Name and address of a RECORD OWNER of above-described real estate
EagementdemingrassandiEgeess for the Benefit of Parcel 1
as Described in the Declaration of Easements, Restrictions
and Covenants Recorded as Document

17. Check enly if applicabie and check only one box.
Debter is a DTrusl or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

Harland Financial Selutions
ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portland, Oregon 97204



UNOFFICIAL COBY? 28 0 o

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX]

WEXNER RICHARD P.

10. MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—

11, ADDITIONAL DEBTOR'S EXACT FULL LZG/\i. NAME - insert only one debtor name (11a or 11b) - do not abbreviate or combine names
11a. QRGANIZATION'S NAME

OR 119, INDIVIDUAL'S LAST NAME P4 FIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS ( CITY STATE |POSTAL CODE COUNTRY -
11d. TAX ID# SSNOREIN [ADD'L INFO RE |11e. TYPE OF ORGANIZATION -| 171, JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL 1D #, if any

CRGANIZATION

DEBTOR I [ D NONE

e 12.| |ADDITIONAL SECURED PARTY'S p_rDASS|GNOR S/P'S NAME - inser oniv one name (12a or 12b)
12a. ORGANIZATICN'S NAME \S

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITy - STATE |POSTAL CODE COQUNTRY
13. This FINANCING STATEMENT covers D timber to be cutor D as-extracted 16. Additional collateral description.

collateral, orisfiledas a E fixture filing.
14, Description of real estate.

25156050

15. Name and address of a RECORD OWNER cf above-described real estate
(it Debtor does not have a record interest):

17. Checkonly if applicable and check gnly one box.
Debtor is a D Trust or DTrustee acting with respect to property held in trust of D Cecedent's Estate

18. Check only if applicable and check gnly one box.
D Debtor is 8 TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 vears

E] Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portland, Oregon 97204



