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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

135 South LaSaile
Suite 2260
Chicago, 1L 60603

B. SEND ACKNOWLEDGMENT TC: (Name and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG 4L }'AME - insert only one dsbtor name (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
MAXINE, LTD.

OR 15 INDVIDUAL'S LAST NAME W FIRST NAME MIDDLE NAME SUFFIX
*c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
712=714 NORTH RUSH STREEL CHICAGO IL 60610 USA
10 TAXID# SSNOREN [ADDLINFORE [1e. TYPEOF ORGANT ATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, if any
ORGANIZATION . 88§
36-3462276 (oesor | CORPORATION | ILLINOIS TY | 54353065 [Tnore "
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons debt ir pume (2a or 2b) - do not abbreviate of combine namas
Za. ORGANIZATION'S NAME -
OR 25 ROVIDUAL'S LAST NAME FIRS1 NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY
20 TAXID# SSNOREN  |ADDL INFORE [2s. TYPE OF ORGANIZATION 21. JURISOICTICN OF ORG/ NIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | I | D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only ohe securad party namis [7a or 3b)
32. ORGANIZATION'S NAME
OR LAKESIDE BANK ‘—
3b. INDIVIDUAL'S LAST NAME FIRST NAME MPOLE NAME SUFFIX
3c. MAILING ADDRESS [#ixj STATE ‘]E»‘o: “TAL CODE COUNTRY
55 WEST WACKER DRIVE CHICAGO IL]| _ﬁ0601 USA
4. This FINANCING STATEMENT covers the following collaterat:
ALL PRESENTLY OWNED AND HEREAFTER ACQUIRED MACHINERY, EQUIPMENT, FURNITURE

AND FIXTURES INCLUDING BUT .NOT LIMITED TO ALL ACCESSORIES THERETO LOCATED

AT 712-714 NORTH RUSH STREET, CHICAGO,

ILLINOIS 60610.

ALL AS MORE FULLY SET FORTH IN THE SECURITY AGREEMENT BETWEEN THE PARTIES

HERETQ DATED JANUARY 29,

PRODUCTS AND COLLATERAL ARE ALSO COVERED.

1997 AND ALL AMENDMENTS AND SUPPLEMENTS THERETO.

5. ALTERNATIVE DESIGNATION (if applicable]:

his FINANCING STATEMENT is to ba filed [for recerd] (or recorded} in t{w REAL
m

LESSEE/LESSOR

3. OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNOR

Check to
licable]

BAILEE/BAILOR

SELLER/BUYER AG. LIEN

All Debtors

NON-UCC FILING

Debtor 1 Debtor 2
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NATICNAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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Registré, Inc.
814 PIERCE 5T.

P.O. BOX 218

ANOKA, MN. 535300

(763) 4211713 .
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EXHIBIT A

LOTS 1 AND 2 IN MARTIN'S SUBDIVISION OF 34 FEET, MORE OR LESS, NORTH OF AND
ADJOINING THE SOUTH 129-1/2 FEET AND SOUTH OF AND ADJOINING THE NORTH 54=-1/2
FEET OF THE EAST 100 FEET IN BLOCK 47 IN KINZIE'S ADDITION TO CHICAGO IN
SECTION 10, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS

COMMONLY KNOWX 2S: 712-714 NORTH RUSH STREET, CHICAGO, ILLINOIS 60610

PIN: #17-10-104-012-0000




