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_ | Cook County Recorder 23.50
UCC FINANCING STATEMENT i} LT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY .
A NAME & PHONE OF CONTACT AT FILER [optional] 20419445

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

|- LexisNexis Document Solutions _]I
135 South LaSalle
Suite 2260

Chicago, IL 60603 730398 -
N

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_—

1. DEBTOR'’S EXACT FULL LECAL [{AME - insert only one debitor name (1a or 1b) - do not abibreviate of combine names
1a. ORGANIZATION'S NAME

OR [ INDIVIDUAL'S LAST NAME s FIRST NAME MIDDLE NAME SUFFIX

ARIAS . RAMIRO
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
307 S. 26TH AVENUE BELLWOOD IL |60104 USA
1d. TAX ID # SSMOR EIN ADD'LINFO RE |1a, TYPE OF CRGAN LA_'I'Ib i 1. JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL ID #, it any
332-64-3063  [SSEen INDIVIDUAL -~ | 1 | o

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on'; def .or/iame (2a or 2b) - do not abreviate or combine names
2Za. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAMF MIDDLE NAME SUFFIX
ARIAS MAR(A
2c. MAILING ADDRESS oY 7/ STATE |POSTAL CCOE COUNTRY
307 S. 26TH AVENUE BELLWOOL IL 60104 USA
2d. TAXID# SSNOREN  |ADD'LINFO RE [2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORC.AHZATION 2g. ORGANIZATIONAL ID #, if any
331-78-8400  [SESmzmor INDIVIDUAL IL | Klone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured party hame,3--2r 3b)
3a. ORGANIZATION'S NANE N
LASALLE BANK NATIONAL ASSOCIATION
OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MUTLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE —|Fr 5TAL CODE COUNTRY
'135 SOUTH LASALLE STREET CHICAGO IL | 6065

4, This FINANCING STATEMENT covers the following collaterat
All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned now or acquired later; all
accessions, additions, replacements, and substitutions refating to any of the foregoing; all records of any kind relating tu-any of the foregoing:
all proceeds ralating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]: | JtESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. |y} This FINANCING STATEMENT is to be filed [for record] (or recorced) in the REAL 7. Check to REQUEST SEARCH REPORT(S) an Debtor(s)
. TAT) ROS_ Attach Addendum [i applicablel | - [ADDITIONAL FEE Joptiopall All Debtors Debtor { Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Arias - Cook county IL [

Harland Financial Solutighs
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Poltland YOregon 97204




n

UNOFFEICIAL COB{ 7 v -

LEGAL DESCRIPTION

THE NORTH QUARTER AS MEASURED ALONG THE EAST AND WEST LINE
OF LOTS 526, 527 AND 545 TAKEN AS PARCEL IN WINSTON PARK UNIT
NUMBER 2, BEING A SUBDIVISION OF PARTS OF SECTIONS 2 AND 3,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCPIAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED JULY 3, 1956 AS
DOCUMENT NUMBER 16628777, IN COOK COUNTY, ILLINOIS.

PIN: 15-02-344-021

PROPERTY ADDRESS:; 1440 NORTH FIRST AVENUE
MELROSE PARK, IL 60160




