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Eoch County Recorder 41,50
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ! "“I I “I' ] " lll ”l] II I|I ” II
A, NAME & PHONE OF CONTACT AT FILER [optional]
0020589454
B. SEND ACKNOWLEDGEMENT TOQ: (Name and Address)
l_ Westbank _|
2225 S. Wolf Road
Hillside, IL 60162
o | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE3Al NAME - insert only one debtor name {13 or 1) - da not abbreviate or combine hames

1a. ORGANIZATION'S NAME

— | NORTH STAR TRUSTCOMPANY AS SUCCESSOR TRUSTEE, TO CONTINENTAL COMM

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX /
1c. MAILING ADDRESS ciTY STATE |PCSTAL CCDE COUNTRY
500 W. MADISON AVENUE CHICAGO IL |60661 USA
1d. TAX ID # SSN OR EIN ADD'LINFO RE |1e. TYPE OF ORGA! Jﬁ( N 1f. JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL (D #, ifany -
ORGANIZATION
o | TRUST ) IL | Rlvoue

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ol e df sto name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 25 INOVIDUAL'S LAST NAME FIRS NAMT MIDDLE NAME SUFFIX
2. MAILING ADDRESS cTY 7/ STATE | POSTAL CODE COUNTRY
72 TAXID . SSNOREIN _ |ADDUINFO RE |2e. TYPE OF ORGANIZATION |21 JURISDICTION OF OR 3#NiZATION 29, ORGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nam s (< or 3b)

3a, ORGANIZATION'S NAME
WESTBANK
OR 15, INDIVIDUAL'S LAST NAME FIRST NAME [NICOLE NANE SUFFIX
3c. MAILING ADDRESS oy STAT.. |PJSTAL CODE COUNTRY
— 22258. WOLF ROAD HILLSIDE IL Lﬁﬁféz

4, This FINANCING STATEMENT covers the following collateral,

All Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, ‘ep'acements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relaiing fo any of the

foregoing {including insurance, general intangibles and accounts proceeds)

/

5. ALTERNATIVE DESIGNATION [if apolicabiel: LESSEE/LESSCR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER

6 This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Dehtor{s)
: h Addendym [if aggiicablel | ADOMIONAL FEE] [gptionall

AG. LIEN NON-UCC FILING
All Debtors Debtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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. UNOFFICIAL CQf2db23454

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

CR

Fa. ORGANIZATION'S NAME

NORTH STAR TRUST COMPANY AS SUCCESSOR T

Gb. INDIVIDUAL'S LAST NAME FIRST NAME

MICDLE NAME SUFFIXY

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insertanly one debtor name {11a or 114) - do nat abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 15 NOIVIDUAL'S LAST NAME ~/ FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY
-4
11d, TAX ID # SSNOR EIN ADD'L INFO RE l11e‘ TYPE OF QRGANIZATION e JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR I | D NCONE

12.| |ADDITIONAL SECURED PARTY'S or [ | ASSIGNOR S/P'S NAME - iizart it one name (12 of 12b)

12a. ORGANIZATION'S NAME W,
OR 125 INDIVDUAL'S LAST NAME FIRSTNAME . MIDDLE NAME SUFFIX
12c. MAILING ADDRESS Ty B STATE |POSTAL CODE COUNTRY

13.

14.

This FINANCING STATEMENT covers [] timber ta be cut or [Jas-extracted
coliateral, or is filed as a m fixture filing.
Description of real estate:

Lot 16 and 17 in Block 2 of Weslern Addition, a Subdlvision

of thw Wesl halfof the Southeast quarter of Section 15,

Township 39 North, Range 12, East of the Third Principal
—  Meridian, in Cook County, lllinois

15.

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

16, Adgitional coliateral description:

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

Debtoris a DTrust or D Trustee acting with respect 1o property held in trust or D Decedent's Estate

18. Check only if applicable and check only one bax
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 Solutions

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



- | OFFICIAL CpB%87434

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

|— Westbank —I

2225 S. Wolf Road
Hillside, IL 60162

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE3AI NAME - insert only one debtor name (1a of 1) - do nat abbreviate or combine names
4a. ORGANIZATION'S NAME

NORTH STAR TRUSTCOOMPANY AS SUCCESSOR TRUSTEE, TO CONTINENTAL COMM

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cy STATE |PCSTAL CODE COUNTRY
500 W. MADISON AVENUE CHICAGO IL | 60661 USA
1d. TAX ID # SSN OR EIN ADD'L INFO RE |1e. TYPE OF ORGAI JZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ffany ~

gggﬁgézmou ITRUST | IL | ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insertanly ol e d¢ sto” name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S LAST NAME FIRS F NAME MIDDLE NAME SLFFIX
2. MAILING ADDRESS cImY W STATE | POSTAL CQDE COUNTRY
2d. TAXID# SSNOREIN  |AOD'LINFO RE |2e. TYPE OF GRGANIZATICN 2, JURISDICTION OF OR 3274ZATION 2q. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only one secured party nam - (3= .or 3b)
3a. ORGANIZATION'S NAME
WESTBANK
OR (3 INOIVIDUAL'S LAST NAWE FIRST NAME [n@0LE NAME SUFFIX
3c. MAILING ADDRESS CITY STAT. |PJSTAL CODE COUNTRY
2225 S. WOLF ROAD HILLSIDE IL | 40182

4. This FINANCING STATEMENT covers the following colfateral:
All Equipment and Fixiures; whether any of the foregoing is owned now or acquired later; all accessions, additions, /v acements, and
subsiitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the
foregoing (including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed (for record] (or recordad) in the REAL Check to REGUEST SEARUH REPORT(S) on Dedtor(s;
5. ach A ! I ) mw_l 7 ADTONAL FER] AT D Al Dettors |_fOebtor 1 { ] Debitor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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| UNOFFICIAL CEEp7>4

%

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

NORTH STAR TRUST COMPANY AS SUCCESSOR T

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

10. MISCELLANEOUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE AL NAME - insert only one debtor name {11a or 11%) - do not abbreviate of combine names
11a. ORGANIZATION'S NAME

OR b, INDVIDUAL'S LAST NANE ~/ FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cirY STATE |POSTAL CODE COUNTRY
114, TAXID# SSNOREIN _|ADDLINFO RE |17e TYPE OF ORGANIZATION S JRISDICTION OF ORGANZATION 11g. ORGANIZATIONAL [D #, ifany

CRGANIZATION

DEBTOR i | [ ]none

12.] |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P’'S NAME - iwsort~alv one name (12a or 12b)
12a. ORGANIZATION'S NAME W,

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME V4 MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY STATE JPOSTAL CCDE COUNTRY
o .w-

13. This FINANCING STATEMENT cavers I:] timber to ba cut or D as-extracted 16. Additional collateral description:

collateral, or is filed as am fixture: filing.
14. Description of real estate:
Lot 16 and 17 in Block 9 of Western Addition, a Subdivision
of thw West halfof the Southeast quarler of Section 15,
Township 39 North, Range 12, East of the Third Principal
— Meridian, In Cook County, llinois

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

17. Check only if applicabie and check only one box,
Debter is a Dl'rust or DTrustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check anly one box.
[Joestoris 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 Solutions
ACKNOWLEDGMENT COPY — NATIONAL LICC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portland, Oregon 57204



- E— O | C|AL C(3B5E5

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r Westbank —|

2225 §. Wolf Road
Hillside, IL 60162

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXAGT FULL LE'3Al NAME - insert only one debtor name (1a or fbj - do not abbreviate ar combine names
1a. QORGANIZATION'S NAME

— | NORTH STAR TRUST COMPANY AS SUCCESSOR TRUSTEE, TO CONTINENTAL COMM

OR 1b. INDIVIDUAL’'S LAST NAME FIRST NAME MIDDLE NAME SUFFX
1c. MAILING ADDRESS cIy STATE |POSTAL CCDE COUNTRY
500 W. MADISON AVENUE CHICAGO IL | 60661 USA

1d. TAXID # SSNOREIN ADD'LINFQ RE I1e. TYPE OF ORGAI ‘IZA_TI( N 1t JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ggg?gézmowl ITRUST | IL | ENQNE

-~ -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o ie d¢ sto"name (2a or 2b) - da not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I35, IWDVIDUAL'S LAST NAVE FIRS /\ NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cry 7 STATE |POSTAL CODE COUNTRY
34 TAXID # SSNOREIN _|AGDLINFO RE |26 TYPE OF CRGANZATION |21, JURISDICTION OF OR 3AZATION 29 ORGANIZATIONAL 1D #, it any
CRGANIZATION
OEBTOR | | ! [ none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S$/P) - insert only one secured party nams (22 ar 3b)

3a, ORGANIZATION'S NAME
WESTBANK
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME [NEDLE NAVE SUFFIX
3. MATLING ADDRESS Y STAT.. |FJSTAL CODE COUNTRY
— 22258. WOLF ROAD HILLSIDE IL El?zéz

4. This FINANCING STATEMENT covers the following collateral:
All Equipment and Fixtures; whether any of the foregolng is owned now or acquired later; all accessions, additions, (ep acements, 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
foregoing (including ingurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATICN [# applicable] |_{|LESSEEALESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
is FINANCIN i iled ‘ E
. 1¥] [his FIN G ST.ATEAMENT is o be fruna {for record] (or recorded) in me REAL 7. &hc?cc)ﬁ 1! EEEE ESE-]T SEARCH REPO*?T(S) on Debtor(s) All Gebtors | |Dettor1 | | Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial SoiUtions
SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCH) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204



o UNOFFICIAL COB¥**>*

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

NORTH STAR TRUST COMPANY AS SUCCESSOR T

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

OR

10. MISCELLANEOUS:

- THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LF3A™. NAME - insert only one debtor name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME <) FIRST NAME MIDDLE NAME SUFFIX
$1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
-4
11d. TAXID #: SSNOREIN  [ADD'LINFQ RE I11e TYPE OF CRGANIZATION | i JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 'D #, if any
CRGANIZATION
DEBTOR I | | D NOME

12.| |ADDITIONAL SECURED PARTY'S QD ASSIGNOR S/P'S NAME - tiizart iy one name (12a or 12b)
12a. ORGANIZATION'S NAME \“

OR [ oF INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
12c. MAILING ADDRESS oY STATE 1POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cut orD as-extractes 16. Additional collateral description:

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

Lot 16 and 17 in Block 2 of Western Addition, a Subdivision

of thw West halfof the Southeast quarter of Section 15,

Township 32 North, Range 12, East of the Third Principal
—  Meridian, in Cook County, lllinois

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

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

18. Check only if applicable and check only ane box.
[[] Debtoris a TRANSMITTING UTILITY

D Filed in connection with a Manutactured-Home Transaction — effective 30 years

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

Harland Financial Solutions
SEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/98)400 S.W. §th Avenue, Portland, Oregon 97204




- .| OFFICIAL C@f2dss7454
I

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

r_ Westbank —ll

2225 S, Wolf Road
Hillside, IL 60162

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE 3AI NAME - insert only one deblor name (1a of 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

- NORTH STAR TRUST COMPANY AS SUCCESSOR TRUSTEE, TO CONTINENTAL COMM

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
500 W. MADISON AVENUE CHICAGO IL 60661 USA
10 TAXID ¥, SSNOREIN _ |ADDLINFO RE |1e. TYPE OF ORGAI IZATIUN [ 1f JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, itany -
ORGANIZATION
DEBTOR | TRUST 2 IL | m NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ol e df 5t name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRS/NAMT MIDDLE NAME SUFFIX
2c. MAILING ADDRESS iy 7 STATE |POSTAL CODE COUNTRY
23 TAXID# SSNOREN _ |ADDLNFO RE |26, TYPE OF ORGANIZATION |21 JURISDICTION OF OR:A1ZATION 2. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | [Jwone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nam ?or 3b)

3a, ORGANIZATION'S NAME
WESTBANK
OR I INDIVIDUAL'S LAST NAME FIRST NAME TNICOLE NAME SUFFIX
3. MAILING ADDRESS cry STAT. | PJSTAL CODE COUNTRY
— 2225S. WOLF ROAD HILLSIDE IL | G(1162

4. This FINANCING STATEMENT cavers the following collateral:
All Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addifions, (ep'acements, and
substitutions relating to any of the foregoing; all records of any kind relaling to any of the foregoing; all proceeds relaiing to any of the
foregoing (including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
This FNANCING STATEMENT is to be filed [for record] {ar recorded) in the REAL Check to REQUEST SEARCH REPCRT(S) on Debto(s
6. X ce Atiach A ! I ) Wz_l 7. JADDITIONAL FEE] AT — [ suoetiors | Joestar: [Toerz

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204




;o UNOFFICIAL Cyp20gs5454

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

NORTH STAR TRUST COMPANY AS SUCCESSOR T

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {112 or 11b) - do not abbreviate of combine names
11a. ORGANIZATION'S NAME "

OR 175 NOWIDUAL'S LAST NAME e FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS Iy STATE [POSTAL CODE COUNTRY
=4
11d. TAXID # SSNOREIN |ADD'LINFO RE [11e. TYPE OF ORGANIZATION ~**:- JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTCR | | | D NONE

2. JADDITIONAL SECURED PARTY'S or] | ASSIGNOR S/P'S NAME - i=srt s one name (12a or 12b)
12a, ORGANIZATION'S NAME W,

QR

12b. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
12¢. MAILING ADDRESS oIy STATE | POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cut orD as-extracted 16, Additionai collateral description:

collateral, o is filed as a mfimre filing.
14, Description of real estate:
Lot 16 and 17 in Block 9 of Western Addition, a Subdivision
of thw West halfof the Southeast quarter of Section 15,
Township 39 Norih, Range 12, East of the Third Principal
—— Meridian, in Cook County, lllinois

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

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

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

D Filed in cannection with a Manufactured-Home Transaction — effective 30 years

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

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




- | OFFICIAL CQ@f2¥s94s4
I

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionalf

L

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

[_ Westbank

2225 S. Wolf Road
Hillside, IL 60162

.

=

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE 3A) NAME - insert anly ane deblor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

NORTH STAR TRUST ¢ OMPANY AS SUCCESSOR TRUSTEE, TO CONTINENTAL COMM

OR | 5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
500 W. MADISON AVENUE CHICAGO IL | 60661 USA

0. TAXID SSNOREN _ JADDLINFO RE |1e. TYPE OF ORGALIZATICN 11, JURISDICTION OF ORGANIZATION 15, CRGANIZATIONAL D #, ifany

ORGANIZATION
DEBTOR

( TRUST

( IL

| ﬂ NONE

~ -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ole d¢ sto/name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S LAST NAME

FIRS NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cIry

STATE |PQSTAL CODE

COUNTRY

2d. TAXID # SSNOR EIN

ADD'L INFO RE |2e. TYPE OF QRGANIZATICN
ORGANIZATION
DEEBTOR |

2. JURISDICTION CF OR3274ZATION

2g. ORGANIZATIONAL 1D #, if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party nam= {2z ar 3b)

3a, ORGANUZATION'S NAME

WESTBANK

|
DNONE

OR 155, INDIVIDUAL'S LAST NAME FIRST NAME [NiCTLE NANE SUFFIX
3. MAILING ADDRESS oY STAT\ [P JSTAL CODE COUNTRY
2225 S. WOLF ROAD HILLSIDE IL | 50262

4, This FINANCING STATEMENT covers the following collateral:

All Equipment and Fixtures; whelher any of the forego
substitutions relating to any of the foregoing; all recor

foregoing (including insurance, general intangibles and accounts proceeds)

ing is owned now or acquired later; all accessions, additions, 'epm_cemenls, and
ds of any kind relating to any of the foregoing; all proceeds relaling to any of the

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

5. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL
- Attach Addendum i

8, OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNOR
7, Check o REQUEST SEARCH REPORT(S) on Debtor(s)
' d Jogtionall

BAILEE/BAILOR SELLER/BUYER AG. LIEN

All Debtors Debtor 1

NON-UCC FILING

Debtor 2

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/38)

Rarland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204



. UNOFFICIAL CQOf25s5454

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a o 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

NORTH STAR TRUST COMPANY AS SUCCESSOR T

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

CR

10. MISCELLANEOUS: .

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEG£L NAME - insertonly ane debtor name (112 or 11b) - do not abbreviate of combine names
11a. ORGANIZATION'S NAME

OR I35, INDIVIDUAL'S LAST NAME =~/ FIRST NAME MIDDLE NAME SUFFIX
14c. MAILING ADDRESS ciTY STATE  |POSTAL CODE COUNTRY
—4
11d TAXID # SSNOREIN |ADD'LINFO RE [11e. TYPE OF ORGANIZATION % JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | D NONE

12.| | ADDITIONAL SECURED PARTY'S gDASS|GNOR S/P'S NAME - inaart 7o'y one name (12a or 42b)
12a. ORGANIZATION'S NAME W,

OR

126 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12. MAILING ADDRESS iy STATE | POSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers D timberto be cut of D as-extracted 16. Additional cellateral description’

collateral, of is filed as a m fixture filing.
14. Description of real estate:
Lot 16 and 17 in Block 2 of Weslern Addition, a Subdivision
of thw West halfof the Southeast quarier of Section 15,
Township 39 North, Range 12, East of the Third Principal
—  Meridian, in Cook County, Hlinois

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

17. Check only if applicable and check only one box
Debtorisa D Trust or D Trustee acting with respect to property held in trust or uDecedenrs 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

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

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



- UNOFFICIAL COp§es7434

' ORDER NO.: 1301 - 004294169
ESCROWNO.: 1301 . 004294169 1

STREET ADDRESS: 2036 SCUTH 13TH AVENUE
CITY: BROADVIEW ZIP CODE: 60153 COUNTY: COOK
TAX NUMBER: 15-15-415-064-0000

LEGAL DESCRIPTION:

LOTS 16 AND 17 IN BLOCK 9 IN WESTERN ADDI7 'ON, BEING A SUBDIVISION OF THE WEST 1/2 OF
THE SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 3¢’ NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINO}:

PAYLEGAL 12/89 DG



