o !e=\IOFFICIAL Cdu/;}n 33%Ei£?af 2
e

2002-04-10 13:59:30

Cook County Recorder 23.50

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ||”I I |||| | ||" ” I |||| " ||| I|
A. NAME & PHONE OF CONTAGT AT FILER [optional] 0020645172

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)
o 1
Lexisituxis Document Solutions
135 South 7 ~Kalle Street
Suite 2260

T
1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA! NAME - insert only pne debtor name (1 or Tk) - do not abreviate or combine names
1a. ORGANIZATION'S NAME

- 4101-21 NORTH SHEKIDAN ROAD, LLC

OR 1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS B CITY STATE | POSTAL CODE COUNTRY
1136 W. PRATT AVE. CHICAGO IL |60626 USA
1d. TAX 1D #: SSN OR EIN ADD'LINFO RE |1e, TYPE CF QRGA! IﬁCN 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
CRGANIZATION .
Deeror | Limited Lizbilty o) | IL | 0071437-2 [Jrone

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only o1.2 d7 atr: name (2a or 2h) - da not abbreviate or combine names
2a. QRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRSY MAMT MIDDLE NAME SUFFIX
NOVAKOVIC VLADIMIR
2¢. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY
1136 W. PRATT AVE. CHICAGO IL [60626 USA
2d. TAX 1D # SSN CR EIN ADD'LINFO RE I2e. TYPE OF ORGANIZATION 2. JURISDICTION QF OF‘,"MZATION 2g. ORGANIZATIONAL ID #, ifany
344-66-7306 Sestor O | Individual | | onE ;
—_— X

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nar< 7 or 3b) ‘
3a. ORGANIZATICN'S NAME

GREATER CHICAGO BANK

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME ENIDOLE NAME SUFFIX

STATL_ |PJSTAL CODE COUNTRY
50504

3c. MAILING ADDRESS

ciry '
— 219 S MANNHEIM RD BELLWOOD IL

4. This FINANGCING STATEMENT covers the following collateral:
ALL FURNITURE, FIXTURES, EQUIPMENT CHATTELS OF EVERY KIND USED IN DEBTOR’S BUSINESS AT THE ABC v= LOCATION OR ANY
OTHER LOCATION OWNED OR HEREAFTER ACQUIRED AND ADDITIONS, SUBSTITUTIONS, REPLACEMENTS, ATTACHMENTS AND
ACCESSORIES THERETO OF EVERY KIND AND CHARACTER.

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSCOR CONSIGNEE/CCNSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT s to ba filed [for record] {or recorded) in the REAL Check to REQUEST SEARCH REPORT(S) on Deblor(s, | |

6. TE R ttach Ad m ! 14 ) [if apglicable] 7- [ADDITIONAL FEE] @ﬁﬁgﬁﬂ € All Debtors EIDebtoM Debtor 2

8. QOPTIONAL FILER REFERENCE DATA

(oot ty It Row olote, Ck j73785/-/

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 07/25/98) 400 S.W. 6th Avenue, Portland, Oregon 97204




“ ' UNOFFICIAL CORSS5IT2rm o -

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

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
52, ORGANZATION'S NAME

4101-21 NORTH SHERIDAN ROAD, LLC

9h. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME,SUFFIX]

OR

10. MISCELLANECUS:

— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 11b. INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDDLE NAME SUFFIX
HERLO DANIEL
11e. MAILING ADDRESS e 4 cITY STATE |POSTAL CODE COUNTRY
1136 W. PRATT AVE. CHICAGO IL | 60626 USA
11d, TAX ID #: SSNOREIN  |ADD'L INFO RE |11e. TYPE OF CRGANIZATION _f 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, i any
356-68-1100 | Individual 1 | Ko

12.| |ADDITIONAL SECURED PARTY'S g[:] ASSIGNOR S/P’S NAME - insurt <y one name (12a or 12b)
12a, ORGANIZATION'S NAME I

OR 12b. INCIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY - STATE POSTAL CCDE COUNTRY
aw

13. This FINANCING STATEMENT cavers D timberto be cut or D as-extracted 16. Additional collateral descriptian:

collateral,or is filed 25 a || future fiing,
14. Description of feal estate:
LOTS 22 AND 23 IN BLOCK 8 AND BLOCK 25 IN THE
SUBDIVISION OF LOT 24 IN BLOCK 8 IN BUENA PARK, IN
SECTION 17, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
— THE THIRD PRINCIPAL. MERIDIAN, IN COOK COUNTY,
ILLINOIS.

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

17. Check cnly if applicable and check only ane box.
Debtor is a D Trust or DTrustee acting with respect to property held in trust or D Decedent's Estate ‘

18. Checkonly if applicableand check only one box.
[]pebtorisa TRANSMITTING UTILITY

D Filed in connection with 2 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




