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“ ook County Recorder 25,00
UCC FINANCING STATEMENT M lll

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

— 0
A. NAME & PHONE OF CONTACT AT FILER [optional] O020688528

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

-

Kristine Hetherger
£1 Corporatiod System m-Uee Diviston
908 South Laalle Street

Chicago, 1

I THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA’. MAME - insert only gng debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME y &

GALILEE MEDICAL CENT)R, S.C.

OR 155 INDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
1z, MAILNG ADURESS Ty §TATE |POSTAL CODE COUNTRY
5741 W. CERMAK CICERO IL | 60804
T0.TAXID# SSNOREN |ADDLINFORE |To, TYPECF ORGANIATIGN T, JORISDICTION OF QRGANIZATION 19, ORGANIZATIONAL DD ¥, any
ORGANIZATION
CEBTOR  CORPORATICN | ILLINOIS 1 58123293 [Tnone

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy wne et tor name {2a o 2b) - do not abbreviale or cembine names

23, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST MAME

MIDDLE NAME

SUFFIX

2¢c. MAILING ADDRESS

cIry

STATE |POSTAL CODE

CQUNTRY

2d. TAX 1D #: SSNOREIN
ORGANIZATION
DEBTOR

ADD'L INFO RE IZB TYPE OF ORGANIZATION

2 JURISDICTION OF OP LAY IZATION

2. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insent cnly gna secured party i me (3a o7 3b)

3a. ORGANIZATION'S NAME

CITIBANK, F.5.B.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME 7 IMIDDLE NAME SUFFIX
3¢, MAILING ADDRESS [¥iag BIANE |POSTAL CODE COUNTRY
— 500 W. MADISON CHICAGO IL (] 60561

4, Thig FINANCING STATEMENT covers the following collaterai:

ALL OF DEBTORS FIXTURES LOCATED AT: 5741 W. CERMAK ROAD, CICERO, IL 60804

PIN # 16-29-204-002-0000

5. ALTERNATIVE DESIGNATION [if applicable]:

LESSEE/LESSOR

5. 5] ENT is to be hled
ESTATE RECORDS. {tach Addendum

|for record] (or recorded)

§. OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

SELLER/BUYER

AG. LIEN DNON-UCC FILING

7.Chack 1o
{ADDITIONAL FEE]

¥ SEARCH REPORT (S} on Dabtor(s)

Joptionalt

All Dsbtors DDebmr 1 [IOeblor 2

SEE SIGNATURE PAGE

AH8M T -0

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
NATUCC] - 5/4%01 C T System Online




< 'UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

GALILEE MEDICAL CENTER, S.C.

9h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE RAME, SUFFIX

OR

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (114 or 11b) - ¢o not abibreviale or combine hamas
11a. ORGANIZATION'S NAME

OR 1 INDVIDUAL'S TAST NAME > FIRST NAME MIDDLE NAME SUFFiX
11c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
T16. TAXID# SSNOREIN |ADDLINFORE | 11e. TYPE OF ORGANIZATION - |#if. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL ID #, if any

QRGANIZATION

DEBTOR | | ! [Inone
— %

12, ADDITIONAL SECURED PARTY'S or E ASSIGNOR S/P'S NAM: - ingert only one nams (12a or 12b)
122, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME 7 MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber o be cut or D as-extracted  |16. Additional collateral description:
collateral, or is filed as a g fixture filing.

14. Dascriplion of real astate:
LOTS 21 AND 22 (EXCEPT THE NORTH 93 FEET
OF THE WEST 6 FEET 2 INCHES THEREOQF) IN

- BLOCK 9 OF 22ND STREET BOULEVARD

SUBDIVISION OF THE NORTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 29, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS.

15. Name and address of a RECORD OWNER of above-described real estale
(if Debtor doas not hava a record interast):

NORTH STAR TRUST COMPANY U/T/A/D
OCOTBER 24, 2001, TRUST NO. 01-3961

17. Ghack gnly if applicable ang check gniy one box.
Debtor is a D Trusl or D Trustee acting with respact to property held in frust orD Decedent's Estate
18. Check paly if appficable ang check prty one box.

D Debloris a TRANSMITTING UTILITY
Filed in connection with @ Manufactured-Home Transaction — effective 30 years

r‘ Filed in connaction with a Public-Finance Transaclion — sffeciive 30 years

FILING OFFICE COPY — NATIDONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98)
NATUCCI - 5/4/01 C T System Online
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UNOFFICIAL COPY

| Signature Page

Debtor: GALILEE MEDICAL CENTER, S.C.

Byzﬁ_%

Naser Rustom
Its: Pres:dent




