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UGG FINANCING STATEMENT Cook County Recorder 25.590

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
B NAME A RHOYE OF PONTACT AT FILER fanal \\\
& SEND ACKNOWLEDGMENT TO: (Name and Address) \\\\“\\‘\\\\\\\“\\\“\\\

0020751132

[ LexisNexis Document Solutions —|
135 South LaSalle Street
Suite 2260

Chicago, 11 60603 8 (0 _?:Mj_/

e R
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY @

1. DEBTOR'S EXACT FULL. LEGAL MAME - insert only one debtor name (12 or 1b) - do nat abbreviate or combine names
12, ORGANIZATION'S NAME

- SZYMANSKI, JERZY

OR [75, TNOVIDUAL'S LAST NAME LV FIRST NAME MIDDLE NAME SUFFIX
P I — -
Tc. MAILING ADURESS TITY STATE |POSTAL CODE COUNTRY
OAK LAWN 1L 60453 UsA
4201 W. 95TH STREET
T3 TAXIDF SSNOREIN |ADDNLINFQ RE[1e. TYPE OF ORGANZATION. |11, JURISDICTION OF ORGANIZATION ff ORGANIZATIONAL (D #, If any
318-44-2401 orcaNiZaTIoN INDIVIDUAL IL ONE
DESTOR 1 | ] oN
——
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ana 4ebt.r name {2a or 2b) - do not abbreviale or combine names /
25 CRGANIZATION'S NAME -
OR[55 TNOVIDUAL'S LAST NAME FIRST NA <= MDDLE NAME SUFFIX
S — a
e, MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
73 TAXIDF SSNOREIN | ADDNLINFORE|2e. TYPE OF ORGANIZATION |2 JURISDICTION OF OFGAZATION 25, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | ﬂqong

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S$/P) - insert only ane secured part name {3aor 3b)

Ta. ORGANIZATION'S NAME
AMERICAN NATIONAL BANK AND TRUST COMPANY OF CHICAGO
OR |55 TNDIVIDUAL'S LAST NAME FIRST NAME 7 ¥ CDLE NAME SUFFIX
3c. MAILING ADDRESS CITY ST/Tt, |POSTAL CODE COUNTRY
— 120 SOUTH LASALLE STREET CHICAGO IL oUE03 USA
-— v

4, This FINANCING STATEMENT covers the following colataral
ALL OF THE FOLLOWING-DESCRIBED PROPERTY OF THE DEBTOR, WHETHER NOW CWNED/ QN

HEREAFTER ACQUIRED, WHETHER NOW EXISTING OR HEREAFTER ARISING, AND WHEREVER
LOCATED, TOGETHER WITH ALL BOOKS, RECORDS, DATA, AND SOFTWARE RELATING
THERETO AND ALL PROCEEDS, PRODUCTS, AND SUPPORTING OBLIGATICNS THEREOF: ALL
OF THE DEBTOR'S EQUIPMENT, INCLUDING ANY DOCUMENTS ISSUED WITH RESPECT TO
ANY OF THE DEBTOR’S EQUIPMENT. ALL TERMS USED HEREIN WITH THEIR INITIAL
LETTERS CAPITALIZED ARE USED AS DEFINED IN THE UNIFORM COMMERCIAL CODE OF
THE STATE OF MICHIGAN, AS IN EFFECT FROM TIME TO TIME.

SELLER/BUYER AG LIEN NON-UCC FILING

5. ALTERNATIVE DESIGNATION f appiicable: LESSEEALESSOR CONSKINEE/CONSIGNOR
This FINANCING STATEMENT is to be filed (for record) (or records) in the REAL .Checkto Ul CH REE

STATE RECORD: Altach Addel \f applicable {ADDITIONAL FEE] Jﬁf“maﬂ
8. OPTIONAL FILER REFERENCE DATA
IL-COOK COUNTY CUPIC 2186704858 83 77

All Dsbtors Dabter 1 Debtor 2

LexisNexis Document Sclutions

FILING OFFICE COPY-NATIONAL Ucc FINANCING STATEMENT (FORM UCC1) (REV. (7/28/98) 501 Adial Stevenson Dr
Springfield, IL 62703-4261




~ UNOFFICIAL COBY > = °

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

[92. ORGANIZATION'S NAME
37 YMANSKI, JERZY

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEOUS:IL_COOK COUNTY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACTFULL LE CAL ?!AME - insen only one name {112 .0r 11b) - do ot abbreviate or combine names
11a. ORGANIZATION'S NAME

OR[T15 TNDIVIDUAL'S LAST NAME v, FIRST NAME WIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
[
11d. TAXID# SSNOREIN |ADDNLINFO RE| 11e. TYPE OF ORGANIZATION {11/ JRISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if ary
ORGANIZATION [_1
DEBTCR | | 1 NONE

12. | | ADDITIONAL SECURED PARTY'S ar r] ASSIGNOR S/P'S NAME { insert nly ana name {123 o 120)
2a. ORGANIZATION'S NAME

OR 126. INDIVIDUAL'S LAST NAME FIRST NAME 7 MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

e ———
13. This FINANCING STATEMENT covers D timber 10 be cul of D as eximoted |16, Additional coliateral description:

collateral, or is filedas a fixture: filing.
14. Descriplion of real estate:

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

17. Chack poly if applicable and check anly one box:

Debtor is a r-l Trusl or I_] Trustee acting with respect 1o property held intrust_ o I_l Decedent’s Estale
18. Chack gnly If applicable and check aoly ane box:

| Debtar is 8 TRANSMITTING UTILITY
Filed in connection witha Manudactured-Home Trarsaction — effective 30 years

Filad in connection with a Public-Finance Transaction —~ effective 30 years

LexisNaxis D P

FILING OFFICE COPY —NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/98) 601 Adial Stevenson Driva
Springflald, IL 627034261

| |
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res. The record owner o+ :
’f individuaily o7 'ch real estate is Jorgy Szymanski,
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