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h UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2. NAME & PHONE OF CONTACT AT FILER foptional]

B. SEND ACKNOWLEDGEMENT TQ: {Name and Address)

I— LexisNexis Document Solutions —|I ““““‘\\l\““!}!““\“‘\ |

135 South LaSalle Street 0020775536~ -
Suite 2260
Chicago, [1 60603
- (7Y 787-9
- ‘ll THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL MAME - insert only ona debtor name (1a or 1b) - do not abbreviate or combine names
12. ORGANIZATION'S NAME @
- LINEIELDCO CORPORATION
OR 1b. INDIVIDUAL'S LAST NAME e FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS o CITY STATE |POSTAL CODE COUNTRY
76 W 331 BLACKHAWK DRIVE WHEATON IL | 60187 USA
1d. TAX ID # SSNOR EIN ADD'LINFO RE |18. TYPE OF ORGAI '@DN 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, ifany
36.4155628  |cxomes CORPORATION | IL 5939-515-7 uone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oi:a doptsr name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR o0 INDIVIDUAL'S LAST NAME FIRS 1 HAMT MIDCLE NAME SUFFIX
26, MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY
S TAXID# SBNOREN  |ADDLINFORE |2e. TYPE OF ORGANZATION |2t JURISDICTION OF OF RANIZATION 279, ORGANIZATIONAL ID#, ffany
ORGANZATION
DEBTOR | | | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nar/e /2= or 30)
32, ORGANIZATION'S NAM

LASALLE BAENK NATIONAL ASSOCJATION

OR 3p. INDIVIDUAL'S LAST NAME FIRST NAME "uii")DLE NAME SUFFIX
3c. MAILING ADDRESS cy STA i-E-T‘ 'OSTAL CODE COUNTRY
— 135 SOUTH LASALLE STREET CHICAGO IL 1 oRe03

4. This FINANCING STATEMENT covers the fellowing collateral:
ALL ASSETS AND ALL PERSONAL PROPERTY OF DEBTOR

5. ALTERNATIVE DESIGNATION [t apoiicabiel: | |LessEE1ESSOR | _JCONSIGNEE/CONSIGNOR, SAlLEE/BAILOR SELLER/BUYER AG. LEN NON-UCE FILING
e ST A EMENT 5 15 be fled (for 16cord] (or recordea) in the REAL LT SLARCH REPOR1(S) on Dbt

6. TE REC MENT 510 o e ! A ) inthe N abie] |7 (ADDITIONAL FEE] [om( i)or?g"] ebtors) All ebtars | | Debtor 1 || Debtor 2

0P (ONAL FILER REFERENCE DATA
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Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCT) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Cregon 97204
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-~ UNOFFICIAL COPY

Y UCC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS slront and back) CAREFULLY

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

LINFIELDCO CORPORATION

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

<0 ??'3153
6-

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LG AL NAME - insert only one debtor name (11a or 1) - do not abbreviate or compine names
11a. ORGANIZATION'S NAME

OR [ E NOVIDUAL'S LAST NAME V4 FIRST NAME MIDOLE NAME SUFFIX
T1c. MAILING ADDRESS 4 CiTY STATE |FOSTAL GODE COUNTRY
774, TAXID # SSNOREIN [ADDL INFO RE |11e. TYPE OF ORGANIZATION - | 117, JURISDICTION OF ORGANIZATIGN 119 ORGANIZATIONAL D # if any

ORGANIZATION

DEBTOR | t | D NONE

12.| [ADDITIONAL SECURED PARTY'S or| | ASSIGNOR S/P'S NAME - iiseriaily one name (12a or 125)
122, ORGANIZATION'S NAME \J

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS Ciry - STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cutor D as-extracted 16. Additional collateral description:

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

PARCEL 1:
LOT 19 IN BLOCK & IN HUNTING AND OTHERS'
SUBDIVISION OF THE WEST 662 FEET OF THE EAST 1116
“= FEET OF THE NORTH 660 FEET WEST OF ELSTON ROAD
OF THE SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY ILLINOIS.
PARCEL 2:
LOT 18 IN BLOCK 6 IN HUNTING AND OTHERS'
SUBDIVISION OF THE WEST 662 FEET OF THE EAST 1116
FEET OF THE NORTH 660 FEET WEST OF ELSTON ROAD
IN THE SOUTH EAST 1/4 OF SECTION 15, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

ADDRESS: 4310-16 N. KEYSTONE CHICAGO IL 60641

13-15-404-024 & 13-15-404-023 )
15, Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a racord interest).

17. Check only if applicableand check only one box.
Debtorisa D Trust orl] 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 connection with a Manufactured-Home Transaction — effective 30 years

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