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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

'A. NAME & PHONE OF CONTACT AT FILER [optional] "HI I "Il ‘ “ " I”I' I "I II| I‘

B. SEND ACKNOWLEDGMENT TC:  (Name and Address) 0020859002

N N

N\
-
\ | o) J
) & ;.79 DFO — (@ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
— 1. DEBTOR'S EXACT FULL LEGAL/N/A'E -insert only one debtor name (1a or 19} - do not abbreviate or combine names
> Ta. ORGANIZATION'S NAME
- Amalgamated Bank of Chicage, ot péssonally but as Trustee under Trust Agreement dated May 8, 1997 and known as Trust No. 5744
TN\ OR[5 WOVDUATS ST NAWE 7 FIFST NAME WODLE NAME SOFFIX
D
) 16, MAILING ADDRESS - cITY STATE  |POSTAL CODE COUNTRY
C/0 George Novogroder 875 North Michigan Avenvie Chicago IL |60611
s TaTAXID# SSNOREIN |ADOLINFORE |te. TYPE OF ORGANIZ] TION 11 JURISDIGTION OF ORGANIZATION g ORGANIZATIONAL 1D #, Il any
CRGANIZATION L
ST DEBTOR | Trust Tlinois | [xone
Q 2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one ¢ ablo’ naie (2a or 2b) - do not abbreviale or combine names
23 ORGANIZATION'S NAME y_
OR G INDIVIDUAL'S LAGT NAME FIRET NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY
74 TAXID#. SGNOR EIN |ADDLINFORE |Ze TYPE OF ORGANIZATION 57 JURISDICTION OF ORG.\NI_AT'ON 20. ORGANIZATIONAL ID ¥, # any
GRGANIZATION
DEBTOR | | | [Tnone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (22 o7 4b)
2a. ORGANIZATION'S NAME
American Bankers Insurance Co. of Florida, a Florida Corporation
OR 135 INDVIDUAL'S LAST NAME FIRST NAME (} IDDLE NAME SUFFIX
3¢. MAILING ADDAESS Ity STATE |PUSTA.CODE COUNTRY
— One Chase Manhattan Plaza New York NY (1900

4. This FINANCING STATEMENT covers the following collateral:

Sce Schedule A attached hereto and by this reference made 2 part hereof.

5. ALTERNATIVE DESIGNATION [if applicable}:| JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

8. IS 15 10 ba filed Tor record] (or recordad) in the HEAL 1?4Check 10 HEQ on Debtor(s
it dym [t goplicabiel 4 __(ADDITIONAL CEE] [ggtional) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENGE DATA
File in 1llinois Cook County Records (Loan# 230243)

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV. 07/29/98) B OX 3 1 4




UNOFFICIAL CEBEY02re 2

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT
9a2. ORGANIZATION'S NAME

Amalgamated Bank of Chicago, no personally but as Trustee under Trust Ageement
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

CR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FIiLING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEf"AI:ﬁAME- insert only pne nama (11a or 11b} - do not abbreviale or combine names
11a. ORGANIZATION'S NAME

O b INDIVIDUAL S LAST NAME W FIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS 7 T leny STATE |POSTAL CODE COUNTRY
11d. TAXID #: SSNOREW |ADDLINFORE | 116, TYPE OF CRGANIZATION |1/ JURISDIGTION OF ORGANIZATION T1g. ORGANIZATIONALID ¥, il any

ORGANIZATION

DEBTCR i | | [Twone

12.] | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME -iszergriv one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME 4 MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cImyY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |16, Additional collateral description:
collaterat, or is filed as a fixture filing.
14. Description of real estate:

3606-3608 Dempster Street, Skokie
Cook County, IL
~—  Permanent Index # 10-14-420-014-0000
#10-14-420-015-0000

as more fully described on Schedule A
attached hereto and by this reference made a part
hereof.

15, Nama and address of a RECORD OWNER of above-described real estate
(if Debtor does nct have a recerd interest):

Amalagamated Bank of Chicago, not personally but as
Trustee under Trust Agreement dated May 8, 1997 17. Check oty f applicable and chook galy one box.
and known as Trust No. 5744

Debtor is a Trust or D Trustee acting with respact to property held in trust orl:l Decedent’s Estate
18. Check onty it applicable and check only one box.

Dabloris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaclion — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years
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OZ 30243

P EXHIBIT A
DESCRIPTION OF PREMISES

LOTS 20 AND 21 IN THE RESUBDIVISION OF EUGENE L. SWENSONS ADDITION TO

COLLEGE HILL, A SUBDIVISION OF THAT PART EAST OF PRAIRIE ROAD OF THE
;- SOUTH 1/4 OF THE EAST 112 OF THE SOUTHWEST 1/4 OF SECTION 14, TOWNSHIP 41

%" NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. '

Permanent Index Nugoor(s): 10-14420-014-0000
10-14-420-015-0000

Common Address: 3606-3608 Dempster Street, Skokie, llinois
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