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UCC FINANCING STATEMENT
[FOLLOW INSTRUGTIONS (front and back) CAREFULL
o AT
0

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rEEMBERLY K. ENDERS _1
100 W. MCNRCE, SUITE 1300
CHICAGC, IL 606403

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

(Tgb) EBTOR'S EXACT FULL LEGAL NAm. insert only ana debtor name (1a or 1b) - do not abbreviate or combins names
g] ORGANIZATION'S NAME

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ALLEN EVELYN
1¢. MAILING ADDRESS g CiTY STATE ]POSTAL CODE COUNTRY
RIVER FOREST IL 60305 USA \
1039 ASHLAND
1d. TAXID# SSNOREIN | ADD'NL INFO REI1e TYPE OF ORGANIZATIO W 1. JURISDICTION OF CRGANIZATICN 19. ORGANIZATIONAL ID &, if any

ORGANIZATION ) M
DEBTOR l Zh | NQNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona detorwaite (22 or 2b) - do not abbreviste or combing names
2a ORGANIZATION'S NAME W,

OR[Z6 INDIVIDUAL'S LAST NAME FIRST NAN E [RICDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY Y STATE |POSTAL CODE COUNTRY
20 TAXID# SSNOREIN |ADDNL INFO RE|2e TYPE OF ORGANIZATION |21 JURISOICTION OF ORGZ SIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | ] | [ Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR .S/P) - insert cnly ana secured party rame (24 or 3b)
38, ORGANIZATIONS NAME
THE. _PRIVATERANK AND TRIIST COMPANY
OR[35. INDVIDUAL'S LAST NAME FIRST NAME T4 )DLE NAME [SUFFIX
3c. MAILING AUDRESS TITY STATE |PCSTAL CODE COUNTRY
— A0 _N. DEARBORN ST., SUITE 900 CHICAGO IL _|68602C Usa

4. This FINANCING STATEMENT cavers the fallowing collateral:

ALL PROCEEDS OF OPERATIQONS, SALE OR DISPOSITION OF ANY OF THE ASSETS AND AL., OF DEBTOR'S
INTEREST IN ALL OF THE FIXTURES AND PERSONAL PROPERTY, WHEREVER LOCATED, USED i
CONNECTION WITH THE QPERATION CF THE REAL ESTATE COMMONLY KNOWN AS 835 BELCIT AVENUE,
FOREST PARK, ILLINQIS; 407-09 N. MAPLE AVENUE, OAK PARK, ILLINQIS; AND 733 N. KENILWORTH
AVENUE, OAK PARX, ILLINOIS.

PRAIRIE TITLE
~< 21 W. NORTH AVE.

X PARK, IL 60302

5. ALTERNATIVE DESIGNATION if applicabte: CONSIGNEE/CONSIGNOR
This FINANCING STATEMENT is to be filed (for recerd) (or recards[) inthe REAL
i acplczi]

. ] tor
[ADDITIONAL FEE] ptionall

8. OPTIONAL FILER REFERENCE DATA

LeaxlsNexis Document Solutions

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 501 Adlal Stevanson Dr




SRR B | Nyl = 5 U B o e
¢, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE NC — 2k, IN COOK
. COUNTY, ILLINQIS. |

C/K/B 733 N. KENILWORTH AVE., OAK PARK, IL P.I.N. 16-06-311-018
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