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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) GAREFULLY 2002-09-0%2 09:19:05
A. NAME & PHONE OF CONTACT AT FILER [cptional] Look County Recorder 25,00
— [E. SEND ACKNOWLEDGMENT TO: (Name and Address) ””I I “I' | II I]I ‘I lll ll”l ’ I'
b EIMBERLY K. ENDERS —l . _Doz0985887
D 100 W. MONROE, SUITE 1500 ’
) CHICAGO, IL 60603
i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY }
. 1. DEBTOR'S EXACT FULL LEGAL b'ﬂn '_ insert only ona dabtor name (1a or 1b) - do nat abbreviate o combine names
& 7o, ORGANIZATION'S NAME @
ORIT5, INDIVIDUAL'S LAST NAME </ FIRST NAME Tmnouz NAME SUFFIX
IMAS ANDREAS
o, MAILING ADDRESS = TITY STATE |POSTAL CODE COUNTRY
HICAGO 6061 USA
3276 S, PRINCETCN VENUE C L i 6
D F SSNOREN  |ADDNL INFO RE]fe. TYPE OF ORGANIZATUN ' [1f. JURISDICTION OF ORGANIZATION Tg. CRGANIZATIONAL ID #, i any
ORGANIZATION
321782119 DEBTOR 1 _| | i I—lNONE
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ana oot riame (2a gr 2b) - do not abbraviata of combing names
[%a. ORGANIZATION'S NAME y 4
OR [z5 TNDIVIDUAL'S LAST NAME FRET L ME TMIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY e STATE [POSTAL CODE COUNTRY
37 TAXDF SSNOREIN |ADDNLINFO REJ2e. TYPE OF ORGANIZATION  [2f. JURISDICTION OF ORUAN ZATION 73 CRGANIZATIONAL D #, f any
DRGANIZATION
DEBTOR | | | [_]NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ppa secured par v name 73a or 3b)
2. ORGANIZATION'S NAME
‘ TER_ONE BANEK, N.A o
ORF5b. INDMIDUALS LAST NAME FIRST NAME “TOVE NANIE [SUFFIX
T MAILNG ADDRESS CIY - STAIE |PooTAL CODE COUNTRY
— 1215 SUPERIOR AVENUE CLEVELAND OH 44714 USA

4, This FINANCING STATEMENT covers the foliowing collateral:

ONE HUNDRED (100%) PERCENT OF THE BENEFICIAL INTEREST OF THAT TRUST WHEREI[W STANDARD BANK
AND TRUST COMPANY IS TRUSTEE UNDER TRUST AGREEMENT DATED AUGUST 19, 2002 AN KNOWN AS
ITS TRUST NO. 17394 AND ALL PROCEEDS OF OPERATIONS, SALE CR DISPOSITION OF ANY OF THE
ASSETS OF THE TRUST AND ALL OF DEBTOR'S INTEREST IN ALL OF THE FIXTURES AND PERSONAL
PROPERTY, WHEREVER LOCATED, USED IN CONNECTION WITH THE OPERATION OF THE REAL ESTATE
COMMONLY KNOWN AS 8214 S. EXCHANGE AVE., CHICAGO, ILLINOIS.

5. ALTERNATIVE OESIGNATION if applicable: LESSEE/LESSOR CONSIGNEE/CONSIGNOR
This FINANCING STATEMENT is to ba filad (for record) (or recordsg in the REAL

8. OPTIONAL FILER REFERENCE DATA

. Chack 1o
[ADCITIONAL FEE] [eplional]__

| LaxIshaxis Dacument Solutions
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) {REV. 07/29/98} 801 Adlal Stovc‘nlon Dr

‘ B Awng anes




STREET ADDRESS: 8214 HMI\Q F F I C IAL CO PY

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 21-31-227-051-0000

»

LEGAL DESCRIPTION:

LOTS 7 AND 8 IN HAINES SUBDIVISION OF BLOCK 2 IN CIRCUIT COURT PARTITION OF THE SOUTH 1/2 OF THE
SOUTH EAST 1/4 OF NORTHWEST 1/4 AND SOUTH 1/2 OF SOUTHWEST 1/4 OF NORTHEAST 1/4 OF SECTION 31,
TOWNSHIP 38 NORTH, RANGE 15 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.
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