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UCC FINANCING STATEMENT Cock County Recorder 26.50

FOLLOW INSTRUCTIONS {front and back] CAREFULLY

. NAME & PHONE OF CONTACT ATFILER [optional} ““‘ ‘“ ‘(}\0‘2\!)!!&\‘“ |\ m

rB._SEND ACKNOWLEDGMENT TO: (Name and Address)

r LexisNexis Document Solutions
135 South LaSalle Street
Suite 2260

Chicago, 11 60603
465,008~/
. 50008

1. DEBTOR'S EXACT FULL LEGAL NAm? - insert only ane deblor name {1a or 1b) -donot abbreviate or combine names
1a. ORGAN\ZAT|ON'S NAME

THE ABOQVE SPACE 1S FOR FILING OFFICE USE ONLY

OR |75, TNDVIDUAL'S LAST NAME Y FIRST NAME MIDDLE NAME SUFFIX
SHEIKH HAMEED
A [

1z, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
505 BAXTON AVENUE CRLUMET CITY L 60409 USA
T TAXID# SSNOREIN [ADDNLINFO RE|te. TYPE OF CRGANZATIN | 1f._JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL D #.if any
363—44-'5631 ORGANIZATION INDIVIDUAL 1L

DEBTOR | _ ] Inone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inset only oL dp_’;ln_r name (2a or 2b) -do not abbreviate or combing names

‘25. ORGANIZATION'S NAME
OR[Zp TNOVIDUAL'S LAST NAME FIRST N Mt TADDLE NAME SUFFIX
- -
5o MAWLING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
I TAXID# SSNOREIN |ADDNL INFO RE[2e TYPEOF ORGANIZATION | 21. JURISDICTION OF RCNIZATION 25, ORGANIZATIONAL ID #, ¥ 2ny
ORGANIZATION
DESTOR | | | |——] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured parly neme (32 0 30)

5. ORGANIZATION'S NAME
. 5. BANK N/K/A MB FINANCIBL BANK, N.A.
ORI55 MDIVIDUALS LAST NAME FIRST NAME </ ;MIDDLE NAME SUFFIX
To. MAILING ADDRESS cITY SIAE iPOSTAL CODE COUNTRY
— 1200 N. ASHLAND AVERUE CHICAGO 1L ]50622 USA

4. This FINANCING STATEMENT covers the following collateral:
ALL FIXTURES AND PERSONAL PROPERTY BELONGING TO THE DEBTOR/GRANTOR USLD/ LN CONNECTION

WITH THE SUBJECT COLLATERAL PROPERTY AS LISTED BELOW; WHETHER ANY OF THE-TOREGOING IS
OWNED NOW CR ACQUIRED LATER; ALL ACCESSIONS, ADDITIONS, REPLACEMENTS AND cBgTITUTIONS
RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO ANY QF THE

FOREGOING; ALL PRCCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING TNSURANCE, GENERAL

TNTANGIBLES AND ACCOUNTS PROCEEDS) -

5. ALTERNATWVE DESIGNATION if applicable- ULESSE'E!LESSOR \JCONSIGNEEICONSIGNDR BAILEE/BAILOR \_lSELLERIBUYER UAG LIEN UNon-ucc FILING

. This FINANCING STATEMENT is to be fileg (fut record) (or records) in the REAL T Check 10 REQUEST SEARCH REPCRT(S) on Debtor{s)
E ESTATE RECORDS _ Atiach Addenoum ¢ ) Eﬁ applicablel \ [ADDITIONAL FEE] [optiona] UA" Deblors UDemOf 1 UDeb‘W 2

8 DPTIONAL FILER REFERENCE DATA
IL-COOK COUNTY LN/E/REC/SBL/300—ORIGINAL DOC#97U07622 DATE: 06/26/1997

LexisNexis Documant Saolutions
FILING OFFICE COPY- NATIONAL ucc FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 801 Adlal Stevenson Or
springfietd. L §2703-4261

———




e UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGCTIONS {front and back} CAREFULLY

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

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
SHEIKH HAMEED

10. MISCELLANEOUS:IL—COOK COUNTY
ADDRESS AS: 505 PAXTON AVENUE, CALUMET CITY, IL 60409
PIN NO: 29-12-400-043-000

0021041549

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTCR'S EXACT FULLLEG/. NAME - insert oniy one name (11a or 11) - do nol abbreviate or cembine names
13a. ORGANIZATION'S NAME

OR 11bh. INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
)
11c. MAILING ADDRESS cITY STAME £ NTRY
11d. TAXID# SSNOREIN |ADDNL INFO RE| 11e. TYPE OF ORGANIZATION '| 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION |__]
DEBTOR | I | NONE
12 | | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME ( inser only ane name (122 or 120}
12a. ORGANIZATION'S NAME
OR [ S5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cITY v STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber lo be cut or D asexracted  |16. Adcitional coliateral description:
collateral, or is filed as a fixture: filing.
14, Description of real estate:
LOT 17 (EXCEPT THE NORTH 20 'THEREOLR),
LOT 18 AND THE NORTH 10' OF LOT 19 IN
BLOCK 4 IN G. FRANK CROISANT'S SHADOW
LAWN, A SUBDIVISION OF THAT PART OF
THE WEST 1/2 OF THE SOUTHEAST 1/4 AND
THE EAST 1/3 OF THE EAST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP
36 NORTH, RANGE, 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN LYING NORTH QF THE
CENTER LINE OF MICHIGAN CITY RCAD, IN
COOK COUNTY, ILLINOIS.

15. Name and address of 2 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check pnly if applicable and check only one box:

Deblor is 8 |_lTrusl or rITruslee acting with respect 1o property held in trust _ or |_IDecedenl's Estate
18. Check only if applicable and check only ane box:

Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

LexisNexis Document Sclutiony

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ad) (REV. 07/29/98) BO1 Adlai Stevenson Drive
Springfield. I 627034261




