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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frontiand back) CAREFULLY

A. NAME & PHONE OF CONTACTAT FILER [optianal] ' !
Elizabeth Gaytan 708-671-5453 ‘

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

I—_LexisNexiSI_.Doc'ument Solutions | . ””"”,H”"M

135 South LaSalle Street 00210
Suite 2260

I_Ch:c:ago 11 60603 75//,22 » | ‘

1. DEBTOR.S EXACT FULL LEGAL b »‘W[E;,s lnserl only one, debtor ndiie (1a omb)r,

ladg ORGANIZATleN'%AMEW N e }o
—  |BARTOLINI'SRESTAL R‘ANT INC. R

OR b INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS , cITY STATE | POSTAL CODE COUNTRY
14420 SOUTH PULASKI MIDLOTHIAN IL | 60445 USA

10, TAXID # SSNOREIN | ADDLINFO RE |1e. TYPE OF ORGANIATION |17, JURISOICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ffany

ORGANIZATION 1,54 .

romzaon CORPORATION | 1L 58208582 o
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ingart only one debnrrame (2a or 2b) - do not abbreviate or carnbine names ' ) Vi R
2a. ORGANIZATION'S NAME ‘ -

OR

2b. INDIVIDUAL'S LAST NAME FIRST AAME MIODLE NAME SUFFX
2c. MAILING ADDRESS cTy 7 STATE |POSTALCODE = . .° CogNTR:‘r
24 TAXID# SSNOREIN  |ADDLINFO RE [2e. TYPE GF ORGANIZATION | 2f, JURISDICTION OF ORG *iZATION 29 ORGANIZATIONAL ID #, it any ; et
ORGANIZATION o I
DEBTOR | | | ] waes; s
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secared parly name 32 5 3b) R
3a. ORGANIZATION'S NAME ‘
OR , '
3b. INDIVIDUAL'S LAST NAME FIRST NAME

STATE

IL%’G’ 7%

- _

ey

) HOCKPORT

3c MAILING ADDRESS. .

714102 S: BEFL 'ROAD :

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, Chattel Paper, Accounts, Equipment, Documents, Instruments, General Intangibles and Fixtures; whether uny of the foregoing is
owned now or acquired later; all accessions, additions, rleplacements and substitutions relating to any of the foregoing; all records of any

kind relating to any of the foregoing: all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts
proceeds)

h8

5. ALTERNATIVE DESIGNATION [if applicable]: | . | LESSEE/LESSOR!, = |- [ CoNSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER
6. This FINANCING STATEMENT is to ba filed [for record} {or recorded) inthe, REALY: ' - 7. Check ic REQUEST SEARCH REPORT(S) on Debtor(s)
L Ll applicabic] leaienal

G
lADDITlONAL FEE]
B. OPTIONAL FILER REFERENCE DATA

}L<look

Harland Fmanc jaliSolutions Iz ~ =
00is\WlsthiazenueYportiand Criio;




“ 3 T

UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS (front and back) CAREFULLY

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

BARTOLINI'S RESTAURANT, INC.

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX}

OR

0. MISCELLANEOUS:

S L T S5 L
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXAGT FULL LECG:AL NAME - insert only one debtor name (14a or 11b) - do not abbreviate or combine names
11a2. ORGANIZATION'S NAME

OR (175 INDVIDUAL'S LAST NAME 7 FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS =7 Temy STATE |POSTAL CODE COUNTRY
11d. TAX ID# SSNOREIN |ADD'LINFO RE |11e. TYPE OF ORGANIZATION |11 JuURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID # if any

ORGANIZATION

DEETCR | | o [none
12, | |ADDITICNAL SECURED PARTY'S or| | ASSIGNOR 5/P'S NAME - inseicoriy ane name (12a ar 12b)

12a. ORGANIZATION'S NAME

.

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

12¢c. MAILING ADDRESS cy - STATE POSTAL CODE COUNTRY
n -|v

13. This FINANCING STATEMENT cavers D timber to be cut or D as-extracted 16. Additiona! collateral description:

collateral, orisfiledas a fixture filing.
14. Description of real estats:

Block 15 (except the West 120 Fee_t th{.r

f.and except the

Subdivision .in the Nt;“r_theast 1.'4 of "Section 10, Townshup
36 North, Range 13 East of the Third Principal Meridian, in
Cook County, lllinpis. P.I.N. 28-10-214-016-000 C/K/A
14420 South Pulaski, Midlothian, IL 60445

5. Mame and address of a RECORD OWNER of above-described real estate
(if Debtor dees not have a record interes?):

Lucille E. Bekta
9742 S. Roberts Road
Palos Hills, IL 60465-1470 17, Check only if applicable and check only one box.

Dabtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate
18, Check only it applicable and check only one box.
E] Debtor is a TRANSMITTING UTILITY

]

D Flled in connec‘aon witha Manufactured Home Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL, UCC/EINA




