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UCC FINANCING STATEMENT AT

FOLLOW INSTRUCTIONS {tront and back) CAREFULLY
0021369284

A. NAME & PHONE OF CONTACT AT FILER [oplionall
-y T
DD21359284

3747/0274 50 001 Page L of 2

B. SEND ACHNOWAI EMGEMENT TO: fNama and Addreass)

rL LexisNexis Document Solutions _—| 2002-12-11 15:50:30
135 South LaSalle Street Cock County Recorder 26.50
Suite 2260

Chicago, 1_1 60603 /7_ 550 73-Z

L |

1. DEBTOR'S EXACT FULL LEGAL HAME - insert only one debtor narme (1a or 16) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
- PARKWAY BANK ANI! TRUST COMPANY, AS TRUSTEE (SEE ATTACHED ADDENDUM) @

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR 1. WNDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS D CITY STATE |POSTAL CODE COUNTRY
1d. TAX ID # SSNOREIN ADD'LINFO RE I1B. TYPE OF ORGANIZI\TION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DEBTOR | TRUST Wl | IL | lﬂ NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one Lebtr Pmme (2a or 2b} - do nat abbreviate of combine nammes
2a. ORGANIZATION'S NAME
oR 25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY v STATE  |POSTAL CODE COUNTRY
od. TAX ID # SSNOR EN ADD'LINFO RE IZB. TYPE OF ORGANIZATION 2. JURISDICTION OF ORG—.’N'T.\TloN 2g9. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR 1 | | MNE

3. SECURED PARTY'S NAME (of NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insent only one secured party name (7d o 3b)

7a. ORGANIZATION'S NAME
ROYAL AMERICAN BANK
OR 25 INDIVIDUAL'S LAST NAME FIRST NAME TMICRCE NAME SUFFIX
3. MALING ADDRESS Y STATE ]E: TAL CODE COUNTRY
— 645 TOLLGATE ROAD ELGIN IL a0:23-9317

4. This FINANCING STATEMENT covers the following collateral.
All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures: whether any of the foregoing is zw jed now or acquired
later: all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind \eluting to any of the
foregoing; all proceeds relating to any of the foregoing {including insurance, general intangibles and other accounts proceeds) covering
property located at 1301 S. Wolf Road, Prospect Heights, IL Pin 03-24-100-035-0000 THE SOUTH 253.96 FEET OF THE NORTH 947.05
FEET OF THE WEST 10 ACRES OF THE NORTHWEST 1/4 OF SECTION 24, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT THE WEST 50 FEET AS MEASURED AT RIGHT AMGLES TO THE WEST LINE THEREOF) AND {EXCEPT
THAT PART TAKEN AND USED FOR PIPER LANE IN INSTRUMENT OF DEDICATION RECORDED AS DOCUMENT 25490904} IN COOK

COUNTY, ILLINOLS.

74 GAAvNed

5. ALTERNATIVE DESIGNATION it applicable). LESSEE/LESSOR DCONS!GNEEICONSIGNOR BAILEE/BAILOR I SELLER/BUYER l AG. LIEN I NON-UCC FILING
This FINANCING STATEMENT i iled rded) in th =
6. is Cl ME Asd [ bg f:“ ed [for record] (of recorded) in ti o R%ALblel |7. &hl:?s"isrtl% EELQ%E%T SEARCH REPORT(Si) r?: Debtor(s) i All Deblors .. Debto 2
B.Rfi)PKhONAbHIﬁR B{_EﬁERﬁNyCE DATA —
i (FE) J j765073-K
~ Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 SW. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS {front and back) CAREFULLY
= Ac OF FIRST DEBTOR (1a of 1b) ON RELATED FINANGING STATEMENT

Ga ORGANIZATION'S NAME
PARKWAY BANK AND TRUST COMPANY, AS TRUST ’
OR 5. 'S LAST NAM FIRST NAME MIDDLE NAME, SUFFIX '
B0 INDIVIDUAL'S LAST NAME RST NA Oﬂ 2 126 9 984

10. MISCELLANEOUS:
1A. UNDER TRUST AGREEMENT DATED JULY 18, 2002 AND KNOWN AS

TRUST NUMBER 13339

- THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

F____4
11. ADDITIONAL DEBTOR'S EXACT FULL LEC 4L '4AME - insert only one debtor name (114 or 11b) - do not abbreviate or combine names
112. ORGANIZATION'S NAME

OR 170 INOIVIDUAL'S LAST NAME 7z FRST NAME MIDDLE NAME SUFFIX
S L3
110, MAILING ADDRESS cTY STATE | POSTAL CODE COUNTRY
PR T
A IO SSNOREN |ADDLINFGRE |i%e. TYPE OF ORGANZATION |t SURISDICTION OF ORGANIZATION 13, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | i [ {rone
12.| |ADDITIONAL SECURED PARTY'S ﬂD ASSIGNOR S/P'S NAME - ins:on'y-ane name (12a or 126)
123 ORGANIZATION'S NAME
OR o5 INGIVIDUAL'S LAST NAME FIRST NAME " MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtlmberto be cut nrD as-extracted 16. Addilional collateral description:

collateral, or is filed as a E fixdure filing.
14, Description of real estate:

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

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

Debtor is a D Trust of DTrustee acting with respect to property held in trust or D Decedent's Estats
18. Check only if applicable and check only one bex.

[Joettoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Pubiic-Finance Transaction — effectiva for 30 years

Harland Financia! Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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