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A NAME & PHONE OF CONTACT AT FILER [optional]
Jason Lalicker

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

IEdland Loan Services, Inc.
Attn: Jason Lalicker

P.O. Box 419127

Kansas City, MO 64141-6127

L

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FU'L LESAL NAME - insert only one debtor name (1a or

1b) - do not abbeeviate or combine names.

1a. ORGANIZATIONS NAME.

Clairmont Enterprises, %o,

OR 175 NOIVIOUAL'S LAST NAME ¥ FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS L~ CITY STATE |POSTALCODE COUNTRY
4747 W. Peterson Ave. Chicago IL |60646 USA
1d. TAXID#: SSNOREIN [ADD'LINFORE [fe. TYPE OF OT.GANIZATION 1T, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL iD #, f any
ORGANIZATION L
363-39-7428 DEBTOR | Incorporated | [linois 1597 18959 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert o'y ot ¢ deblor name (Za o 2b) - do not abbreviate o commbine namas

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

TIFIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

ary STATE |POSTAL CODE COUNTRY

20. TAXID# SSNCREIN |ADDLINFORE ]29 TYPE OF ORGANIZATION
CRGANIZATION

DEBTOR | |

2t JURISDICTION O OR SANIZATION Z9. ORGANIZATIONAL ID #, if any

| [Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/

-

P} - insert only gne securea party nar. 23 or 3b)

3a. ORGANIZATION'S NAME

State Strect Bank and Trust Company, as Trustee for the registered holders of J.P. Morgan*

OR 35 INDMIDUALS LAST NAME FIRST NAME 7 7 [MDDLE NAWE SUFFIX

I
3. MAILING ADDRESS oY STATc . [POSTALCODE COUNTHRY
225 Franklin Street Boston Ma 02110 USA

4. This FINANCING STATEMENT covers the following collateral:

**Commercial Mortgage Finance Corp. Mortgage Pass-Through Certificates Series 1998-C6.

Debior grants Secured Party a security interest in all assets of the Debior, of every kind and nature, now existing and hereafter acquired and arizing and whatever
located, including without limitation, accounts (including health-care-insurance receivables and credit card receivables), deposit accounts, commercial tor

claims, letter of credit rights, charel paper (including electronic chattel

paper), documents, instruments, investment property, general intangibles (including

payment intangibles),software, goods, inventory, equipment, furniture and fixtures, all supporting obligations of the foregoing, and all cash and noncash proceeds
and producis (including without limitation insurance proceeds) of the foregoing, and all additions and accessions thereto, substitutions therefor and replacements

thereof,
See Aftached Legal Description

PIN 12-27-300-052

5. ALTERNATIVE DESIGNATION [if apphcable]:DLESSEEILESSOR

CONSIGNEEICONSIGNOR

BAILEE/BAILOR SELLER/BUYER

5. IS T8 10 be fled [for record) (or recordec) in the REAL 7.Ched on
STATE RECORDS.  Aftach Addendum if applicable [ADDITIONAL FEE] [optional]

8. OPTIONAL FILER REFERENCE DATA
030220974/772 Cook County Recorder

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UGC1) (REV. 07/20/98)
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