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UCC FINANCING STATEMENT
UCTIO! d back} CAREFULLY
" F:Lt:melrf::oris Io: Sc):g:,;;:; A: cF|:.ER [optional] ““‘ | “ |“|\ \ ““ \“‘ \“ “ ‘\
0021431164

8. SEND anWNOWI FRGEMENT TO: (Nama and Address)
-1 LexisNexis Document Solutions
P. Q. Box 2969

Springficld, Illinois 62708

L A

—
1: DEBTOR'S EXACT FULL LEGAL '+AIE - imsers only one debtor nama {1a a1 1k} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GLASS. . CHARLES C. SR,
1¢, MAILING ADDREéS - v, ciTY STATE | POSTAL CODE COQUNTRY
535 OLD MEADOW ROAD MATTESON 1. 60443 USA
1d. TAX 1D #: SSNOR EIN ADD'L INFO RE I1e. TYPE OF ORGAI mON 1f. JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID #, it any
gromeanot INDIVIDUAL ) l R

2 ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert onty onc-<<ekior name (2a o 2b} - do ot abbreviate or combine names
7a. ORGANIZATION'S NAME

OR [ INDIVIDUAL'S LAST NAME FIRST NATGE MIDDLE NAME SUFFIX
GLASS RACHYL WYATT
2¢. MAILING ADDRESS cITY 7/ STATE |POSTAL CODE COUNTRY
535 OL.D MEADOW ROAD MATTESGM IL 60443 USA
24 TAX DO # SSNOREN  [ADDL O RE [ze. TYPE OF ORGANIZATION 7 JURISDICTION OF 2 \GANIZATION 2g. ORGANIZATIONAL 1D #, if any
RS R ATION | INDIVIDUAL | ) | Rinone

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured party naie ,3a or 3b)
3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME AIDDLE NAME SUFFIX

3c. MAILING ADDRESS STAIS Ts0=TAL CODE COUNTRY

ciry )
— 1200 INTERNATIONALE PARKWAY, SU WOODRIDGE IL 4'6‘3517

4. This FINANCING STATEMENT cavers the following collateral:
All Fixtures; whether any of the toregoing is owned now or acquired later; all accessions, additions, replacements, #nd substitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any o the foregoing
(inciuding insurance, general Intangibles and accounts proceeds})

5, ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

6. Thie FINANCING STATEMENT is to be filed {for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ESTAT! _ Aftach Addendum [if applicable] [ADDITIONAL FEE] Joptionall

All Dektors Debtor 1 Debtor 2

8, OPTIONAL FILER REFERENCE DATA
Coolk County Recorder / 1900015609
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

OR ob. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME,SUFFIX]
GLASS, SR. CHARLES C.
™10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LLG/L MNAME - insertonly gne debtor name [11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR [75 NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
I
17T TAXID % SSNOREN_ [ADDLINFO RE |11e. TYPE OF ORGANIZATION |11t JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR 1 | | D NONE
12. 1 JADDITIONAL SECURED PARTY'S QD ASSIGNOR S/P'S NAME - inse;.oni* one name {12a or 12b)
122, ORGANIZATION'S NAME =
OR 55, INDIVIDUAL'S LAST NAME FIRST NAME 7/ MICDLE NAME SUFFIX
12 MAILING ADDRESS cY - STATE |POSTAL GODE COUNTRY
mv
13. This FINANCING STATEMENT covers Dtimberto ba cut or Daslextracted 16. Additional collateral description:

collateral, cr is fiied as a E foture filing.

14, Description of real estate:

PARCEL 1: LOT 6 IN HICKORY RIDGE SUBDIVISION, BEING
A SUBDIVISION OF PART OF THE NORTHEAST 14 OF
SECTION 10 (EXCEPT THE NORTH 908 FEET THEREOQF) IN
—  TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF REGISTERED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON
MARCH 25, 1976 AS DOCUMENT NUMBER 2860568, IN
COOK COUNTY, ILLINOIS. PARCEL 2: AN UNDIVIDED
6/89THS INTEREST IN LOT 2 IN HICKORY RIDGE
SUBDIVISION, BEING A SUBDIVISION OF PART OF THE
NORTH EAST 1/4 OF SECTION 10 (EXCEPT THE NORTH
908 FEET THEREOF), IN TOWNSHIP 35 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THEREQOF REGISTERED IN THE OFFICE OF

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

17. Check only if applicable and check cnly one box.
Debtor is a D Trust or DTrustee acting with respect to property heid in trust url | Decedent's Estate

18. Check only if applicable and check only one box.
[Joebtor is a TRANSMITTING UTILTY

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

D Filed in connection with 2 Public-Finance Transaction — effective for 30 years
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (fa or 1b) ON RELATED FINANCING STATEMENT
8a. ORGANIZATION'S NAME

ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX]

GLASS, SR. CHARLES C.

10. MISCELLANEOQUS:!

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LUG/ L MAME - insert only one debtor name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS " ciy STATE |POSTAL CODRE COUNTRY
11d. TAXID# SSNOREIN |ADDLINFORE |11E, TYPE OF ORGANIZATION ’ 114, JURISDICTION QF ORGANIZATION 11g. ORGANIZATIONAL I #, if any

DORGANIZATION

DEBTCR | | | D NONE

12.1 JADDITIONAL SECURED PARTY'S gD ASSIGNOR S/P'S NAME - inser oniy one name (12a or 12b)
12a. CRGANIZATION'S NAME T

OR 5 TNDIVIDUAL'S LAST NAME FIRST NAME Py 4 MIDDLE NAME SUFFIX

12c. MAILUING ADDRESS cITY - STATE |POSTAL CODE COUNTRY
-

13. This FINANCING STATEMENT covers Dtimberto be cut orD as-extracted 16, Additionai collateral description:

collateral, or is filed as a Mfixture filing.

14. Description of real estate:

THE REGISTRARR OF TITLES OF THE COOK COUNTY,
ILLINOIS, ON MARCH 25, 1976 AS DOCUMENT NUMBER
2860568, IN COOK COUNTY, ILLINOIS. PIN NUMBERS

- 32.10-201-012-0000 AND 32-10-201-016-0000. PROPERTY

ADDRESS: 441 EAST 192ND STREET, GLENWOOD, IL
60425.

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

17. Check only if applicable and check only one box.
Debtoris a DTrust orDEustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box
[Jettor is a TRANSMITTING UTILITY

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

[:I Filed in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
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