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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ||||| I Illl | "|| Il "II | Il ” |I|
A, NAME & PHONE OF CONTACT AT FILER {optional)
0030040719
B. SEND ACKNOWLEDGMENT TO:  (Name and Address)
G 7
CHARTER ONE BANK, N.A.
: 1215 Superior Avenue
P& Cleveland, Ohio 441114
Attn: Commercial Loan Servicing SU670
S
N L N
Ny THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY Lf
1. DEBTOR'S EXACT FULL LEf,AL NAME - insert anly one detrtor narme {1a or 1b} - do nat abbreviate or combine names
% 15, ORGANIZATION'G NAME Nati 1
- Bank, N.-. cces or Truste can ona Bag]g glrus Cngaq 5
N %ﬁlcago , Not Personcj ? as Trustee under %‘ms Agreement tgg J El Yan known
OR [ INDIVIDUAL'S LAST NAME a5 5 US O, T.NAME MIDDLE NAME
i2 31 78..06
Tz MAILING ADDRESS ’ Ty STATE |POSTAL CODE COUNTRY
USA
N T TAXIDF SSNOREMN |ADDLINFORE [1s TYPEOF ORGANIZADAN T, JURIEDICTION OF ORGANIZATION T, ORGANIZATIONAL 1D #, fany
ORGANIZATION
oesror | 1and trust | | [vose
N 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane eblor name (2a o 2b) - do not abbreviate or combine namas
'z Za, ORGANIZATION'S NAME 7
Grant View Apartments Limited Partne.snip
OR L INDIVIGUAL'S LAST NAME FIMST N WIDOLE NAME STFFIX
Z¢. MAILING ADDRESS oY " STATE |POSTAL CCDE COUNTRY
111 East Wacker, Suite 3024 Chicagc TL.| 60601 | Usa
T4 TAXID# SSNOREIN |ADDL INFO RE |Za. TYPE OF ORGANIZATION ¥ JURISDICTIONOF JRG \N'ZATION Zg. ORGANIZATIONAL D #, ¥ any
ORGANIZATION = '
oeeTor {14imited ptorshin 1L, { [Tnone
3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - Ingert onty gna sscured party nams/,Ja v 3b)
Ta. ORGANIZATION'S NAME 1
Charter One Bank, N.A.
OR 35 /NDIVIDUAL'S LAST NAME TFIRS T NAME S 'l;urm.ﬁ NAME SUFFIX
3c. MAILING ADDRESS Ty STATE |PGSTAL GODE CCUNTRY
— 1215 Superior Avenue Cleveland OHJ 44114 USA

4. This FINANCING STATEMENT cavers tha followirg collataral.

See Exhibit A attached hereto and made a part hereof.

5. ALTERNATIVE DESIGNATION [if applicabte]:] |LESSEE/LESSOR CONSIGNEE/CCNSIGNOR BAILEE/BAILOR SELLER/BUYER DAG LIEN DNON UCCFILING
15 to be or record] {or recorded 2) in (he NEAL OR{%) en Debtor(s;

IS I 7. Check 1o REQ P D D
TATE RECORDS. __ Attach Addendum le [ADDITIONAL FEE] fontional] AN Dabtors |_JDablor 1 DDobtorz

BOX 333-C1

B, CRTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATICNAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 07/29/98)




UNOFFICIAL COPY

30040719

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION'S NAME _
LaSalle Bank, N.A., Successor Trustee to Americar
orlNational Bank and et Comrarncz. of Chi

9b. INQIVIDUAL'S LAST NAME FIRSTNAME® Mi AME, SUFFIX

personally but as Trustee under Trust Agreement qated

10.MsceLLANEOUS: July 31, 1997 and known as Land Trust
No. 123178-06

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL 1.=G#': NAME - insert only gna name (118 or 11b) - o not abbraviate or combine names
112, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ACDRESS cmy STATE |POSTAL CODE COUNTRY
11d. TAX 1D # SSNOREIN |ADD'L INFORE ] 118, TYPE OF GRGANIZATIOEI f |"z £, JIRISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | [none

12.| | ADDTIONAL SECURED PARTY'S of D ASSIGNOR S/P'S NAME insen aly gne name (12a or 12b)
12a, QRGANIZATION'S NAME

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

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covars D timber to be cut or D as-axtracted |16, Additional collateral description:

collataral, or is filad as a fixtura fiing.
14. Description of real esiata:

15. Name and address of a RECORD OWNER of above-described real estate
(if Dablor doas nat have a racord interast):

17. Check oaly if applicabls and check gnly one box.
Debtor is a []Trust w@ Trustea acting with respect to property hald in trust orD Dacadent's Estate
18, Chack gnly it applicable and check pnly one box.

Deabtor is a TRANSMITTING UTILITY
Filed in connection with a Menufactured-Homs Transaction -— affective 30 years

I—l Filed in connection with a Pubiic-Financa Transaction — effactive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/98)




UNOFFICIAL COPY 30040719

All Goods and Equipment, including all furniture, furnishings and fixtures and
replacements thereof and substitutions therefore, owned by Debtor or Additional Debtor

and located at 11923-81 W. 143" Street, Orland Park, IL.




STREET ADDRESS: 11923-M.N!QTEEF I C IA L C O PY

CITY: ORLAND PARK %&9‘ COUNTY: COOK
-346~0000

TAX NUMBER: 27-07-100 30040719

LEGAL DESCRIPTION:

LOT 84 (EXCEPT THAT PART LYING EAST OF THE FOLLOWING DESCRIBED LINES: BEGINNING AT A POINT ON THE
NORTH LINE THEREOF 337.75 FEET NORTH 89 DEGREE 59 MINTUES 57 SECONDS WEST OF THE NORTHEAST
CORNER OF SAID LOT; THENCE SOUTH 00 DEGREE 00 MIUNTES 03 SECONDS WEST 75.0 FEET THENCE SOUTH
05 DEGREES 26 MINUTES 28 SECONDS WEST 63.29 FEET; THENCE 00 DEGREES 00 MINUTES 03 SECONDS WEST
2220 FEET TO A POINT IN THE SOUTH LINE THEREOF 364.32 FEET WEST OF THE SOUTHEAST CORNER
THEREOF)IN PINEWOOD P.U.D. UNIT ONE, BEING A SUBDIVISION IN THE NORTHWEST 1/4 OF SECTION 7,
TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS

CLEGALD




