et N OFFICIAL C

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Sfront and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FiL.ER [optional]

SUSAN MILLER 312/836-5340

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

lI_LLINOIS HOUSING DEVELOPMENT
AUTHORITY

401 N. MICHIGAN AVE,, STE. 900
CHICAGO, IL 60611

ATTENTION: LEGAL DEPARTMENT
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Cock County Recorder 28,00

0030008300

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
1. DEBTOR'S EXACT FULL LERAL MAME - inser! oniy ong deblor name {1a or 1b) - do nat abbreviate or combine names

1a. ORGANIZATION'S NAME

- KINGSTON APARTMEXNTS LIMITED PARTNERSHIP

OR 15 NDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
ONE EAST SUPERIOR STREET, 3Ui[E 604 |CHICAGO IL |60611 USA
1d. TAXID # SSNOREIN {ADDLINFORE |1e. TYPE OF ORGANIZATION #f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D &, if any
Searn "™ | LTD. PARTNSHIP|ILLINOIS ,C007071 e

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gut /Zebiur name (2a ot 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

4]

X

2h, INDIVIDUAL'S LAST NAME

FIRST {AME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

ciry

STATE |PCSTAL CODE COUNTRY

2d. TAXID # SSNOREIN |ADDLINFORE IZe,TY?E OF ORGANIZATION
ORGANIZATION
DEBTOR i

2T, JURISDIGTION GF ORG7nIZATION

2g. ORGANIZATIONALID 4, if any

| - [ Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only g secured party nan & {3a . 3h)

3a. ORGANIZATION'S NAME

JLLINOIS HOUSING DEVELOPMENT AUTHORITY

OR |35 INDIVIDUAL'S LAST NAME FiRGT NAME “VADDLE NAWE SUFFIX
3¢ MAILING ADDRESS g STATE | [POSTAL CODE COUNTRY
_ 401 NORTH MICHIGAN AVENUE, STE. 900 |CHICAGO IL {0061l USA

4, This FINANCING STATEMENT covers the following collateral:

ALL OF DEBTOR’S EQUIPMENT, ACCOUNTS AND GENERAL INTANGIBLES, ANE ALL OF
DEBTOR’S RIGHT, TITLE AND INTEREST IN THE FIXTURES NOW OR HEREAFTER ATTACHED
OR AFFIXED TO, OR CONSTITUTING A PART OF, OR LOCATED IN OR UPON, THE REAL
PROPERTY DESCRIBED ON EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF,
TOGETHER WITH ALL PROCEEDS THEREOF.

5. ALTERNATIVE DESIGNATION [if applicable}:[]LESSEE!LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
IS 15 to be fled [for record] (or recerded) in the REAL 7. Chack ko on Debtor(s
TATE RECORDS.__ Attach ngum Jif gpolicable] [ADDITIONAL FEE] Joptionall All Debtors Cebtor 1 Debtor 2

8. CPTIONAL FILER REFERENCE DATA

HTF-1686 COOK COUNTY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/98)

BOX 430
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- UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGCTIONS (front and pack) CAREFULLY

9. NAME CF FIRST DEBTOR (1aor 16} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

KINGSTON APARTMENTS LIMITED PARTNERSHIP

op. INDIVIDUAL'S LAST NAME FIRST NAME ‘WIDDLE NAME, SUFFIX]

0. MISCELLANEOUS: 300@930 0

OR

- THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGL NAME - insert only gng name {112 or 1B}~ do not abbreviate or combine "AMes
14a. ORGANIZATION'S NAME

OR |75, NDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFLX
376, MAILING ADDRESS oY STATE |POSTAL CODE GOUNTRY
D% SSNORE |ADDLINFORE [110.TYPEOF SREANEATION 1731 JURISDIC TION OF ORGANIZATION T1g. ORGANIZATIONAL 1D #,if any
ORGANIZATION N
DEBTOR
| I | NONE

12,1 | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S _NAME - insert oniy gng niame {12a 07 12b}
12a, CRGANIZATION'S NAME

o FIRGT NAME TADDLE NAME SUFFIX

z

T70. INDIVIGUAL'S LAST NAME

12c. MAILING ADDRESS cIyY STATE [POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D timber to be ¢ut or D as-extracted | 16. Additional collaterat dascription.

collateral, or is filed as a Z fixtura filing.
14. Description of rea! estata:

SEE EXHIBIT A ATTACHED HERETO
_ AND MADE A PART HEREOF FOR A
DESCRIPTION OF THE REAL ESTATE.

15. Name and address of @ RECORD GWNER of ahove-descriped real estate
(it Debtot does not have 8 record interest):

17. Check anly if applicable and check gnly one box.
Debtor is a H Trust of m Trustes acting with raspect lo property held in trust orﬂ Decedant’s Estate
18, Check gnly if applicable and check only one box.

D Debtoris a TRANSMITTING UTILITY
D Filed in connection with a Manyfactured-Home Transaction — eflective 30 years

D Filed in connection with a public-Financa Transaction — gfftectiva 30 years

FILING OFFICE COPY — NATIQNAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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.+ UNOFFICIAL COPY

30059300

KINGSTON APARTMENTS LIMITED PARTNERSHIP

EXHIBIT A

LEGAL DESCRIPTION

LOT 17 AND THE EAST 32 FEET OF LOT 18 IN HIGH RIDGE BEING A
SUBDIVISION OF LOTS 41 TO 52, INCLUSIVE, IN THE FOURTH DIVISION OF
SOUTH SHORE SUBDIVISION OF THE NORTH FRACTIONAL HALF OF
SECTION 30,1 2 WNSHIP 38 NORTH, RANGE 15 EAST OF THE THIRD
PRINCIPAL MERILFIAN, IN COOK COUNTY, ILLINOIS

Permanent Index Number: 21-30-1 17-010, vol. 274




