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A. NAME & PHONE OF CONTACT AT FILER [optional] 0030010365

B. SEND ACKNOWLEDGEMENT TO: (Names and Address)

LexisNexis Document Soluttons
P. O. Box 2969
Springficld, Illinois 62708

n

1. DEBTOR'S EXACT FULL LETSAL NAME - insert only ore debtor name (1a or 1b) - do not
1a. ORGANIZATION'S NAME

JALARAMDEYV, INC.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

abbreviate or combine names

OR 1b. INDIVIDUAL'S LAST NAME 7 FIRST NAME MICDLE NAME SUFFIX
1e. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
85 WILDWOOD ROAD ELK GROVE IL {60007 USA
1d. TAX ID # SSNOR EIN ADD'L INFO RE |1e. TYPE OF ORGAN Zﬁo i 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION FOTM AT
DEBTOR I CORPORA La iy J_IL l IL‘58228818 D NONE
-~

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on:

de’.tor name {2a or 2b) - do not abbreviata or combine names

2a. ORGANIZATION'S NAME

OR 2h. INDIVIDUAL'S LAST NAME FIRST viame MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cy 7/ STATE |POSTAL CODE COUNTRY
2d. TAXID # SSNOR EIN

ADD'L INFO RE |2e. TYPE OF CRGANIZATION

2. JURISDICTION OF CRZ ANIZATION

ORGANIZATION
DEBTOR

29. ORGANIZATIONAL ID #, f any

Lo

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

- insert only one secured party name (34 or 3b)

3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR I35 INDIVIDUAL'S LAST NAWE FIRST NAME MILOLE NAME SUFFIX
3¢ MAIUNG ADDRESS ey STATE 19537, CODE COUNTRY
1200 INTERNATIONALE PARKWAY, SU WOODRIDGE IL , 605)7

4. This FINANCING STATEMENT covers the follewing collztera):

Al Fixtures; Furniture and Equipment (related to real estate

additions, replacements, and substi

Preceeds relating to any of the foregoing (includi
West Chariot Court, Mount Prospect, lllinois 600!

tutions relating to any of th

e foregoing;

) whether any of the foregoing Is owned now or acquired lawer; all accessions,
all records of any kind relating to any of the foregoing; all

ng insurance, general intangibles and accounts proceeds) on real property located at 1749
56. Real Estate tax identification number is 08-22-401-045-0000.

m

. ALTERNATIVE DESIGNATION [if applicable):
This FINANCING STATEMENT is to be filed |

=4

LESSEE/LESSOR
or record] (or recorded)

|| CONSIGNEE/CONSIGNOR
inthe REAL
arpiicaple

=]

. OPTIONAL FILER REFERENCE DATA
Cook County Recorder (1900017025)

. BAILEE/BAILOR

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
" JADDITIONAL FEE] [optional

| |seLLermuyER

1 Debiors | Joestor1 | Joabtor2

' NON-UCC FILING

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

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
8a. ORGANIZATION'S NAME

JALARAMDEYV, INC.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX]

OR

10. MISCELLANEOQUS:

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

—— -
11. ADDITICNAL DEBTOR'S EXACT FULL LEAI. NAME - insert only one debtor name {112 or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR <

1tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1e. MAILING ADDRESS CITy STATE  |POSTAL CODE COUNTRY
)
1d. TAXID # SSNOREIN [ADDLINFO RE 1110. TYPE OF ORGANIZATION 1.1 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | i | D NONE

12.| JADDITIONAL SECURED PARTY'S or DASSIGNOR SIP'S NAME . insen eily Lne narme {12a cr 12b)
12a. ORGANIZATION'S NANE 7 J

OR 5% INDIVIDUAL'S LAST NAME FIRST NAME rd MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
AV 4

13. This FINANCING STATEMENT covers D timberto be cut or E] as-extracted 16. Additional collateral description:

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

PARCEL 1: THAT PART OF LOT 1 IN RICHOMD
SUBDIVISION, BEING A SUBDIVISION OF PART OF THE
SOUTH EAST 1/4 OF SECTION 22, TOWNSHIP 41 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN,
DECSRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHEAST CORNER OF SAID
LOT 1; THENCE DUE WEST (BEING AN ASSUMED
BEARING FOR THIS LEGAL DESCRIPTION) ALONG THE
SOUTH LINE OF SAID LOT 1, 950,79 FEET; THENCE NORTH
0 DEGREES 37 MINUTES 55 SECONDS EAST, 147.59 FEET
TG A POINT FOR THE POINT OF BEGINNING OF THE
PROPERTY HEREIN DESCRIBED; THENCE NORTH 39
DEGREES 22 MINUTES 5 SECONDS WEST, 54.75 FEET;
THENCE NORTH 0 DEGREES 37 MINUTES 55 SECONDS
EAST, 4363 FEET; THENCE SOUTH 89 DEGREES 22

gIIINUTES 5 SECONDS EAST, 54.75 FEET,
15. Name and address of a RECORD OVINER of above-described real estate

(if Debtor does net have a record intarest);

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

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

[Joetoris a TRansmTNG Uity

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

D Filed in connection with a Public-Finance Transaction — effective far 30 years

Harland Financial Solytions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W, 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS (front and hack) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

JALARAMDEYV, INC.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX)

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECAL NAME - insert only one dabtor name {11a or 11b) - do not abbrevi
113. ORGANIZATION'S NAME

ate or combine names

OR G

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11¢c. MAILING ADDRESS cIy STATE  |PQSTAL CODE COUNTRY
)
11d. TAX D #: SSN OR EIN ADD'L INFO RE I11e. TYPE OF ORGANIZATION !-.‘.'. SURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL D #, if any
CRGANIZATION
DEBTOR | | | [Inone
12.| [ADDITIONAL SECURED PARTY'S QDASS|GNOR S/P'S NAME - inscic ayane name (12a or 12b)
12a. ORGANIZATION'S NAME \S
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME p 4 MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
-— e
13. This FINANCING STATEMENT cwersDtirnberto be cut orDas-extracted 16. Additional collateral description:

collateral, or is filed as a [Y[ fixture filing.
14. Dascription of real estate:

THENCE SOUTH 0 DEGREES 37 MINUTES 55 SECONDS
WEST, 43.63 FEET TO THE POINT OF BEGINNING IN COOK
COUNTY, ILLINOIS;

PARCEL 2: EASEMENTS FOR INGRESS AND EGRESS FOR
THE BENEFIT OF PARCEL 1 AS SET FORTH IN THE
DECLARATION OF EASEMENTS, COVENANTS AND
RESTRICTIONS RECORDED AS DOCUMENT NO. 24028300
AS AMENDED BY SUPPLEMENTAL DECLARATION
RECORDED AS DOCUMENT NO. 24384777, ALL IN COOK
COUNTY, ILLINOIS.

15, Name and aderess of a RECORD QWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and theck only ona box.

Debtoris a D Trust or D Trustee acting with respact to properly held in trust or D Decedent's Estate
18. Check only if applicable and check only ane box.
E] Debor is a TRANSMITTING UTILITY

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

D Filad in ¢connection with a Public-Finance Transaction — effective for 30 years

Harland Financlal Solutions
400 5.W. 6th Avenue, Portland, Oregon 97204

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98)
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