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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND /; :....:\‘r" EZ'V'.':MFNT TO: {Name and Address) \\“\\\ \\\\\‘ “\
LexisNexis Document Solutions M\me/—/
135 South LaSalle Street -
Suite 2260

Chicago, 1l 60603 '
\ 1748903~ 1

= THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S EXACT FULL LERAY RAME - insert only one debtar name (1a or 1b) - do nct abbreviate or combine rames
1a. CRGANIZATICN'S NAME

OR 1b. INDIVIDUAL'S LAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
AGUILERA PETER
1c. MAILING ADDRESS - CITY STATE |POSTAL CODE CCOUNTRY
6 NORTH 400 ROHLWING ROAD ITASCA IL [60143 USA
1d. TAX ID # SSN QR EIN ADD'LINFC RE l1e. TYPE OF ORGA! Iiﬁ;N 1t. JURISDICTION OF ORGANIZATION 1. ORGANIZATICNAL D #, if any
st | INDIVIDUAL ) | Ko

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only orix ot name (2a or 2b) - do not abbreviata or combine names
2a. ORGANIZATION'S NAME

OR [0 INDIVIDUAL'S LAST NAWE FIRST o' WIDDLE NAME SUFFIX
AGUILERA MARINA
2. MAILING ADDRESS oY v/ STATE |POSTAL CODE COUNTRY
6 NORTH 400 ROHLWING ROAD ITASCA IL [60143 USA
2d TAXID# SSNOREIN  |ADDL NFORE |2e. TYPE OF ORGANZATION | 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID#, f any

ceomenon INDIVIDUAL | | Rlnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SP) - insert only one secured party name (= ol 3t)
3a, ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR I NDIVIDUAL'S LAST NAWE FIRST NAME VINDLE NAME SUFFIX
3c. MAILING ADDRESS cIY STATE J"UZ A CODE COUNTRY
1200 INTERNATIONALE PARKWAY, SU WOODRIDGE IL | N

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing Is owned now or acquired later; all accessions, additions, replacements, and substitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing
(including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed inthe R EST
6. |_|§ 3 ﬁ:s o be filed [for record] (or recorded) in ; e EIEiAL ’ 7. E\'E!BH‘(})SELQLI!EE] SEARCH REPORT(S) on Debtor{s) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER AREFERENCE DATA
Cook County Recorder / 1900015578
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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
ta. CRGANIZATION'S NAME

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX]

AGUILERA PETER

10. MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (112 or 11b) - do not abbreviate or combing names
11a. DRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
14c. MAILING ADDRESS v CITY STATE | POSTAL CODE COUNTRY
I
|
11d. TAX D # SSNOREIN [ADD'LINFC RE |1‘ie. TYPE OF ORGANIZATION {1.f. JURISDICTION OF ORGANIZATION 11g. QRGANIZATIONAL ID #, Hany
ORGANIZATION
DEBTOR | i | | INONE

12.| | ADDITIONAL SECURED PARTY’S EDASNGNOR S/P'S NAME - insert/inly hne name (12a o 12b})
12a ORGANIZATION'S NAME >/

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME rd MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimbeno he cutarD as-extracted 16. Additional collateral description:

collateral orisfiledas a m fixture filing.
14, Description of real estate:

LOTS 1 TO 6 AND 40 IN BLOCK 3 IN H.O. STONE AND
COMPANY'S WORLD'S FAIR ADDITION IN SECTION 4,
TOWNSH!P 23 NORTH, RANGE 12, EAST OF THE THIRD

— PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED JANUARY 21, 1929 AS DOCUMENT
10262949, (EXCEPT THAT PART OF LOTS 1 TO 6, LYING
NORTHWESTERLY OF A LINE SHOWN FROM A POINT ON
THE WEST LINE OF SAID LOT 6, A DISTANCE OF 15.36
FEET SOUTH OF THE NORTHWEST CORNER OF SAID LOT
6 TO A POINT ON THE EAST LINE OF SAID LOT 6 TO A
POINT ON THE EAST LINE OF LOT 1, A DISTANCE OF
109.00 FEET SOUTH OF THE NORTHEAST CORNER OF
SAID LOT 1), IN COOK COUNTY, ILLINOIS. PIN NUMBERS
15-04-102-005-0000, 15-04-102-008-0000,
15-04-102-009-0000, 15-04-102-010-0000,

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.
Debtorisa I:] Trust or DTrustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

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

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

Harland Financial Solutions
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or tb) ON RELATED FINANCING STATEMENT

Ba. QRGANIZATION'S NAME

OR gb. INDIVIDUAL'S LAST NAME FIRST NAME

AGUILERA PETER

MICDLE NAME,SUFFIX

10. MISCELLANEOQUS:

I ‘-I-B!-I 54?5 Page 3 of 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one debtor name (113 or 11b) - do net abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

]

cy

STATE |PQSTAL CODE

COUNTRY

11d. TAXID # SSNOREIN |ADD'LINFO RE |11e‘ TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

[711 JURISDICTION OF CRGANIZATION

11g. ORGANIZATIONAL D #, if any

|:| NONE

12.| |ADDITIONAL SECURED PARTY'S QD ASSIGNOR S/P'S NAME - insert or.y oe name (12a or 12b)

12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

Y

STATE |POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers [ timberto be cut or [] as-eracted
collateral, or is filed as a m fixture filing,
14. Description of real estate:
15-04-102-026-0000 & 15-04-102-042-0000. PROPERTY
ADDRESS: 3804-10 EAST NORTH AVENUE, STONE PARK,
IL 60165.

15. Name and address of a RECORD CWNER of above-described real estate
(if Debtor does nat have a record interest):

16. Additional collateral description:

17. Check only if applicable and check onty one box.
Debtor isa DTrust or DTrustee acting with respect to property held in trust or D Decedent's Estate

D Debtor is 2 TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

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

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

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98) 400 S.W. éth Avenue, Portland, Oregon 87204




