=JOFF|C|AL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A. NAME & FHONE OF CONTACT AT FILER [optional]

—

B. SEND ACKNOWLEDGEMENT TO: (Nama and Addernoat

LexisNexis Document Solutions
135 South LaSalle Street

Suite 2260

Chicago, 1 60603

L

a

-

0030242030

SI07/0199 54 001 Page | of

2

2003-02-20 15:37:35
26,50

Lotk County Recurder

i IIHHHII UL

30242030

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LI:GA . NAME - insert only one debtor name (4a of 1b) - o not abbresiate of combinenames

Ja. ORGANIZATION'S NAME

THE THIRD SYNTi ‘"3IS INC,

0

OR 1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
5569 N. NORTHWEST HIGHWAY CHICAGO IL 160630 USA

1d. TAX 1D # 55N OR EIN

ADDYLINFO RE l—1c. TYPE OF ORG/NIZA YON

1 JURISDICTION OF ORGANIZATION

oestor | CORPORATION  IL

| 5984-837-2

1g. ORGANIZATIONAL 10 #, if any

ﬂNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

insert only one ¢ abiny name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

CHICAGO SWEET CONNECTION

OR

Zb. INDIVIGUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
2. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
5569 N. NORTHWEST HIGHWAY CHICAGO IL 160630 USA

2d. TAX 1D # SSN OR EIN

ADDLINFD RE —128. TYPE OF DRGANIZATION

21, JURISDICTION OF © 37 NIZATION

SRR TeN  NONREGISTERED ENTITY

IL

29. ORGANIZATIONAL 1D #, if any

| _ﬂ NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party narse (3a ar 3b)
3a. ORGANIZATION'S NAME
CAMBRIDGE BANK
OR I INDIVIDUALS LAST NAME FIRST NAME V:u0DLE NAME SUFFIX
3c. MAILING ADDRESS Y STA'E | "OSTAL CODE COUNTRY
1100 SOUTH RAND ROAD LAKE ZURICH

L 1ol047

4, This FINANCING STATEMENT covers the foliowing collateral:
All inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whethet any of the foragoing 1s bwned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; ail records of any kind reisting to any of the
foregoing; all proceeds relating to any of the faregoing {including insurance, general intangibles and other accounts proceeds)

5. ALTERNATWE DESIGNATION [if applicable]: | _|LESSEEALESSCR CONSIGNEE/CONSIGNOR

6. [V This FINANCING STATEMENT is to be tiled [for recard] (of fecorded) inﬁe REAL 7. Checkto KEQU
o gaplicabiel | JAGDIIONAL L

8. OPTIONAL FILER REFERENCE DATA

BAILEE/BAILOR
EST SEARCH

SELLER/BUYER AG. LIEN
PORT(S} on Debtar(s) All Debtors

NON-UCC FILING

Debtar 1

Dabtor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCY) (REV. 07/29/98)
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Harlanu inanclal Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204



O - UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS (front and back) CAREFULLY

9. NAME OF FIRST DﬁTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

THE THIRD SYNTHESIS, INC.

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

S ————
10. MISCELLANEDUS:

30242030

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e
11. ADDITIONAL DEBTOR'S EXACT FULL LF AL NAME - insart anfy one debtor name {T1a or 11b] - do not atibreviate or combine names

11a. ORGANZATION'S NAME

OR e NOWIDUAL'S LAST NAME IR

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cITY

STATE

PQSTAL CODE

COUNTRY

—_
11d TAX ID# SSNOREIN |ADD'LINFORE l11e‘ TYPE OF QRGANLZATION (11f. JURISDICTION OF ORGANLZATION

ORGANIZATION
DEBTOR |

]

11g. ORGANIZATIONAL 1D #, it any

D NONE

"12.] JADDITIONAL SECURED PARTY'S ar] |ASSIGNOR S/P'S NAME insettonly on name (12a or 125)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

Y

V& S

STATE

POSTAL CODE

COUNTRY

E—
13. This FINANCING STATEMENT covers [ imber to be cut or [ ] as-exracted
collateral, of is filed as a [} fature fling.
14. Description of real estate:

PARCEL 1: LOT 1 AND EAST 4442 FEET OF LOT 2
{EXCEPT WESTERLY 16 FEET THEREOF TAKEN FOR
ALLEY] AND LOTS & TO 14 INCLUSIVE IN ELMORE'S
ADDITION TO ARDMOCRE MANOR, BEING A SUBDIVISION
OF THE EAST 1/2 OF THE NORTH WEST 1/4 OF SECTION
8, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

PARCEL 2: THAT PART OF NORTHWESTERLY AND
SQOUTHEASTERLY VACATED 16 FEET PUBLIC ALLEY
LYING SOUTHEASTERLY OF THE WESTERLY LINE OF THE
EAST 44.42 FEET OF LOT 2 (EXCEPT WESTERLY 16 FEET)
EXTENDED SOUTHERLY TO SOUTHWESTERLY LINE OF
SAID ALLEY, IN COOK COUNTY, ILLINOIS,

13 08 105 008 0000
13 08 105 009 000C

15. Name and address of 8 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

LaSalle Bank MNational Association as Trustee under Trust
Agreement dated December 10, 1999 and knowh as Trust

#125561-06
120 S. LaSalle 5t, 13 08 105 010 0000
Chicago, IL 60603 13 08 105 011 0000

13 08 105 012 0000
13 08 105 013 0000
13 08 105 015 Q000
13 08 105 017 00OO

16. Additional collateral description;

17. Check only if applicableand check only one box,
Debtarisa DTl‘ust orDTrustee acting with respect to property heldin trust or DDBCEdanS Estate

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

D Deblor is a TRANSMITTING UTILITY

D Fited in connection with a Manufactured-Home Transaction — sffective 30 years

Filad 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. 07/29/98) 400 S.W. Bth Avenue, Portland, Oregon 97204



