SR OFFICIAL COPY
—

030283307

UCC FINANCING STATEMENT EJ '!"D B354

FOLLOW INSTRUGTIONS (front and back) CAREFULLY VAR/0110 54 00% Page § of 3

A. NAME & PHONE OF CONTACT AT FILER [optional] 2003-02-27 13:08:204
Cook County Fecorder 28,50

B. SEND ACKNOWLEDGEMENT TO: (Name and Address}

o

exisNexis Document Solutions ””I I "lll
135 South LaSalle Street AN
Suite 2760 0030283307
Chicago, Il 60603
I_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL Lil'j-',:l_.‘!AME - insert only one debtor name (1a of 1b) - to not abbreviate of combine names @
1a. ORGANIZATION'S NAME
OR 1b. INDIVIDUAL'S LAST NAME e FIRST NAME MIDDLE NAME SUFFIX
SANGHERA GURDIAL
1c. MAILING ACDRESS p cImYy STATE |POSTAL CODE COUNTRY
2512 INDIAN GRASS CT NAPERVILLE IL | 60564 USA
1d. TAX ID #: SSN CR EIN ADD'L INFO RE |1e. TYPE QF ORG: MTON 1f. JURISDICTION COF QRGANIZATION 19. OCRGANIZATIONAL 1D #, it any
SESe™ | INDIVIDUAL ) | | rone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insertonly cne Jelor name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR (o INDVIDUAL'S LAST NAME FIRS| W/ ME MIDDLE NAME SUFFIX
SANGHERA KAMAL T
2. MAILING ADDRESS cITY 77 STATE | POSTAL CODE COUNTRY
2512 INDIAN GRASS CT NAPERVILLE IL [60564 USA
2d. TAX 1D #: SSN OR EIN ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF C;{BANIZATlON 2g. ORGANIZATIONAL 1D # if any

DESANZATION (INDIVIDUAL | _ Rsone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR §/P) - insert only one secured party nam {3a or 3b)
3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

35 INDIVIDUAL S LAST NAME FIRST NAME | A100LE NAME SUFFIX
3. MAILING ADDRESS cmy STAIC | PESTAL CODE COUNTRY
1200 INTERNATIONALE PARKWAY, SU | WOODRIDGE IL | £J517

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregeoing is owned now or acquired later; ali accessions, additions, repiacements, a~a substituticns
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/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
8. This FINANCING STATEMENT is to be filed [for record) {or recorded) in the REAL | 7 Chec&l( tlo RAEQ%EST SEARCH REPOF[%T(S) on Debtor(s)
m ! E galionail

OPTIONAL FILEFI HEFEHENCE DATA

®1800018110/Cook ;4 { my,%/ / A %D

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 07/29/98) 400 S.W. &6th Avenue, Portland, Cregon 97204

All Debtors Debtor 1 Debtor 2




.« UNOFFICIAL COP ¥zsao-

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

SANGHERA GURDIAL

MIDDLE NAME, SUFF

10. MISCELLANEQUS:

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL Li€G AL NAME - insert only one deftor name (113 of 11b) - 6o not abbreviate or combine names

11a. CRGANIZATION'S NAME

OR I 5. NDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS - cIry STATE |POSTAL CODE COUNTRY
11d TAXID# SSNOREIN |ADDLINFORE [11e. TYPE OF CRGANIZATION T11f_JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

12.| JADDITIONAL SECURED PARTY'S or| | ASSIGNOR S/P'S NAME - inse'. oniy cne name (12a ar 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME rd MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dhmberm be cutot Das~ex!racted
collateral, o isfiled as a m fixture filing.
14. Description of real estate:

Parcel 1: UNIT 1952-1, 1952-2, 1952-3, 1952-4, 1952.5 AND
19526 IN THE EDGEBROOK CONDOMINIUM AS

DELINEATED ON A SURVEY OF THE FOLLOWING

DESCRIBED REAL ESTATE: CGERTAIN LOTS |IN

EDGEBROOK PLANNED DEVELOPMENT IN THE EAST 112

OF THE SOUTHWEST 1/4 OF SECTION 1, TOWNSHIP 42
NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY ILLINOIS WHICH SURVEY IS
ATTACHED AS EXHIBIT "E" TO THE CONDOMINIUM
RECORDED AS DQCUMENT 25512514, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, ILLINOIS.

Parcel 2: EASEMENTS APPURTENANT TO & FOR THE
BENEFIT OF PARCEL 1 FOR INGRESS & EGRESS AS
DEFINED & SET FORTH IN THE DECLARATION OF

?OVENA
15, Name and addsess of a RECORD OWNER of above-described real sstate

{it Debtor does not have a record interest).

16. Additional collateral description:

17. Check enly if applicable and ¢heck only one hox
Debtor is aD Trust or D Trustes acting with respect to property held in trust or| |Decedent’s Estate

18. Check only it applicable and check only one box.
[[] pettoris a TRANSMTTING UTILITY

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

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

Harland Financial Solutions

FILING OFFICE COPY -— NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/20/98) 400 S.W. 6th Avenue, Portland, Oregon 97204



N UNOFFICIAL COPY

30283307

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

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

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

SANGHERA GURDIAL

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL _ECAL NAME - insert only one debtor hame (11a or 11b) - do not abbreviate or combine names
11a. QRGANIZATION'S NAME

OR

11b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS 0. oy STATE | POSTAL CODE COUNTRY
P
11d. TAX ID # SSNOREIN ADD'LINFO RE ]115. TYPE OF ORGANIZATICN [11f. JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL 1D #, if any
QORGANIZATION
DEBTOR | | | [T none

12. | | ADDITIONAL SECURED PARTY'S EDASS|GNOR S/P'S NAME - ns/toily one name (12a or 125)
122, ORGANIZATION'S NAME T J

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME yd MIDDLE NAME SUFFIX
126, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dumber(o e cut or Das-e:dracted 16. Additionaf coilateral description:

colateral, or s filed as a m fixture filing.
14. Description of rea estate:

CONDITIONS, EASEMENTS & RESTRICTION RECORDED
JUNE 11, 1980 AS DOCUMENT 25483605 & AS CREATED BY
DEED RECORDED AS DOCUMENT 25523533, IN COOK
COUNTY ILLINOIS. Property: 1952 Green Lane, Palatine, IL
PTN: 02-01-302-072-1006, 1005, 1004, 1003, 1002 & 1001

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.
Debtor is a D Trust or] |Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box,
[] ebtoris a TRANSMITTING UTILITY

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. 07/29/98) 400 S.W. 6th Avenue, Portland, Cregon 97204



