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UCC FINANGING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800] 331-3282 Fax: (818] 6624141
B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 511193 |IHARRISBANK2
UCC Direct Services 5740380
P.O. Box 29071
Glendate, CA 91209-9071 ILIL
Fie with: Cook County Recorder, IL THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL @IF_- insert only one debtor name (1a or 1b}) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

“OR £,

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BERSCH CLAUDE M.
1r. MAIIING ANDRFSS - Iy c STATE | POSTAl CODE COUNTRY
907 E. BROOKWOOD DRIVE ARLINGTONCentOnAdden. 4 1 60004
" Jd.TAXID# SSNOREIN  |ADDLINFORE |e. TYPE OF ORGANIZATION 1. JURISDICTION GF ORGANIZATION 1g. CRGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne detor name (2a or 2b) - do not abbreviale or combine names
2a, ORGANIZATION'S NAME

OR ok INARANIaT S | AST NAME FIRQT s2our MINNLE NAME SUFFIX
BERSCH JAN ET
2c. MAILING ADDRESS CITY 7/ ] STATE | POSTAL CODE COUNTRY
907 BROOKWOOD DRIVE ARLINGTCiM#ortOnAdden. | || (60004
20. TAXID# SSNOREIN  |ADD'L INFORE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF QR ANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pa.iv.-wme (3a or 3b)
An DRGANIZATION'S NAMFE )

HARRIS BANK ELK GROVE, N.A.

R 3b. INDIVIDUAL'S LAST NAME FIRST NAME —M‘l_D.'lL_: NAME SUFFIX
__ 2~ MAIlING ANNRESS Iy STATE | PO (AL.CODE COUNTRY
500 E. DEVON AVENUE ELK GROVE VILLAGE |IL Jbl‘,UCT

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADD! 11CNS,

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 (INCLUBING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS

PROCEEDS). . .. PROFPERTY DESCRIPTION: LOT 11 IN CANAL RANDOLPH RESUBDIVISION OF PART OF WHEELING INDUSTRIAL CENTER

SUBDIVISION, IN THE NORTHWEST 1/4 OF SECTION 14, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

8100cli( COUNTY, ILLINOIS. . . . PIN: 03-14-102-025-006C . . . PROPERTY ADDRESS: 1125 S. WHEELING ROAD, WHEELING, L 60090 006/ Bersch,
dude

5, ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR
8. Dthis FINANGING STATEMENT is to be filed [for record] (or record

BAILEE/BAILCR SELLER/BUYER

7 Choch To REQUEST SEARCIREFORT (S on Denior(e) ;
JADDITIONAL FEE] loptionall | peors [ pepior

CONSIGNEE/CONSIGNOR

ed) in the REAL
——-ESTATE RECORDS. _Atigch Addendum [if applicabye]
8. OPTIONAL FILER REFERENCE DATA

5740380 008/ Bersch, Claude

NON-UCC FILING
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 6624141
B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 511193 IHARRISBANK2
UCC Direct Services 5740380
P.0. Box 29071
Glendale, CA 91209-9071 ”‘IL
' Friewith: Cook County Recorder, IL
1 DEBTOR'S EXACT FULL LEGAL NA", IF:- insert only gne debtor name {1a or 1b) - do not abbreviale or combine names
1a, ORGANIZATION'S NAME
i 1b, INDIVIDUAL'S LAST NAME V4 FIRST NAME MIDDLE NAME SUFFIX
* IBERSCH CLAUDE M.
4~ ARG ARADERS - e ETATE | BneTM ~ADE COUNTRY
907 E. BROOKWOOD DRIVE ARLINGTQONCentanAdden. 1] = 160004

1d. TAX ID #: SSN OR EIN IADD'L INFO RE
JORGANIZATION

DERTOR

1e. TYPE OF ORGANIZ \TION

1. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL [D #, if any

DNONE

PN

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dek.orname (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
e Tmen e ae iy AT NAME | i M'T"LE NAME SUFFIX
BERSCH JANET A.
- MAILINEG ANRRERR CITY STATE | POSTAL CODE COUNTRY
907 BROOKWOQOOD DRIVE ARLI NGTC pifontOnadden. ||| 150004
2d. TAX ID #: SSN OREIN ADD'L INFO RE  |2e. TYPE OF CRGANIZATION 21. JURISDICTION OF ORCANIZATION 2g. ORGANIZATIONAL 1D #, if any
ICRGANIZATION ‘
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured pety._la_me (3a or 3b)

T ADOARITATIORT MALA

HARRIS BANK ELK GROVE, N.A.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME WL‘LL NAME SUFFIX
500 E. DEVON AVENUE ELK GROVE VILLAGE [iL" {60507 s

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADDIiONS,
REPLACEMENTS, AND SUBSTITUTIONS RELATING TC 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). . . .

PROPERTY DESCRIPTION: LOT 11 IN CANAL RANDOLPH RESUBDIVISION OF PART OF WHEELING INDUSTRIAL CENTER

SUBDIVISION, IN THE NORTHWEST 1/4 OF SECTION 14, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, [N

COOK COUNTY, ILLINOIS. ...
Claude

PIN: 03-14-102-025-0000 . . .

PROPERTY ADDRESS: 1125 S. WHEELING ROAD, WHEELING, IL 60090 006/ Bersch,

5. ALTERNATIVE DESIGNATION [if applicable] DLESSEEILESSOR

CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG.LEEN D NON-UCC FILING

E. [_]This FINANCING STATEMENT is to be fled {for record] {or recorced

}intl
Lif

he REAL 7. Check to REQUEST SEARCH REPCRT(S) on Debtar(s}
i [ogiionall

8. OPTIONAL FILER REFERENCE DATA
5740380

DAII Debtors DDeblcr 1 D Debtor 2

006/ Bersch, Claude

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Prepared by UCC Direct Services, P.O. Box 29071,
Glendafe, CA 91209-9071 Tel (B00)331-32682
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

e UNOFFICIAL COPY*#7788

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

9a. ORGANIZATION'S NAME

O o INTIVIGUAT 5 LABT HAME FIRST NAMF MIDMLE NAME.SUFFIX
BERSCH CLAUDE :

10. MISCELLANEOUS

5740380-40-1

511193 IHARRISBANK2

006/ Bersch, Claude

File with: Cook County Recorder, 1!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L‘EC.AL *AME - insert only one name {11z or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

R -
118 INDIVINTIAL'S LAST NAME FIRST NAMF MINNLE NAME SUFFIX
BERSCH CLAUDE M.
11c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
907 E. BROOKWOOD DRIVE HEIGHTS IL 160004
116.TAX D% SSNOREIN _ ADDLINFORE [t1e. TYPE OF ORGANIZATION | 171, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID#, it any
ORGANIZATION
DEBTOR | D NONE

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - iriscrt Giily one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME 4 MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

crry STATE |POSTAL CGDE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or |:| as-extracted
collateral or is filed 2s a fixture filing.

14. Description of real estate;

Description: SEE SECTION 4 FOR LEGAL DESCRIPTION
OF PROPERTY... PIN: 03-14-102-025-0000 . . .
PROPERTY ADDRESS: 1125 W. WHEELING ROAD,
WHEELING, IL 60090

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

16, Additionai collateral description:

I O 00RO O

17. Check ooly if applicable and check only one box,
Debtor is aDTrusi or DTruslee acling with respect to property held in trust orD Decedent’s Estate

18. Check gnly if applicable and check onty one box.

E] Debior is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

Djled in connection with a Public-Finance Transaclion - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071
Glendale, CA 91209-5071 Tel (800) 331.3282



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

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

OR

Ol IMNRAN IAL'S | AST NAME FIDOT MAMC pany E NAME, SUFFIX

BERSCH CLAUDE
10, MISCELLANEOUS

5740380-40-1

511193 IHARRISBANK2

13

# 006/ Bersch, Claude

sk
¥ File with: Cook County Recorder, 11

.. UNOFFICIAL COPY"78

¥ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

# 11, ADDITIONAL DEBTOR'S EXACT FULL LECAL J7AME - insert only one name {11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATICN'S NAME
"
O i i o< LAST NAME W, FFIX
4k | (1alh} I M FIDQT RA AT hllnr\LE NAME SU
, BERSCH CLAUDE :
LY
11c. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
907 E. BROOKWOQD DRIVE HEIGHTS iL |60004
119 TAXID% SSNOREN _ WDDLINFO RE [11e, TYPE OF ORGANIZATION || 17 JURISDICTION OF ORGANIZATION 11g. CRGANIZATIONAL ID #, it any
ORGANIZATION !
DEBTOR e { D NONE
b —

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inscrt zily one name (12a or 12b)

12a. ORGANIZATION'S NAME
OR

12b. INDIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
12¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timizer to be cut or D as-extracted 16. Additional callateral description:
collateral oris filed as a fixture filing.

14. Description of real estate:

Description: SEE SECTION 4 FOR LEGAL DESCRIPTION
QF PROPERTY... PIN: 03-14-102-025-0000 . . .
PROPERTY ADDRESS: 1125 W. WHEELING ROAD,
WHEELING, IL 60090

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

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

Debfor is aD Trust or D Trustee acting with respect to property heid infrust  or D Decedent's Estate

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

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

[:l Filed in connecticn with a Public-Finance Transaction - effective 30 years

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/26/98)
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Prepared by UCC-Direct Senvices, ine., P.Q.Box 29071
Glendale, CA 91209-9071 Tel (800)331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

UNOFEFICIAL COP

—

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEM

ENT

9a. ORGANIZATION'S NAME

OR

ah INDRADIIAL 'S LAST NAME

BERSCH

FIRST NAMF

CLAUDE

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
5740380-40-1
511193 IHARRISBANK2

¥ 006/ Bersch, Claude
*\'
L]

Fite with: Cook County Recorder, I’

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEfZAL MAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

"

oR 11h INDIVIDITAL 'S LAST NAME W, FIRST NAMF MINDLE NAME SUFFIX
BERSCH JANET .

11c. MAILING ADDRESS _ cITY STATE [POSTAL CODE COUNTRY
907 BROOKWOOD DRIVE HEIGHTS IL |60004

11d. TAX ID#: SSN OR EIN BDDL INFO RE
ORGANIZATION

DEBTOR

11e. TYPE OF ORGANIZATION |

1., JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any

4

[ ] none

12. |:| ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - ina\.ﬁ;Ll:‘l one name (12a or 12b)

12a. QRGANIZATION'S NAME
OR )

12k. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS ciTy STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or |:| as-extracted
collaterat oris filed as a D fixture filing.

14, Description of reat estate:

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

16. Additional collateral description:

L0 UEAOL TR R TOOSH OO 00 0T ERTE ORI RN

17. Check only if applicable and check only one box,
Debtor is a|:|Trusl or |:| Trustee acting with respect 1o property held in trust orD Decedent's Estate

18, Check only if applicable and check gnly one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Heme Transaction — effective 30 years

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

FILING OFFICE COPY - NATIONAL LCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 07/29/98)

Prepared by UCC-Direct Services, Inc., P.O. Box 29071
Glendale, CA 91209-9071 Tel (800)331-3282



