e eIOFFICIAL CQEYZa,

2003-03-03% 08:37:32

oS ACHonE e LY Ty
A. NAME & PHONE OF CONTACT AT FILER [optional] . 0030306244

Dzenita Krvavac @773-751-0194
B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r Community Bank of Ravenswood _[I
2300 W. Lawrence Avenue
Chicago, IL 60625

28454/ C/: Zp . l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL L T%L_.'FAME - insert only éne debtor name (1a or 1t} - Go not abbreviate or combine names
1a. ORGANIZATION'S NAME

BLUE BAYOU, LLC

OR I NDIVIDUAL'S LAST NAME R FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS oY STATE | POSTAL COCE COUNTRY
3734 NORTH SOUTHPORT AVE:. CHICAGO IL |60613 USA
1d TAXID# SSNOREIN  |ADDLINFG RE |1e. TYPE OF GRG \NIZATION 11, JURISDICTION OF ORGANIZATION 9. CRGANIZATIONAL IL #, ffany
QRGANIZATION
e LLC. o) IL 00492558 Dhone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only Jne ‘eb!or name (2a of 2b) - do not abbreviate or Gombine names
2a. ORGANIZATION'S NAME

NORTH STAR TRUST COMPANY, SUCCESSOR TRUSTEE TO MID TOWN BANK AND TRUST C

OR

20, INDIVIDUAL'S LAST NAME FIRSTNANE MIDDLE NAME SUFFIX
2a. MAILING ADDRESS ciTy 7 STATE |POSTAL CODE COUNTRY
500 W. MADISON STREET CHICAGC IL | 60661 USA

2d. TAX 1D #: SSNOR EIN ADD'LINFO RE ]29. TYPE OF QRGANIZATION 2 JURISDICTICN GF C2GANIZATION 2g. ORGANIZATIOMAL 1D #, if any

s TRUST 1 e B

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one secured party na/ie a4 or 35)
3a. ORGANIZATION'S NAME

COMMUNITY BANK OF RAVENSWOOD

OR 30 INDIVIDUAL'S LAST NAME FIRST NAME —l'meLE NAME SUFFIX
3c. MAILING ADDRESS cmy STA'E VDSTAL CODE COUNTRY
2300 W. LAWRENCE AVENUE CHICAGO IL : 65625

4. This FINANCING STATEMENT covers the following collateral:
All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles, Fixtures and Furniture; whether any of the firoyoing is owned now
or acquired later; all accessions, additians, replacements, and substitutions relating to any of the foregoing; all recoras of any kind refating
to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds)

§. ALTERNATIVE DESIGNATION [if applicable); | | LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
This FANANCING STATEMENT is to be filed {for record ded) in the REAL Check to REQUEST SEARCH REPORT(S] on Debt:
& T R ___Atta ha‘:idoend rne War recor] (or recorde )mif%ggllcagle 7. AD%]TI%NAL LéEE] ARCH REPO 925) 0l'l|1 ebtor(s) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Hariand Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCY) (REV. 07/28/98) 400 5.W. Bth Avenue, Portland, Cregon 57204



UNOFFICIAL Cptplstd

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. CRGANIZATION'S NAME

BLUE BAYOU, LLC

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX]

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—rv

11. ADDITIONAL DEBTOR'S EXACT FULL LF.G#L NAME - insert only one debtor name (14a or 11b) - do not abbreviate or cambine names

11a. ORGANIZATION'S NAME

OR 1375 NDIVIDUAL'S LAST NAME =~/ FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CIry STATE POSTAL CODE COUNTRY
11d. TAX 1D # SSN QR EIN ADD'L INFQ RE ]110, TYPE QF QRGANIZATION - | i JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID &, if any

ORGANIZATION
DEBTOR |

| [Mrone

t2.| |AoDITIONAL SECURED PARTY'S o |:| ASSIGNOR S/P'S NAME . wzertSniv one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS

cIy STATE |PCSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers Dtimber!o be cutorDas-extracled
coilateral, or is filed as a m fixtura filing,

14, Description of real estate:
LOT 10 IN BLOCK 2 IN ROOD’'S SUBDIVISION OF THE
NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 20, TOWNSHIP 40 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAIL. MERIDIAN, IN
COOK COUNTY, ILLINOIS.

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

North Star Trust Company, successor trustee to Mid Town
Bank and Trust Company of Chicago, as Trustee under Trust
No. 2342

500 W. Madison Street

Chicago, IL 60661

16. Additional collateral description:

17. Check cnly if applicable and check only one box
Debtor is a DTrust orDTrustee 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 connection with a Manufactured-Home Transaction - effective 30 years

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

Harland Financial Sclutions

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



