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UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS {front and back} CAREFULLY

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

John Sheahan (773} 292-6272 mll I I"' l l
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) | II '"l "I " II II'
I'— —I - ... 0030451209
MB Financial Bank, N.A.

Loan Documentation
1200 N. Ashland Avenue
Chicago, IL 60622

1z

% 094899 3PS Crr oF (el I THE ABOVE SPACE |5 FOR FILING OFFIGE USE ONLY

t. DEBTOR'S EXACT FULL LEGAL MAME . insert only are debtor name (1a or 1b) - da nat abbreviate of combine names
1a. ORGANIZATION'S NAME

SOUTH HOLLAND 1%UST & SAVINGS BANK U/T/A DTD 4/1/76 & KNOWN AS TRUST # 3027

OR 1 G INDIVIDUAL'S LAST NANE / FIRST NAME MIDDLE NAME SUFFIX
16, MAILING ADDRESS ) Y STATE |POSTAL CODE COUNTRY
16178 S. PARK AVENUE SOUTH HOLLAND IL 60473 USA

1d. TAXID# SSNOR EN _ |ADD'LINFO RE |fe. TYPE OF ORGAT ZATICN |11 JURISDICTION OF ORGANIZATION 13, ORGANIZATIONAL 0 #, fany

destor ) TRUST AL B _Rhoe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ot e dr sto! name (2a o; 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I TNOVIDUAL'S LAST NAME FIRSTSIAMZ MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cIY 7/ STATE POSTAL CCDE COUNTRY
2d. TAX ID # SSNOR EIN ADDL INFO RE ]29. TYPE OF ORGANIZATION 2. JURISDICTION QF DR _'.:;\HZAT]ON 2g. ORGANIZATIONAL ID #, it any
ORGANIZATION
DEBTCR 1 | | [Tnone

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party narie /23 o 3k)

3a. ORGANIZATION'S NAME
MB FINANCIAL BANK, N.A.
OR 135 INDIVIDUAL'S LAST NAWE FIRST NAME TN\ DDLE NANE SUFFIX
3c. MAILING ADDRESS oY STATE . TF00 AL CODE COUNTRY
475 E. 162ND STREET SOUTH HOLLAND IL of‘-+ 3

4. This FINANCING STATEMENT covers the following collateral:
All Fixtures and personal property belonging to the Debtor/Grantor used in connection with the subject collateral propey commonly known
as 14075 Lincoln Avenue Dalton, IL 60419 (Permanent Index Number: 29-03-204-047-0000); 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)

3. ALTERNATIVE DESIGNATION (if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
This FMNANCING STATEMENT is t b fled far record)] (or recarded) in the REAL Check to REQUEST SEARCH RERPORT(S, bt
6. s FNAD MENT ! 0 e iled [for recoral (or recorde: )l_ﬁw 7. rA[%IT]%NAL_ HEST S RCI M]De or(s) All Debtors Debter 1 Debtor 2

8. OPTIONAL FILER REFEHENCE DATA

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



- UNOFFICIAL COPY

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

SOUTH HOLLAND TRUST & SAVINGS BANK U/T/A DT

b, INDIVIDUAL’S LAST NAME FIRST NAME MIODLE NAME, SUFFIX]

OR

10. MISCELLANEQUS:

THE ABOVE SPACE [S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LF32 L NAME - insertanly one debtor nama (11a or 11) - do not abbreviate o combine names
11a. ORGANIZATION'S NAME

CR 11h. INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS D ¢ CITY STATE |POSTAL CODE COUNTRY
11d. TAXID #: SSNOR EIN | ADD'L INFO RE I11eA TYPE OF CRGANIZATION | 1. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL IC #, if any

ORGANIZATION

DEBTOR | | | [ Jnone

12. | VADDITIONAL SECURED PARTY'S or| |ASSIGNOR S/P'S NAME - insertunij one name {12a or 12b)
12a. ORGANIZATION'S NAME S

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME P 4 MIDDLE NAME SUFFIX
12c. MAILING ADDRESS oY _ STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT cavers Dﬂmherto be cut orDas-extracted 16. Additional callateral description:

collateral, oris filed as a Mfinure filing.
14, Description of real estate:
The Southeasterly 40 Feet of Lot 2, in Bertha H. Zimmer's
Subdivision of Outlots 2 and 3 and the Northwesterly 35
Feet of Outlot 1 in Dolton in the West 1/2 of the Northeast
1/4 of Section 3, Township 36 North, Range 14 East ol the
Third Principal Meridian, In Cook County, Hlinois

v

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

18, Checkonly if applicable and check only one bax.
[Joebtor isa TRANSMITING UTILITY

(2‘“9 17. Check only if applicable and check only cne box.
m‘,\, Debter is a DTrusl or DTrus‘tee acting with respect to property held in trust or D Decedent's Estate
AR
3

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

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

Harland Financial Solutions
ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portland, Oregon 97204
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nymis, wagrcourses and ditch rtghts tncludmg stock in utllltles thh ditch or trrlgauon rights); and all other rights,

royalties, and profits relating to jh atl Y gas, geothermal and
similar matters, {the "Real Prope
The Snuthnactarly -10 Feot of Lot 2, in Berina H. Zimmer's Subdivicion of Cutleta 2 and 3 anu wie

Northwaesterly’35 Feet of Outlot 1 in Dolton In the West 1/2 of the Northeast 1/4 of Section 3, Township
36 North, Range 14 East of the Third Principal Meridian, in Cook County, lllinois

The Real Property or its address is commonly known as 14075 Lincoln Avenue, Dolton, IL 60419. The

BOX 333-CP



