E—| OFFICIAL COPY

I 0020451710

UCC FINANCING STATEMENT §303/0019 32 B Page  of 3
FOLLOW INSTRUCTIONS (frant ang back) CAREFULLY 2003-04-04 1.0:56:51
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook Caunty Fecurde. 28.00

John Sheahan (773) 292-6272
B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

(™ e enanc san i |l||||l|||||| LI I|||II|

Loan Documentation 0030451210
1200 N. Ashland Avenue - .
Chicago, IL 60822

L . 145
075 ?iﬁif/tf 3 2T s F Jhed THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE EAI_NEME - insert only one debtor name (1a of 1b) - da not abbreviate or combine names

1a. ORGANIZATION'S NAME
TAU, INC.

OR I 6. INDVIDUAL'S LAST NAME s FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILNG ADORESS Iy STATE | POSTAL COOE COUNTRY
14075 LINCOLN AVENUE DOLTON IL 60419 USA

1d. TAXID # SSNOREN __ |ADD'LINFG RE | fe. TYPE OF ORGAN [ZATIC N [, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 10 #, if any

caomesTon CORPORATION | IL 60235287 Dhone

T

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only ore de oo name (2a or 2b) - da not abbreviate or combine names
2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST MAMT MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY 7 STATE |POSTAL CODE COUNTRY
2d. TAXID # SSNOR EIN ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF QR j:;lIZATION 2g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTCR | | | | | NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nam 173 o 3b)
3a. ORGANIZATION'S NAME

MB FINANCIAL BANK, N.A.

OR (35, INDIVIDUAL'S LAST NAME FIRST NAME “TNGOLE Name SUFFIX
3. MAILING ADORESS Y STATE. [PUSTAL CODE COUNTRY
475 E. 162ND STREET SOUTH HOLLAND IL 73

4, This FINANCING STATEMENT covers the following collateral:
All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned ncw r 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 other accounts proceeds)

5. ALTERNATIVE DESIGNATION (if applicable]: | | LESSEE/ALESSOR CONSIGNEE/CONSIGNOR BAILEE/SAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
This FI | TAT MENT 3

6. ITS‘A NA&\IC N%S El is to r?:ufrnl‘ed [for record] (or recorded) m%l;e R%@:ble 7. %hlff)rﬁ%ﬁgﬁ% =5T SEARCH REPCR[J(E%:&]DEMW(S) All Deblors Debtar 1 Debtor 2

8. OPTIONAL FILER REFEHENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/88) 400 S.W. 6th Avenue, Portland, Qregon 97204
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
John Sheahan (773) 292-6272

B. SEND ACKNOWLEDGEMENT TO: (Name and Address}

|_ MB Financial Bank, N.A.
Loan Documentation
1200 N. Ashland Avenue
Chicagoe, IL 60622

2 |

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE(3Al' NAME - insertonly one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

TAU, INC.

CR 1b. INDIVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADORESS eIy STATE |POSTAL CODE COUNTRY
14075 LINCOLN AVENUE DOLTON IL (60419 USA

1d. TAXID # SSN OR EIN ADD'L INFO RE |1e. TYPE OF ORGAI(ZATK N 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any

ORGANIZATION kil
DEBTOR | CORPORATICH | IL

| 60235287

D NONE

— -

2. ADDITIONAL DEBTOR'’S EXACT FULL LEGAL NAME - insertanly ol e dr str name (2a o 2b) - do not ahbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST HAMZ

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

ciy

STATE

POSTAL CODE

COUNTRY

2d. TAXID # SSNOR EIN
ORGANIZATION
DEBTOR |

ADD'LINFO RE |2e. TYPE OF ORGANIZATION

21, JURISDICTION OF DR SANIZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured party narve {13 ur 3b)

Ja. ORGANIZATION'S NAME

MB FINANCIAL BANK, N.A.

OR o INDIVIDUAL'S LAST NAME FIRST NAME " IKIGOLE NAME SUFFIX
3. MAILING ADDRESS cITY STATE. |POSTAL CODE COUNTRY
475 E. 162ND STREET SOUTH HOLLAND IL l o2+ 73

4. This FINANCING STATEMENT cavers the following collateral:
All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is owned nuw 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 other accounts proceeds)

30&51'31“

5. ALTERNATIVE DESIGNATION [if applicable]; | | LESSEEALESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
i STATEMENT i i d i E
6. Thl;El_NANCING E IaEd;I'As to nbe 1I!|I_‘ed [for recard] (ar recorded) in 1irfwe RII:iAL . 7. J%%BHDOEELQ%E‘EIT SEARCH REPOF?JE(’E%:r}]Debmr(s) All Dabtars Debtor 1 Debior 2

8. OPTIONAL FILER REFERENCE DATA

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

Harland Financial Solutions

400 5.W. 6th Avenue, Portland, Oregon 987204



) ST e EecuOLUG, dil WHIBTTWALST
nyms, watercourses and ditch rights (including stock in utilities with ditch or irrigation rights); and all other rights,

royalties, and profits relating to thesreal prqpedy rirelud it ut@itmmipvm gas, geothermal and
similar matters, {the "Real P 4] N | 1 t is:
Tha Snuthenctorly 40 Teot of Lot 2, in Bertha H. Zimmers Subhdivicion of Outlots £ and 9 anu e

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 of the Third Principal Meridian, in Cook County, lllinols

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

v

BOX 333-CP

20451210




