- | OFF|C|AL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A, NAME & PHONE CF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

LexisNexis Document Solutions
135 South LaSalle Street

Suite 2260

Chicago, 11 60603

L A

- R E
0030415128
5106/0181 L1 6L Fage L of 4
2003-03-27 12:48:24
Lock County Recorder 30.%

iy

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA) AME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME

OR —4

7, INOWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GENUALDI SALVATORE
1c. MAILING ADDRESS cmY STATE | POSTAL CODE COUNTRY
1226 ROBIN DRIVE ELK GROVE VILLAGE [(IL (60007 USA
19, TAXID # SSNOREIN _ JADDLINFO RE |1e. TYPE OF ORGAN ZATICN |1 JURISDICTION OF ORGANIZATION 1g. ORGANZATIONAL 1D #, fl any

ceomzsron INDIVIDUAL ) |

i ﬂ NONE

S PG

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insertonly on» deitc: name (2 or 2b) - do not abbreviate or combing names

2a. DRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST WaMT WIDDLE NAME SUFFIX
GENUALDI SARA
2¢. MAILING ADDRESS cny 7/ STATE |PCSTAL CODE COUNTRY
1226 ROBIN DRIVE ELK GROVEVILLAGE [IL 60007 USA
2d, TAX (D # SSNOREIN AggL INT RE ETYF’E OF ORGANIZATION . JURISDICTION OF ORVLXIZATION 2g. ORGANIZATIONAL 1D #, if any
oomemon INDIVIDUAL | N, R

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party nam: {72 01.36)

3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR I NDIVIDUAL'S LAST NANE FIRST NAME TW&L LE NAME SUFFIX
3. MAILING ADDRESS TITY STATE - JPLSTAL CODE COUNTRY
— 1200 INTERNATIONALE PARKWAY, SU WOODRIDGE IL LGOD"?

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregaing fs 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 toregoing
(including insurance, generat intangibles and accounts proceeds}

5. ALTERNATIVE DESIGNATION [if applicable). LESSEE/_ESSOR l:rCONSIGNEEICONSIGNOR
6. Y1 This FINANCING STATEMENT is to be filed [for record] (or recorded} in the REAL
3 Li2ppicabicl

7. Chack to REQUEST SEARCH REPCRT(S) on Debtor(s)
' [ADDITIONAL FEF] Joptionall

—

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-LICC FILING
All Debtors Debtor 1 Debtor 2

8. OPTIONAL FiLER REFERENCE DATA
Cook County Recorder 1900018275

D 1181798~

Wariand Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204



UNOFFICIAL COPY,

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

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
g3. QRGANIZATION'S NAME

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFDY

GENUALDI SALVATORE

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF\3#L NAME - insert only one debtor name (112 or 41b) - do nat abbreviate or combine names
11a. ORGANIZATION'S NAME

OR b, INDVIDUAL'S LAST NAME e FIRST NAME MIDDLE NAME SUFFIX
GENUALDI FRANK
11¢. MAILING ADDRESS e 4 CTY STATE |POSTAL CODE COUNTRY
1226 ROBIN LANE ), ELK GROVE VILLAGE |IL |60007 USA
11d. TAXID# SSNOREIN |ADDLINFO RE |11e. TYPE OF ORGANIZATION | 7. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIGNAL 1D #, it any
oronemoy INDIVIDUAL | | Rhone

12.| |ADDITIONAL SECURED PARTY'S o[ | ASSIGNOR S/P'S NAME - inscrt aniy one name (17a or 12b)
122 ORGANIZATION'S NAME \S

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS iy - STATE |POSTAL CODE COUNTRY
-

13. This FINANCING STATEMENT caversDtimberto be cut orD as-extracted 16, Additionat collateral description:

eollateral, or is filed as Mfinure filing,
14, Description of real estate:

PARCEL 1:

THAT PARCEL OF LOT 18254 (EXCEPT THAT PART OF
SAID LOT 18254 LYING SOUTH OF A LINE DRAWN AT 90
DEGREES TO THE EAST LINE OF SAID LOT AT A POINT
ON SAID EAST LINE 19543 FEET NORTH OF THE
SOUTHEAST CORNER OF SAID LOT), IN SECTION 3,
WEATHERSFIELD UNIT 18, BEING A SUBDIVISION OF THE
SOUTHWEST, 1/4 OF SECTION 27, TOWNSHIP 41 NORTH,
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS, DESCRIBED AS FOLLOWS:
COMMENCING AT THE MOST NORTHERLY CORNER, OF
SAID LOT 18254; THENCE SOUTH 47 DEGREES, 59
MINUTES 30 SECONDS EAST (FOR THE PURPOSE OF
DECRIBING THIS PARCEL WEST LINE OF SAID LOT 18254
IS TAKEN AS °NORTH AND SOUTH') ALONG THE

yORTHEASTERLY LINE OF SAID LOT 18254, 105.50 FEET;
15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

17. Check oniy if applicableand check only one box.
Debtor isa DTrust or D Trustee acting with respect to property held in trust or D Decedent's Estate

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



| -~ UNOFFICIAL COPY 1

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 b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

GENUALDI SALVATORE

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE A NAME - insert only one debtor name (11a o 11k) - do not abbreviate or combine names
11a. CRGANIZATION'S NAME

OR 35, NDIVIDUAL'S LAST NAVE 7 FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS 4 oY STATE |POSTAL CODE COLNTRY
4 -
11d. TAX D # SSNOREIN |ADDLINFO RE ]11e. TYPE OF ORGANIZATION {1 1%. JURISDICTION OF ORGANZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR I | t [Tnone

12.| |ADDITIONAL SECURED PARTY'S gl |ASSIGNOR 5/P'S NAME - ins=it 2nly one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR 125, INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX

12c. MAILING ADDRESS L] . - STATE |POSTAL CODE COUNTRY
-|v

13. This FINANCING STATEMENT covers D timber 1o be cut or Das-exlracted 16. Additienal collateral description:

collateral, or is filed as a m fixture filing.
14, Description of reai estate:

THENCE SOUTH 42 DEGREES 00 MINUTES, 30 SECONDS
WEST 110.30 FEET, TO THE POINT OF BEGINNING OF THE
PARCEL HEREIN DESCRIBED: THENCE SOUTH 47
DEGREES 53 MINUTES 30 SECONDS EAST, 51.80 FEET;
THENCE SOUTH 42 DEGREES 00 MINUTES, 30 SECONDS
WEST, 46.00 FEET; THENCE NORTH 47 DEGREEES 58
MINUTES 30 SECONDS WEST, 1.83 FEET; THENCE NORTH
42 DEGREES 00 MINUTES, 30 SECONDS EAST 3.00 FEET;
THENCE NORTH 47 DEGREES 59 MINUTES 30 SECONDS
WEST 4997 FEET, THENCE NORTH 42 DEGREES 00
MINUTES, 30 SECONDS EAST 43.00 FEET TO THE POINT
OF BEGINNING, IN COOK COUNTY, ILLINOIS,

PARCEL 2:

EASEMENT APPURTENANT TO AND FOR THE BENEFIT OF
PARCEL. 1 AS SET FORTH IN THE DECLARATION OF
1PROTECTIVE-GOVENAMDS AT hove-described real sstate

(if Debtor does not have a record interest):

17. Check only it applicable and check only one box.
Debtor is a D Trust orDTrusteu acting with respact to property held in trust or D Decedent's Estate

18. Checkonly if applicabls and theck only one box.
[Jvettor is a TRaNsMTTING UTILIFY
D Filed in cannection 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, Qregon 97204



| - UNOFFICIAL COP\éag%

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 8h. INDIVIDUAL'S LAST NAME FIRST NAME

GENUALDI SALVATORE

MIDDLE NAME,SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF3A . NAME - insert only one debtor name (11a or 11b) - do not abreviats of combine names

112, ORGANIZATION'S NAME

OR v &

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
it -
11d. TAX D # SSNOREIN  |ADD'L INFO RE 111& TYPE OF ORGANIZATION ¢ 1 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, it any

ORGANIZATION

DEBTOR | D NONE
12.| |ADDITIONAL SECURED PARTY'S orf | ASSIGNOR S/P'S NAME - inscit iy one name (12a or $2b}

12a. ORGANIZATION'S NAME

OR 12b. INGIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

-

13. This FINANCING STATEMENT covers [ Jtimberto be cut or [ Jas-extracted
collateral, or isfiled as a m fixtura filing.
14, Description of reai estate:

MARCH 8, 1978 AND RECORDED MARCH 31, 1978 AS
DOCUMENT NO. 24384493 AND AS CREATED BY DEED
FROM FIRST NATIONAL BANK COF DES PLAINES, AS
TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 17,
1977 AND KNOWN AS TRUST 74201807 TO THOMAS A.
BROADFOOT DATED APRIL 3, 1978 AND RECORDED JULY
18, 1978 AS DOCUMENT NO. 24540955 FOR INGRESS AND
EGRESS, ALL IN COOK COUNTY, ILLINOIS.

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

16. Additional collaterat description:

17. Check only if applicable and check only cne box.
Debtorisa| [Trust or DTmstea acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
DDebtor is @ TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Hame 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. 07/28/38) 400 S.W. 6th Avenue, Portland, Oregon 97204



