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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS !fronl and back! CAREFULLY

OFFICIAL COPY

g

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

MARSHALL H. HONG (773-588-6215)

. ¢06.50
wgene" Moor® F?Dec;ezs
Eugengo anty ecorder of pg 104
Ooc:: % '200312-.14

Date’

B. SEND ACKNOWLEDGMENT TC: {Name and Address)

mARSHALL H. HONG
ATTORNEY AT LAW
3754 WEST LAWRENCE AVE.
CHICAGO, ILLINOIS 60625

L

4

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL CECALNAME - insert ontygpe debtorname (1a or 1b) - do notabbreviate or combine names

Ta ORGANIZATIONS NAME
NUL BOM RESTAULANT
OR [, INDVFOUAL'S LAST NAME N FIRST NAME MIDDLE NAME SUFFIX
KM SHAWN
To. MAILING ADDRESS 7 oY STATE |POBTAL GODE EOUNTRY
9353 MILWAUKEE AVE. NILES IL 60714 USA
Td. SEEINGIRUGTIONS ALDLINFORE |1e TYPE Or UPSANIZATION T, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 10 & f any

ORGANIZATION
DEBTOR i

|

] [Tnone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseitor’y oig debtor name (2a or 2b) - do not abbreviate or combing names

2a, ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S LAST NAME

TRSTNAME

MIDDLE NAME SUFFIX

Zc. MAILING ADDRESS

CITY

STATE  |POSTAL CODE COUNTRY

2d. SEE INSTRUGTIONS RGO INFORE |2e. TYPEOF ORGANIZATION
ORGANIZATION

DEBTOR |

2F JURIBOICTIO N OF U GANIZATION

2¢. ORGANIZATIOMAL D if any

| D NONE

3.SECURED PARTY'S NAME (o1 NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert anly gne secured port; name{3a or 3b)

3a. ORGANZATION'S NAME

OR I3 NDWIDUALS LAST NAME FIRET NAME [WAEELE NAVE SFFI
PARK Su  BOK

% MAILTIG ADDRESS oY T TSTATE [FOSTAL CODE TOUNTRY
3754 WEST LAWRENCE AVE. CHICAGO IL 160625 USA

4 This FINANCING STATEMENT covers the following collateral:

ALL THE ASSETS. EQUIPMENT, AND FIXTURES NOW OWNED OR LATER ACQUIRED BY DERTOR Wi I[EREVER
LOCATED. AND ALL ADDITIONS, ATTACHMENTS, ACCESSIONS, PARTS, REPLACEMENTS, SUBSTITUTIONS,
AND RENEWALS OF OR FOR ALL EQUIPMENT AND FIXTURES OF DEBTOR WIIEREVER LOCATED AND
WHETIIER NOW OWNED OR LATER ACQUIRED AND ALL RECORDS, INVENTORY, ACCOUNTS(RECEIVABLE
INCLUDING CASil, ACCOUNTS. AND OTIIER NON-CASII PROCEEDS ASSOCIATED WITH TIIE BUSINESS
KNOWN AS NUL BOM RESTAURANT (OR $UCH OTHER BUSINESS NAME AS MAY BE USED BY DEBTOR),
LOCATED ON THE PREMISES COMMONLY KNOWN AS 9353 MILWAUKEE AVE, NILES, ILLINOIS 60714.

5. ALTERNATIVE DESIGNATION [if applicable]] JLESSEEAESSOR

CONSIGNEE/CONSIGNOR i lBAILEE]BAILOR I !SELLERIBUYER ’ IAG, LIEN I |NON—UCC FILING
E n gls E Eig& gE g:EgEm 1o be fil Gord] (or record REAL I Check t :
s lled Hor resord| (o recorded) nm'ne oy 7. Check to >3 on Deblor(s All Debtors Deblor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




