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Cook County Recorder of Dee é
— Co o e dod2 A P 1 of
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

SHARON BENNETT
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_ILLII‘IOIS SERVICE FEDERAL SAVINGS —I
& LOAN ASSOCTATION
4619 SOUTH KING DRIVE
CHICAGO, ILLINOIS 60653

L .

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

t. DEBTOR'S EXACT FULL LEGAL NAIAE - insert only ane deblor name (1a or 10) - do not abbreviale or combine names
1a. ORGANIZATION'S NAME .
GENESIS CONSTRUCLTWN SERVICES, INC., AN ILLINOIS CORPORATION N
OR[15. INDIVIDUALS LAST NAME <~/ FIRST NAME MOCOLE NAME SUFFIX ‘/AJ
1. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.0. BOX 61-8222 CHICAGO IL 60661 USA
1d. TAXID# SSNOREIN [ADDL INFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 13. GRGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTOR | o | f_lNQNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one delstor a2 (2a or 2b) - do not abbreviate or combine names
23. ORGANIZATION'S NAME =

CR 20. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY g’ STATE |POSTAL GODE COUNTRY
2. TAXID# SSNOREIN TJADDLINFORE Jze. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANZATION 2g. ORGANIZATIONAL 1D #, if any
CGRGANIZATION
DEBTOR | | i [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party narie 124 or 3b)
3a. ORGANIZATION'S NAME N

ILLINOLS SERVICE FEDERAL SAVINGS & LOAN ASSOCTATTION

0

X

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDZT NAME SUFFIX
3c. MAILING ADDRESS ciTY STATE | POST AL CODE COUNTRY
4619 SOUTH KING DRIVE CHICAGO IL I olia=3 USA

4. This FINANCING STATEMENT covers the following collateral;

COLLATERAL ASSIGNMENT OF BENEFICIAL INTEREST IN LAND TRUST #131249

SEE LEGAL DESCRFPTION ATTACHED HERETO AND MADE A PART HEREOF

5. ALTERNATIVE DESIGNATION if applicable: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed (for record) (or recordsi in the REAL T. Check to REQUEST SEARCH REPORT(S) on Debtor(s
TAT Attach Addendym ¢ M f Ji [ADDITIONAL FEE] [ép,’mna., i) Ali Debtors Cebtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

SECY OF STATE OF ILLINOIS

LexisNexts D i Soluti
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) o poumant Solutians

FILING OFFICE COPY Springfield, IL 627034261
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
I A. NAME & PHONE OF CONTACT AT FILER [optional]

L <.

TB. SEND ACKNOWLEDGMENT TO: (Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL I_*J_Ab_ﬁE - insert only opne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
W ELT T LN i fre P, AN FLAOHDIT GEpEaT N
OR 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY -
S B 0 SV EETATAY, in LR GEL
1d. TAXID# SSNCREN fADDLINFO RE [fe. TYPE OF ORGANIZ \TION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR l | | [ Inone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane de'itor ram= (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME p.
OR[75. INDIVIDUAL'S LAGT NAME FIRST N.\ME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY w STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN [ADDL INFORE [2e. TYPE OF ORGANIZATION  |2f. JURISDICTION OF ORGA “ZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DERTOR ] | | [ Inone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured parly nariie {32 or 3b)
3a. QRGANIZATION'S NAME
PRSI SREYTLS PR . SA
OR I35 INDVIDUAL'S LAST NAME FIRST NAME \MIDC . NAME Nsurle
3¢. MAILING ADDRESS ciTY STATE 50874 ODE COUNTRY
sty LR VLIS T wieal HUA
4. This FINANCING STATEMENT covers the following collateral:
SURL AT TR aluGaR 110
S RGAL UEOORIVYYR
5. ALTERNATIVE DESIGNATION if applicable: CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed (for record) (o7 recards) i the REAL 7. Check 10 REQUEST SEARGH REPORT(S) on Debtor(s
TATE RECORDS.  Aliaeh Addenam ) 5>r2mi@o|e1 [ADDITIONAL FEE] lo(pt)mO:al] ts) Ali Debtors | [Debtor 1 | Debtor2
8. CPTIONAL FILER REFERENCE DATA
DV OITATE DF LLINOY G
LexisNexls Documant Sofutions
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) BO1 Adlai Stevensan Dr

Springfleld, IL 627034261
ACKNOWLEDGMENT COPY
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
NAME & PHONE OF CONTACT AT FILER [opticnal]

N

»

ANy B i

B. SEND ACKNOWLEDGMENT TO; (Name and Address)

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NA’AE ~ insert only ane debtor name {1a or 1b) - do nat abbreviate or combine names

ta. ORGANIZATION'S NAME
GENEELS CGRETWN SEULL AN LR
OR 1b. INDIVIDUAL'S LAST NAME rd FIRST NAME JMIDDLE NAME [SUFFIX
i
1¢. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY M
T o - P T [ L. 248
Foir, PGE % i ':31 g\, P ._»L;\r # L [el TR {-' 3
1d. TAXID#; SSN OREIN ADD'L INFO RE ]1& TYPE OF ORGANIZ \TBN 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | | HNONE

2. ADDITIONAL DEBTOR'S EXACT FULL [LEGAL NAME - insert only one destor 1 am (2a or 20) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST N ME

MIDDLE NAME

ISUFFEX

2¢. MAILING ADDRESS CITy STATE

POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN 2f. JURISDICTICN OF OPGT'.'}J_ATION

ADDYL INFO RE |2e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR | | |

2g. ORGANIZATIONAL 1D #, if any

HNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured parly Nz {Za or 3b)

3a. ORGANIZATION'S NAME

TLLTENTR BERVICQE IE

T A A ‘*’,E{‘) ¥
G8 B AR ASBOOE

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDE LS NAME SUFFIX
3c. MAILING ADDRESS cIry STATE \POSTALODE COUNTRY
a6ih SOUTL TR VY LT RALL i SRR LA
—
4, This FINANCING STATEMENT covers the following collateral:
COTILATEDAL BB YA TAPERAST UE OLAND PR
BYY LriAL
5. ALTERNATIVE DESIGNATION ff applicable: CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
This FINANCING STATEMENT is 1o be fifed (for record) {or re:nrdsR in lhe REAL 7. Check to REQUEST SEARCH REPQRT(S) on Debtor(s) .{
RECOR h Addendurn if applicabiel [ADDITIONAL FEE] Joptionai] Al Debtors | _|Debtor Deblor 2

8 OPFIONAL FILER REFERENCE DATA
SECY OF BTATA OF Juiimfin

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/68)
SEARCH REQUEST COPY

LexIsNexis Document Soluttons
801 Adlai Stevanson Dr
Springfield, IL 6270342681
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

4

B. SEND ACKNOWLEDGMENT TC: (Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL_N_J-ME - insert only oo deblor name {1a or 1b) - do not abbreviate of combine names

1a. ORGANIZATION'S NAME
CEEFEATE COMNTIRDITLGY SUEYICEER, JNC., AN JLLINGLY CORPOEATIOR
OR [£5. INGVIDUAL'S LAST NAME S/ FIRST NAME MIDDLE NAME SUFF Y
c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
Oy TY £%. WL CALD, QLT AT

1d. TAXID# SSNOREWN |AODL INFORE [1e. TYPE OF QRGANIZ!. [IOK 1£. JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL 1D #, if any
ORGANTZATION |_[
DEBTOR | ol | NONE

2. ARDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert.only ane uelior pama (2a or 2b) - do not abbreviate or combine names

23 ORGANIZATION'S NAME

OR I35 TNDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUTFIX
2¢. MATLING ADDRESS cITY o STATE {POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN [ADD'L INFORE |2e. TYPE OF ORGANIZATION |21, JURISDICTICN OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR { | ] [ lvone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insent only one secured parly aarie £ of 3p)

3a. ORGANIZATION'S NAME
i~. p} CTIERED

Y Lt
e R4 £ OIOAH ASROD

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLS NAME SUFFIX
3¢, MAILING ADDRESS oIy STATE  POST \L CODE COUNTRY
Lipis BOWIH YIRG CRULAGH oh RS Tidh
- rF_4
4. This FINANCING STATEMENT covers the following coltateral:
Ol ATERA GF BRUETUTAL LHTEREST TN OLARD WRMEY S0 30a0

o Pp AT a TYATEE b
R ARD FAD A PANT ¥

5. ALTERNATIVE DESIGNATION ff applicable;

AGLEN | |NONAUCC FILING

LESSEE/LESSOR CONSIGNEE/CONSIGNOR SELLER/BUYER
This FINANCING STATEMENT is 10 be filed {for record} {or records) in the REAL 7. Check to REQUEST SEARCH REPCRT(S) on Debtor(s) L
A R Altach Addendym JLapglicable] [ADDITIONAL FEE] [opticnal]

All Debtors UDebioM UDebiorZ

8. OPTIONAL FILER REFERENCE DATA
SECY OF STATR OF L

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
DEBTOR COPY

|t b b e e gl

LaxisNexls Document Solutions
B01 Adlal Stevenson Dr
Springfield, Il 627034261



e

—\|OFF|CIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

B e

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

SyAy BERERETY

Rl MO PERVICE FEDER
L REEDTATION

THORING BEIVE
T RaET T T NG 1L 8T
(‘_3 a,,,,, {:\;J P Aui’ 1Q93J

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE OKLY

1. DEBTOR'S EXACT FULL LEGAL NA’

lnserl only ane debtor name {fa or 1) -

do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
- CESESTS CORSTRUCYIGN STREVICLE, . AN LLLIROIS CORPOREATIOH
OR L INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME SUFEIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
. PR I, o S A
P, BOY B4 CHICALG, i LT LEA
1d. TAXID# SSNOREIN [ADDLINFO RE [te. TYPE OF ORGANIZ TION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, i any
ORGANIZATION
DEETOR | . | [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

insert only pne detor ram {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

o

e

2b. INDIVIDUAL'S LAST NAME

FIRST NalM&E MIDELE NAME SUFFIX

2c. MAILING ADDRESS

crry STATE |POSTAL CODE COUNTRY

2d, TAXIC#, SSNOREIN

ADDYL INFQ RE {2e. TYPE OF ORGANIZATION

2. JURISDICTION OF OR%4

J:AT!ON 2. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR | | I [ Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only gne secured party naziie oz or 3b}
3a. ORGANIZATION'S NAME
TULTRGTS SFRYICE FERDRAL SAVINGS § LUAN ASSOCIATTON
OR [36. INDIVIDUAL'S LAST NAME FIRST NAME WIDDE NAME SUFFIX
3c. MAILING ADDRESS ciTY STATE | POST 4. ~ODE COUNTRY
- 4414 SORMTE Kiloe BETYE Crilata i AR find
4. This FINANCING STATEMENT covers the following collateral:
COLIATERLS ABRLIUL G Tel THTERLET Lx LARD THUST 4131749
SEF L DESCRIPT 00 ATTALRLL i FART BLREDr
5. ALTERNATIVE DESIGNATION ff applicable: ULESSEHLESSOR UCONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
&. This FINANCING STATEMENT is to be filed (for record) {or records) in the REAL 7. Check to REQUEST SEARCH REPORT(S) cn Deblor(s
u§§ TATE RECORDS  Attach Addendyrn : ) {h 2opicaticl T [ADDITIONAL FEE] [c‘;ptllonall * All Debtors |_|Debtor 1 |_|Deblor2

8, OPTICNAL FILER REFERENCE DATA
SEGY OF STATE OF

-
R

ohsY
TROTE

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Lax;sNexi! Document Solutlons
B01 Adtai Stevenson Dr
Springfietd, 1L 627034261

SECURED PARTY COPY
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" UNOFFICIAL COPY

. S8°d WIoL

Legal Descriptions for Trust 131249

1. 741-43 W. 115" Street Chicago, IL PIN 25-21-300-007

Lot 45 in Sharpshooter’s Park Subdivision of Part of Sharpshooter’s Park in Section
21, Township 37 North, Range 14, East of the Third Principal Meridian, as Per Plat
Thereof recorded on November 5, 1883, as document number 505876, in Book 18 of
Plats, Prge 52, in Cook County, Hinois.

2. 11733 S.Church Chicago, IL 60643 PIN 25-19-409-016

The South 33 Fet o7 Lot 14 in Block 20 in Vincennes Road Addition to Washington
Heights, being a Subivision of Section 19, Township 37 North, Range 14, East of
the Third Principal Meriaian in Cook County, {ltinois.

3. 349 W. 108" Place Chicazo, L 60628 PIN 25-16-411-002

Lot 17 in Block 3 in Bartlett’s Roselupd Subdivision of Lot 42 and the North % of
Block 47 (Except the West 67 Feet of Said Lots) in School Trustees’ Subdivision of
Section 16, Township 37 North, Range 14, East of the Third Principal Meridian, in
Cook County, Illinots.

4. 9343 S. Kimbark Chicago, 1L PIN 25-02-415-217

Lot 17 in Stewart Subdivision of that part of the East ¥4 ofth¢ Southwest ' and the
West % of the Southeast % of the Southeast % of Scction 2, Towaship 37 North,
Range 14, East of the Third Principal Meridian, Lying North of th>-South 595 Fect
Thereof and West of the West Line of the New York, Chicago and St, Louis Railtoad
Company's Right of Way, in Cook County, Itlinois.

5. 1350 W. 108" Place Chicago, IL PIN 25-17-312-025

Lots 27 and 28 in Miller’s Subdivision of Block 6 in Street’s Subdivision of the East /4
of the Southwest % of Section 17, Township 37 North, Range 14, East of the Third
Principal Meridian (except that part of said Lots 27 and 28, taken as a tract, Lying
Northwesterly of a Line Extended from a point on the West Line of Lot 27 Aforesaid.
54 5 Feet South of the Northwest Comer Thereof To A Point, on the East Line of Lot
28 Aforesaid, 12.5 Feet South of the Northeast Cotner Thereof), in Cook County,
Mlinois.




