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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

£. NAME & PHONE OF CONTACT AT FILER [optional]
SHARON BENNETT

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_—ILLINOIS SERVICE FEDERAL —_l
4619 SOUTH KING DRIVE
CHICAGO, ILLINOIS 60653

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

—
1. DEBTOR'S EXACT FULL LEGAL ~lf\h £ - insert only ane debtar name (1a or 1h) - da not abbreviate of combing names
1a. DORGANIZATION'S NAME

- LASALLE BANK NATIONAf  ASSOCTATION

CR 1b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
Y
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY .
121 SOUTH LASALLE STREET CHICAGO IL 60601 usa
1d. TAXID# SSNOREIN ADD'L INFO RE 11e. TYPE OF ORGANIZ? 1 ION 1t JURISDICTION OF ORGANIZATION 1q. ORGANIZATIONAL ID #, if any

ORGAN SECY OF STATE OF ILLINQIS Mhone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one Gef'or yame (2a or 2b) - do not abbreviate or combing names
2a. QRGANIZATION'S NAME

ORGANIZATION | TRUST

OR |25, TNDIVIDUAL'S LAST NAME FIRST N AME MIDOLE NAME SUFFIX
3z, MAILING ADDRESS CITY ¥ ¢ STATE |POSTAL CODE COUNTRY
75 TAXID# SSNOREIN JADDLINFORE [2e. TYPE OF ORGANIZATION |21 JORISDIGTION OF OF GAZATION 2. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | ] | [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne secured padiv nam< (3a or 3b)

3a. ORGANIZATION'S NAME
TLLINOIS SERVICE FEDERAL
ORT35 TNDIVIDUAL'S LAST NAME FIRST NAME AIDULE NAME ORI
. MAILING ADDRESS Iy STATE ~USTAL CODE COUNTRY
- 4619 SOUTH KING DRIVE CHICAGO IL | 0553 USA

4. This FINANCING STATEMENT covers the following collateral:

100Z COLLATERAL ASSIGNMENT OF BENEFICIAL INTEREST UNDER LAND TRUST NO. 131249

SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF

5. ALTERNATIVE DESIGNATION if applicacie: CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN Uuowucc FILING
Ths FINANGING STATEMENT is to be filed (for recorc} {or records) in the REAL T ek 10 REQIUEST SEARGH REPORT(S) on Deblor(s)
TATE RECOR Hach Agdendum fn zpolicabiel [ADDITIONAL FEE] [oqtional] |___A" Debloss UDE‘W 1 uDem“ 2

8. OPTIONAL FILER REFERENCE DATA

SECRETARY OF STATE OF ILLINOIS

LexIsNexis Document Solutions
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCCN (REV 07129/98) 801 Adlal Stevenson Dr
Springfletd, IL 627034261
FILING OFFICE COPY
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front 20d back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER {optional]
G aliied 2

r

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

| | B

1. DEBTOR'S EXACT FULL LEGAL NA'AF_- insert only cne debtor name (4a or 10) - do not abbreviate of combine names
12. ORGANIZATION'S NAME

¥ T AT
- YARALLL HANE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR[75. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
.
Tc. WAIING ADDRESS oY STATE |POSTAL CODE COUNTRY
vy osmiie Tasail Ly STE FET Gt OAG T % 251 L) "
‘: T TAXD# SSNOREIN |ADDLINFORE {le. TYPEOF ORGANIZ Tron. |11, JURISDICTION OF ORGANIZATION 1a, ORGANIZATIONAL 1D #. i any
i ORGANIZATION TN ey (1w BTAS vty TRRAT A
DEBTOR a I AL | b I £ ALEL f‘;.[ . HN N

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane dr stor hame (2a of 20} - do not abbreviate or combine names
Da. ORGANIZATION'S NAME

) OR [, TNDIVIDUAL'S LAST NAME FIRST \IAME MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3d. TAX1D #; SSNOREIN |ADD'LINFORE 12&. TYPE QF ORGANIZATION 2f. JURISDICTION GF ORE:NW ATION 29 ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR | | ") | [ Inong

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only oo secured partnar e (3a or 3b}

3a. ORGANIZATION'S NAME
YLETHGES SR
QR I35, INDIVIDUAL'S LAST NAME FIRST NAME MIZOLE NAME SUFFRX
3. MALING ADDRESS CITY STATE / [POGTAL CODE COUNTRY
— 619 SHUTH ¥ lnfh ONWD ORLEAGL. i BFERT oA
. ) rF 4
4. This FINANCING STATEMENT covers the following collateral:
£AEDN YRS ML T L

‘ H0E

© 5. ALTERNATIVE DESIGNATION if applicable. ULESSEE.’LESSOR UCousmueaconsmon SELLER/BUYER

6. | .XTnis FINANCIN TATEMENTi Yo be fied (for record) (or records) in the REAL T Cneck 10 REGUEST SEARCH REPORI(S) on Deptor(s)
| 1 FEARCRES NT s 10 be fled lor record) | %) Sogicaniel {ADDITIONAL FEE] [optional) Deblor 2

3. OPTIONAL FILER REFERENCE DATA
: CECROTAET OF STETE oF L SIRGLE

LexlsNexls Document Solutions
FILING QFFICE COPY- NATIONAL uce FINANCING STATEMENT (FORM UCC1} (REV. 07/29/88) 801 Adlal Stevenson Dr
Springfleld, It, 827034281

ACKNOWLEDGMENT COPY

[remp—— mt sl e AR R
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UCC FINANCING STATEMENT
'OLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE CF CONTACT AT FILER [optional]
Nuig gy
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
= THE ABOVE SPACE IS FOR FILING OFFIGE USE CNLY
1. DEBTOR'S EXACT FULL LEGAL NANIE - insert only pne debtor name (32 or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
PASALLY RARD HATIONAT ASRO
OR[35. INDIVIDUAL'S LAST NAME B FiRST NAME MIDDLE NAME SUFFIX
T
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY  f
171 SGUTE LASALLE ETREFRT CRICALD ik GHIS USE A
70 TAXID#. SSNOREN |ADDULINFORE |%e. TYPE OF ORGANIZ TION 1f. JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL iD #, if any
GRGANIZATION nLy Y STATE OF TLIAT
DEETOR TRURT | BYLY OF 57 E T\(rh, HN N
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only aae destor yam (2a or 2b} - do not abbreviate or combine names
na, ORGANIZATION'S NAME
CR[Z5, INDVIDUAL'S LAST NAME FIRST hAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY ) STATE [POSTAL CODE COUNTRY
20 TAXID# SSNOREN |ADDLINFO RE [2e. TYPE OF ORGANIZATION 7. JURISTICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | j ﬂNQﬂE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR §/P) - inseri only one secured pati; 2o ¢ (3a or 3b}
33, ORGANIZATION'S NAME
TILINGID SERVICE FEDLRAL
OR{3p, NDIVIDUALS LAST NAME FIRST NAME “ MIGOLE NAME SUFFIX
3¢, MAILING ADDRESS CiTY STATE /(POSTAL CODE COUNTRY
AG61G SOV EIND ORINVE (T AL, 1i | # 'n. 33 PRA
_—
4 This FINANCING STATEMENT covers the following collateras:
SO COLLATERAL ARSIENGENY Fh RANEFICIAL T ChEEE LAND CTRUDT © 1324
“; {'.51 _’ zrgu.i‘u .
5. ALTERNATIVE DESIGNATION if applicable: ULESSEE.'LESSOR UCONSIGNEEJCONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING
- EME T Emeck (o RECIUEST SEARCH REPORT(S) on Deblor(s
TETHI%:_}NANCING STATENEI}JA\S to be rl;!ed (for record) {or (ecurdsﬁfm thP; RE‘AL [ADEE;TI%NAL = C()D)IDﬂaﬂ {s) All Deblors Debior 1 Cebtor 2

B, OPTIONAL FILER REFERENCE DATA

SELRE

TERY OF STATE GF

PLLERGIE

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/58)
SEARCH REQUEST COPY

LaxtsNexls Documant Solutions
804 Adtal Stevenson Dr
Springfleld, WL 627034261
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A NAM_E & PHONE OF CONTACT AT FILER [opticnal]

L

aen b

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

1A i

YuRT,TY

- THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
1. DEBTOR'S EXACT FULL LEGAL WA} ‘E.— insert only gae deblor name (13 or 1b) - do not abbreviate of combine names

72 ORGANIZATION'S NAME
TASALLE BAYY NATTOMAT TATLOR
ORI INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY af‘“
301 S0UTE LASALLE HTHRLES Oy TOALD T G BEA
1
T TAXIO# SSNOREIN |ADDLINFGRE |te. TYPE OF ORGANIZS 710N T JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID#, if any
ORGANEZATION TR b STy G STATE &3 TEGLw
DEBTOR | a | GYEY Gk B AUE Y H z(f}... r—lNONE
2 ADCITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one de? ior rame (2a or 2b) - do not abbreviate or combine names
53 ORGANIZATION'S NAME
OR[2n iNDIVIDUAL'S LAST NAME FIRST NAME TAIDDLE NAME SUFFIX
Zs. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
70 TAXIDE SSWOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION 2% JURISDICTION GF ORGA IZATION 20, ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR | | i [ luong

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inser only gne secured pariy nams (32 of 3b)
3a3. ORGANIZATION'S NAME
FLLTEOLE SERVIQE FEDLRRAL

OR{[3p, INDVIDUAL'S LAST NAME FIRST NAME MIDULE NAME SUFFIX
o MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
LELS SOVTR SIHU Delvn CHEICAL, il DT PEA
‘ Ay S

4. This FINANCING STATEMENT covers the following collateral:

R LR o e N RO Y
OIS TS S DN P e

ACTAGHED HRTUETDR ARG CWAEBE S

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER

7. Check 1o REQUEST SEARGH REP RT(S) on Debtor(s)
[ADDITIONAL FEE] optional]

5. ALTERNATIVE DESIGNATION if applicable: LESSEE/LESSOR
T—‘[jThls FINANGING STATEMENT is to be filed (for record) (or records[) in the REAL
T RECOR! Attagh il f apolicabiel

8. OPTIONAL FILER REFERENCE DATA
SECEETARY OF STATE OF {TLIRGTE

LexisMexls Document Sotutions
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM ucgC) (REV 07/29/98) 801 Adlai Stevenson Or

Springfietd, 1L 62703-4281
DEBTOR COPY
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CQ\NTACT AT FILER foptional]
£

g-rw-n BYE

A AR

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

I—— TLLTRGIE "*’5’?15’5& FYRFERAL —!
&61% ‘*’;“‘Hw Wik DEHIVE
C‘ 1.:."5\{1{\} ;

t : .
i TEOT £~ perg L
ard } 21 '?Iial{}.:\a

= THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY
1. DEBTOR'S EXACT FULL LEGAL NAYE - insert only ane debtor name (14 or 15) - do not abbreviate of combine names
1a. ORGANIZATION'S NAME B
fACRLIE BANY RATIONRD LBEG A TATION

OR [T5 INDVIDUAL'S LAST NAME R FIRST NAME MIDDLE NAME SUFFIX

s"?
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY ?
171 SOUTH LASALLE STREELI CHICAGD TL AH1 B54s 5
1d. TAXID# SSNOREIN |ADD'LINFORE ]‘Le. TYPE OF ORGANIZ TION 1. JURiSDICTION OF ORGANIZATION \gg‘ DRGANIZATIONAL ID #, if any
a7 ' NOIE
= N HNONE

GRGANIZATION TRUEST | SE(Y OF STATE UF 1ILI¥
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert only one detor 1:ame {2a or 2b} - do not abbreviate or combine names

DEBTOR

72 ORGANIZATION'S NAME
OR [25. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS cITY O STATE |POSTAL CODE COUNTRY
70 TAXIO# SSNOREIN |ADDLINFORE [2e. TYPE OF ORGANIZATICN . JURISDICTION OF ORGFIZATION 2g. ORGANIZATIONAL 1D #,  any
ORGANIZATION
DEBTOR | | | _D&NE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured par;-oarie (3a or 30)
33, ORGANIZATION'S NAME
TLLIRGIS SERYVICE YU DERAL
OR [35. INDIVIDUAL'S LAST NAME FIRST NAME 7 [MIGGLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
L5109 Souh vIkG DFIVE S TCAGL, i £45650 LA
l Ay A N A—

4. This FINANCING STATEMENT covers the following collaterai:

1065 COLIATERAL SSSIGRRERT Ob BEHEFICTAL INTRREST UABLY LAND TRUST 0. 1laosl

SEE LEGAL DESCRIPYION ATVACHLY HERDTS AND VALE A PART ERREOY

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCC FILING

7. Check (0 REQUEST SEARCH REPO! RT(S) on Depbtor(s}
[ADDITIONAL FEE] Joplional] All Debtors Debior 1 Deblor 2

5. ALTERNATIVE DESIGNATION if applicable:
his FINANCING STATEMENT s to be filed (for record) (or records) in lhe REAL
AT tach Addendum if gpplicable]
8. OPTIONAL FILER REFERENCE EDATA s ey
SECRETARY OF 5Tavh O3 TLLAMGIE

LexisNexIs Document Solutions
FILING OFFICE GOPY- NATIONAL UCC FINANCGING STATEMENT (FORM UCC1) (REV. 07/29/88) 801 Adlal Stevenson Dr
Springfleld, I 62703-4261
SECURED PARTY COPY

e e ik A A R = ot e et omb a1 APRRA R mli  m 1od et
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Legal Descriptions for Trust 131249

{. 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
Plate; Paze 52, in Cook County, Mlinois.

3. 11733 $.Cuurch Chicago, IL 60643 PIN 25-19-409-016

The South 33 Fer{ 6f Lot 14 in Block 20 in Vincennes Road Addition to Washington
Heights, being a Subdivision of Section 19, Township 37 North, Range 14, East of
the Third Principal Metigian in Cook County, linois.

3. 349 W. 108" Place Chicago, iL 60628 PIN 25-16-411-002

Lot 17 in Block 3 in Bartlett’s Roscland Subdivision of Lot 42 and the North Y2 of
Block 47 (Except the West 67 Feet o Said Lots) in School Trustees’ Subdivision of
Section 16, Township 37 North, Range 14, East of the Third Principal Meridian, in
Cook County, llinois.

4. 9343 S. Kimbark Chicago, 1L PIN 25-02-415-9).7

Lot 17 in Stewart Subdivision of that part of the East % «f the Southwest % and the
West ¥ of the Southeast % of the Southeast % of Section 2, Tovmship 37 North,
Range 14, East of the Third Principal Meridian, Lying North of thz South 595 Fect
Thersof and West of the West Line of the New York, Chicago anc St. Louis Railroad
Company’s Right of Way, in Cook County, Hllinois.

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

Lots 27 and 28 in Miller's Subdivision of Block 6 in Strect’s Subdivision of the East 2
of the Southwest % of Section 17, Township 37 North, Range 14, East of the Third
Principal Meridian (exccpt that part of said Lots 27 and 28, taken as a tract, Lying
Northwesterly of 2 Line Extended from a point on the West Linc 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 Corner Thereof), in Cook County,
Minois.




