o LUINOFFICIAL COPY

UCC FINANCING STATEMENT MMMMMIW
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Qens" Moore Fee: $28.50
A. NAME & PHONE OF CONTACT AT FILER [optional} Cook County Recorder of Deeds

Data: 07/01/2003 01:27 PM Pg: 1 of 3

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Lexis Document Solutions & ns —"
Corporation Service Company
135 South LaSalle St. Ste. 2260

Chicago, 11 60603

- __Jl
) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACTFULL! ".d".;WEJnsertonlym debtorname (1a or 1b)- donotablyeviateor combine names

1a. ORGANIZATION'S NAME @

AMERICAN NATIONA(~RANK AND TRUST COMPANY OF CHICAGO

Cl

A

16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Ty STATE |POSTAL CODE TOUNTRY
120 S. LASALLE STREET CHICAGO IL |60603 usa
74 SEEINSTRUCTIONS | ADDLINFORE |1e TYPEOF ORVAMZATION |1 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D ¥, if any
ORGANIZATION v
DEBTOR | TRUST | IL | Binone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onb ane debtor name {2a or 2b) - do not abbreviate or combina names
2a. ORGANIZATION'S NAME T J

OR

2b. INDIVIDUAL'S LAST NAME F!STN/ ME MICDLE NAME GUFFIX
7c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS AGDT INFORE |2a. TYPE OF ORGANIZATION 2. JURISDICTION UF ZRC ANIZATION 29. ORGANIZATIONAL ID #, if any
ORGAMZATION
DEBTOR | | | D NONE

3,SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inssrt anly gng securad panynar = (3a or db
3a. ORGANIZATION'S NAME

or|[MB_FINANCIAL BANK, N.A.

3b. INDIVIDUAL'S LAST NAME. FIRST NAME " TMIDOLE NAME SUFFIX
3¢. MAILING ADDRESS CITY SIATE  |POSTAL CODE COUNTRY
1200 N. ASHLAND AVENUR CHICAGO IL(|ep622 UsSA

4, "This FINANGING STATEMENT covers the following collataral:
100% OF THE BENEFICIAL INTEREST UNDER A CERTAIN TRUST AGRFEZMENT DATED
NOVEMBER 6, 1989 AND KNOWN AS TRUST NO. 109506-08 OF WHICH AMTRICAN
NATIONAL BANK AND TRUST COMPANY OF CHICAGO IS TRUSTEE. ALL PRUCEEDS OF
THE FOREGOING COLLATERAL INCLUDING, WITHOUT LIMITATION, INSURANCE LOSS
PROCEEDS AND ALL PROCEEDS FROM RENTALS, MORTGAGES, SALE, CONVEYANCES AND
ANY OTHER DISPOSITION.

5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCC FILING
his FINANCING STATEMENT is 1o be filed [for record] (or recorded) in the REAL 7.Check 10 ST SEA 0F§°( 5) an Debtor(s) All Deblors | |Debtar 1 Debtor 2

ptiongl]
B. OPTIONAL FLER REFERENCE DATA () /21 0 /LOAN EXP A v 5/6{ C? "(ﬂ %
IL-Cook County Xq / o

LexisNexis Document solutidhs

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) g;;::ﬁ:lgr:e\lrllm:gr_}ugf:;:l




UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

0318232157 Page: 2 of 3

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

or[AMERICAN NATIONAIL

ANK AND TRUST

OMPANY

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDCLE NAME,SUFFIX

10.MISCELLANEQUS: TT1,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUI '._I;EAL NAME - insert only pne name {11a of 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 5. INDIVIDUALS LAST NAME ey 4

FIRST NAME

MIDDLE NAME

SUFFEX

11c, MAILING ADDRESS

ary

STATE

POSTAL CODE

COUNTRY

ORGANIZATION
DEBTOR |

ADDL INFORE | 11e. TYPE OF ORGANIZATIZN,

[11£. JURISDICTIONOF ORGANIZATION
|

11g. ORGANIZATIONAL 10 #, if any

DNONE.

12.[ | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S N.\ME - inset only one name (12a or 12b)

128, ORGANIZATION'S NAME

OR 12b. INDIVIDUALS LAST NAME

FIRST NAME

MIDDILE NAME

SUFFIX

12¢. MAILING ADDRESS

cITY

STATE

POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or E! as-extracted

collateral, or is filed as a
14. Description of real estate:

Lots 16 and 17 in block 60 in
W.F. Kaiser and Company Bryn
Mawr avenue addition to
Arcadia Terrace, being a
subdivision of that part of
gsouthwest 1/4 of section 1
of south 1/2 of southeast
of section 2 lying west
westerly line of right of

fixture filing.

and
1/4
of

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

16, Additional collateral desoription:

17. Check cnly i applicable and chack gnly one box.
Debtor is a D Trust or EI Trustes acting with respect ko property hetd in trust orD Decadent's Estate

Debloris a TRANSMITTINGUTILITY

18. Check pnly if applicabie and check paly one box.

Eiled in connaction with a Manufactured-Home Transaction — effeclive 30 years

Filad in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

LexiaNexis Document Solutions
801 Adlai Stevenson Drive
Springfield, IL 62703-4261
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

a. ORGANIZATION'S NAME

or|AMERICAN NATIONAL

)

ANK AND TRUST

OMPANY

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS: TT,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FUI .._L'__GAL NAME - insen only gne name (11a or 11b) - do not abbreviale o combine names

112, ORGANIZATION'S NAME

OR 136, INDIVIDUALS LAST NAME gy 4

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

Ty STATE [POSTAL CODE COUNTRY

ORGANIZATION
DEBTOR |

ADDLINFORE [11e. TYPEOF ORGANIZATIC.

! 111, JURISDICTIONOF ORGANIZATION

L ]

11g. ORGANIZATIONAL 1D #, if any

D NONE

12. | | ADDITIONAL SECURED PARTY'S o [ I ASSIGNCR S/P'S NAME - insert only one narme (12a or 12b)

12a. ORGANIZATION'S NAME

O

ry

12b. INDIVIDUALS LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

ary STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut of D as-extracted

collateral, or is filed as &
14. Description of real estata:

way of North Shore Channel of
the Sanitarey District of
Chicago (except streets
heretofore dedicated) in
Township 40 North, Range 13
east of the third princial
meridian, in Cook County,
Illinois.

fixtura filing.

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

—
16. Additlonal collateral description:

17. Chack aly if applicable and check onfy one box.
Debtoris a D Trust or D Trustes acting with respect Lo property held in trust orl:l Decedant's Estate
18. Chack pnly if applicable and check gnly one box.
D Debtoris a TRANSMITTINGUTILITY
Filed in connection with a Manufactured-Home Transadtion — effective 30 years
H Filed in connection with a Public-Finance Transadion — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/88)

LexisNexis Document Solutions
801 Adlai Stevenson Drive
Springfield, IL 62703-4261




