UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

-

L

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

LexisNexis Document Solutions
P.O. Box 2969
Springfield, IL 62708

(790707 %

_

OFFICIAL COPY

B

n@ene" Moore Fee:
Eugene @ene’ er of Deeds

rd
Cook County Reco o2
Date: 08/25/2003 01: 1:14 PM PG

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME

- insert only one debier name (1a or 1b) - do not abbreviate or combine names

1a. ORCANIZATION'S NAME

OR I INDIVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX
HOLLEY GEORGE
1¢. MAILING ADDRESS - CITY STATE |POSTAL CODE COUNTRY
7 TWILIGHT PLACE NORWALK CT |06854 USA
1d TAXID & SSNOREIN _ |ADDLINFO RE |1e. TYPE OF ORGANIZALION 11, JURISDICTION OF ORGANIZATION g GRGANIZATIONAL ID & ffany
ORGANIZATION oy
cromenton INDIVIDUAL ) | | Ko
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy ane/dslior name (2a or 2b} - do net abbreviate or combine names
Za. ORGANIZATION'S NAME
OR I INOVIDUAL'S LAST NAME FIRS™ N7wiE MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CIY 7/ STATE | POSTAL CODE COUNTRY

2d. TAXID # SSNOR EIN

ACD'LINFO RE |2e, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

2f, JURISDICTION CF 7. RGANIZATION

29 ORGANIZATIONAL 1D # if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE cf ASSISNOR S/P) - insert only ane secured parly nam’s 32 or 3b)

3a. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION

CR 5 NDIVIDUAL'S LAST NAME FIRST NAME _JRAQDLE NAME SUFFIX
3c. MAILING ACDRESS Iy STATC IF TAL CODE COUNTRY
135 SOUTH LASALLE STREET CHICAGO IL l /u603

4. This FINANCING STATEMENT covers the following collateral;
ALL ASSETS AND ALL PERSONAL PROPERTY OWNED BY DEBTOR

5. ALTERNATIVE DESIGNATION [if appiicable}:

LESSEE/LESSOR

5. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL

STATE

Attach Ad:

ndum

8. OPTIONAL FILER HEFERENCE DATA

COOK COUNTY

CONSIGNEE/CONSIGNOR

if applicable

BAILEE/BAILCR

7, heck to REQUEST SFARCH REPCRT(S}) on Debtor(s)
[ADDITIONAL FEE]

SELLER/BUYER AG, LIEN

optional All Debtors

NON-UCC FILING

S 37304060~ 485 Y

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/58)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204

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

8. NAME CF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

HOLLEY GEORGE H.
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL “ECAL NAME - insert only one debtor name {11a or 11b) - do not abbreviate or combine names
114 QORGANIZATION'S NAME

OR 11k, INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDCLE NAME SUFFIX
11c. MAILING ADDRESS =~ CITY STATE  |POSTAL CODE COUNTRY
11d. TAX ID# SSNOR EIN ADD'L INFO RE I‘He‘ TYPE OF ORGANIZATION P i‘l‘lf JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEETOR | | | [ Inene

12. | |ADDITIONAL SECURED PARTY'S gDASSlGNOR S/P'S NAME -iisitonly one name (12a or 125)
12a. ORGANIZATION'S NAME \S

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME P MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timberto be cut or D as-extracted 16. Additional collateral description:

collateral, or is filed as a E fixture filing
14. Description of real estate.

LOTS 3, 4, 5 IN E.E. BETT'S RESUBDIVISION OF LOTS 8
AND 9 IN BLOCK 21 IN NORTH EVANSTON IN THE S0UTH
SECTION OF QUILMETTE RESERVATION IN TOWNSHIP 42
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN 05-34-422-015
ADDRESS 1937-39 W. Central Street, Evanston IL 60201

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

17. Check only if applicable and check only one box.
Debterisa DTrust orDTrustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check onty one box.
[Josstoris a TRansmrTTING UTILITY

D Fited 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
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