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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER {optional]
Phone:(800) 331-3282

Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071

File with:

Cock County Recorder, IL

512531 IWACHOVIA19

=

5913258
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FIXTURE ]

OFFICIAL COPY
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Doc#: 0825132000

Eugene *Qena* Moore Fee: $34.50
Cook County Recorder of Deeds

Date: 08/08/2003 08:55 AM Pg: 1of8

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG»E&E - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
11 EAST ADAMS LLC /0 MARC REALTY
OR 155 INDWIDUALS LAST NAWE wd FIRST NAME MIDDLE NAME SUFFIX
e MAI ING ADNRFSS Y CiTY STATE | POSTAl CODE COUNTRY
223 W JACKSON BLVD CHICAGO iL |60606
14 TAXID# SSNOREIN _ JADDLINFORE 1. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 10. ORGANIZATIONAL IG #, if any
oRGANZATION | | IL 00040142-L (roe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only gne Ge'stor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2h. INDIVIDUAL'S LAST NAME FIRST N wic MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY 7 STATE | POSTAL CODE COUNTRY
20. TAXID# SSNOREIN  [ADDLINFORE |2e. TYPE OF ORGANIZATION 2, JURISDICTION GE L XGANIZATION 29, ORGANIZATIONAL ID #, if any
ORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR §/P) - insert only one securgr‘-p:. iy name (3a or 3b)

3a ORGANIZATION'S NAMF

WACHOVIA BANK, NATIONAL ASSOCIATION,AS MASTER SERVICER QN On Adden

oR 3b, INDIVIDUAL'S LAST NAME FIRST NAME -Ir\a'lmDLE NAME SUFFIX
2 MAN INM: ANNRFRS CITY STAF ] ‘OSTAL GODE COUNTRY
8739 RESEARCH DRIVE CHARLOTTE NC | Z2288-1075

4. This FINANCING STATEMENT covers the following collateral:
SEE ATTAGHED

5. ALTERNATIVE DESIGNATION {if applicable]

6. This ANCI
N h Addendum

LESSEE/LESSOR
TATEMEN? is 1o be filed [for record] (or recorded

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN Dnou-ucc FILING
)in the REA . Check to REQUEST H Rl RT{; )lnn Deblor{s) D All Deblors DDeblur 4 DDebtor 2
i/ applicablel 1 [ADDITIONAL FEE] foptionall

8. OPTIONAL FILER REFERENCE DATA
5913258

895051153

895051153

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

Prepared by UCC Direct Services, P.C. Box 20071,

Glendale, CA 91209-9071 Tel (800)331-3262
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

0325132090 Page: 2 of &

/7.~ UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

11 EAST ADAMS LLC C/O MARC REALTY

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
5913258-40-1

512531 IWACHOVIA19
895051153

8650561153

FEpY

File with: Cook County Recorde:, IL

‘THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLIECA;'M NAME - insert only one name {11a or 11b) - do not abbraviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFLX

11c. MAILING ADDRESS

ciTy

STATE |POSTAL CODE

COUNTRY

11d. TAXID# SSN OR EIN ADD'L INFO RE  H1e. TYPE OF ORGANIZATICN
ORGANIZATION
DEBTCR

| 1. JURISDICTION OF ORGANIZATION

|

11g. ORGANIZATIONAL ID #, if any

12. ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR 8/P's NAME =insciionly one name (12a or 12b)

[ Inone

123 ORGANIZATION'S NAMF

BEHALF OF,LASALLE NATIONAL BANK,AS TRISYSTEE FOR THE BENEF|T QFGont OnAdden.

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
12¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8739 RESEARCH DRIVE CHARLOTTE NC |28288-1075

13. This FINANCING STATEMENT covers D timber 1 be cut or D as-exracted
collateral oris filed as a fixture filing.

14. Deseripticn of real estate:

Description; See attached

15. Name and address of 3 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

-

16. Additional collateral description:

17, Check only if applicable and check only one box.
Debtor is aDTrust or DTrustee acting with respect io property beld in trust orD Decedent's Estate

18. Check pnly if appiicable and check only one box.

D Debtor is a TRANSMITTING UTILITY
D Fited in connection with a Manufactured-Home Transaction ~ effective 30 years

D Eileg in connection with a Public-Finance Transaction -- effective 30 years

EILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/20/98)

(0 R I A I

Prepared by UCC-Direct Services, inc., P.C. Box 28071

Glendale, CA 91209-8074 Tel (800) 331-3262
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mw169 Pagr 20f &

) SCHEDULE A 0 UCC-] FINANCING STATEMENT
11 EAST ADAMS LL.C.
m

mmm%mwmmmmor
All of Dbtor's right, title and interest in and to the i the Jocutad
%&w mmghinm mdngmbuihdou AuaﬁsWAm

& bufldings, shuctures, m-dd: extensions, modifications,
m'mmﬁw“wu ”mmwummm

al) 12smoms, gores of land, streets, ways,
wm%mmmmﬁm ﬂ;!mu! dn:u.:

ATISHEVEE, In ENY way

W ' ma:,muﬂ 1
mwiu w :ndu:vmu. qr in or the 10
umﬂ and all the e@‘s. w& mm‘:asl.. dawer aumwd:f, u}
o&bu& Mndme‘bvmsndmymﬂwu)hﬁ'u

3 j fir ing, but not limitsd
mng Wm‘,xwﬁuu )Muﬁum". i emyk;g
and nararo A m?&m,umnm&;ﬂbﬁwhsnrﬂnﬂ?;mmﬂmww
mm m i 2 m uﬂl m
with the present or Fud of Aumuwgmw

any and all lease ferers of credit and ohmdunwm s vitaally,
*Lezse Carapty” shé eollectt idw"l.uusmﬁd' g:m e:wx.r".a A

L all rigns, ) bmﬁu !‘ S
e o A G R ?mm a“m“:am
contimsing tigit o for,

Mﬂmmﬂrmhm nmmndlo memu
the JMMWWMI& Semiwlummul and 10 do other things Detnor
Lease Guomanties;

3,

ATTENTION FILING
OFFICER, PLEASE
STAMP AND RETURN
WITH UCC-1
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Sep=02-08 11:1 From=FUNB +17045937735 1-509 P.OT/08 F-875

Ehﬁm to sy transfer made in liow of m
lWMMwmr}Mthdﬂ;ﬁ.ﬂgg‘?ﬁ T of the tigh), ¢ i

mmdmm covering the
‘ncudie -
,hw ;.m:% tum:iwudn;gy&epwﬂm
i all refindy, rebates or mww reduction in real crixic taxes
gmmdumwmmfmnlmmdmmﬂmumwthmwm:

. i W of the convession, voluntary littary,
mtua‘cc. without limitation, procesds of insuntsec mwﬂfmn‘:m “m‘g;gn&' w

3 & in the name and oa behaif of Debiv, to appear in sud defend any wotion -
m nﬁthmmmﬂmmwwm«mwmﬂ:

. L. i oz —iatnis, confracts, coytificates, instruments, plans,
spesifications and atber do-oments, sow mmmwm Mnlmmd
m‘ mf;n’mm' ' Bisiness o actiy o the
?wmwihd#.': ﬁ%glaﬁmwmwﬂ ud s uhl:‘:du
mnmu,m upu’ wpenng of sy defaul to reccive and collcct any sums

m aum%mw'mmemm >
mﬂsfndaﬂmhupmml gibkes kg uﬂhmﬁmwﬂhﬂzmﬂg

ATTENTION FILING
OFFICER, PLEASE
STAMP AND RETURN
WITH UCC-1
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Sep-D2-03 11:12 From=FLUNE +17043337738 T-500 P.08/09 F=87H
7 | | 9BUDPLET e <0
EXHINT A 3
(LEGAL DESCRIFTION OF FROPERTY)
Ny qf'hﬂ*d
.

ATTENTION FILING

OFFICER, PLEASE

STAMP AND RETURN
4 WITH UCC-1
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+17045937780 T-500 P.03/08 F-87%
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STREET ADDRESS: 11 EADAMS
GHICASD COUNTY: COOK

,OITY:
TAXNUMBER: SQmasadBenpe |7 15104 601

L.OT 2 AND THE NORTH 20 FEET OF LOT 3 (EXCEPT THAT PART TAKEN FOR STATE STREET)IN BLOCK S IN THE
WEST 1/2 OF THE NORTHWEST 1/4 OF FRACTIONAL SECTION 15 ADDITION TO CHICAGD IN TOWNSHIP 39
NORTH, RANGE #4, EAST OF THE THIRD PRINGIPAL MERIDIAN. IN COOK COUNTY, ILLINOIS.

ATTENTION FILING
OFFICER, PLEASE
STAMP AND RETURN
WITH UCC-1
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