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T & FoLLOW INSTRUCTIONS (front and back) CAREFULLY,
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B. SEND ACKNOWLEDGMENT TO: {Name nd Address)
n f/u,ﬂ-ml»g7a/¢4,
JHall /o

GLENVIEW STATE BANK
800 WAUKEGAN ROAD
GLENVIEW IL 60025
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Eugene “Gene" Moore Fee: $26.00

rder of Deeds

Date: 10/10/2003 12:40 PM Pg: 1 of

THJE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S EXACT FULL LEGAL W/ 'F, - insert only one debtor name (12 or 1b) - do not abbreviate of combine names
1a. ORGANZATION'S NAME \
OR [T5 WNDWIDUAL'S LAST NAME 7 FIRST NAME WODLE NAME SUFFIX
WITT BURTON T.
To. MAILING ADDRESS - eIty STATE |POSTAL CODE COUNTRY
131 LOCKERBIE LANE WILMETTE 11, |60091 USA
T TAXID# SSNOREN |ADDLINFORE |1e. TYPE OF ORGANUATION T JIRISOICTION OF ORGANIZATION g ORGANIZATIONAL ID #, ff any

ORGANIZATION

354-24-9757 DEBTOR | INDIVIDUAL | |

[Tnore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne dek.or Liame (2a of 2b} - do net abbraviats of combine names

73, ORGANZATION'S NAME
OR 125 TNDIVIDUAL'S LAST NAME FIRS 1 NAME WMIDDLE NAME GUFFIX
WITT CHARIWJTTE
6. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
131 LOCKERBIE LANE WILMETTZ IL 60091 USA
A TAXIDF SSNOREW |ADDLINFO RE [2e. TYPE OF ORGANIZATION 2 JURISDICTION OF OR{.A*.ZATION 25, ORGANIZATIONAL ID #, if any

ORGANIZATION
ng _f008 DEBTOR | INDIVIDUAL | |

D NONE

41
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong secured party name 3= or 3t)

32, ORGANIZATION'S NAME

orLGLENVT FW _STATE RANK
3b. INDIVIDUAL'S LAST NAME FIRST NAME —[V'ODLE NAME SUFFIX
3c. MAILING ADDRESS cIY STAT :‘"|?= 9STAL CODE COUNTRY
- 800 WAUKEGAN ROAD GLENVIEW IL € 5025 USA
3, This FINANCING STATEMENT covers the following coliateral: 7,
LOT 10 IN LQCKERBIE COUNTRY ESTATES, BEING A SUBDIVISION
IN SECTION 31, TOWNSHIP 47 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
PIN#05-31-421-010-0000
5. ALTERNATIVE DESIGNATION {if applicable]] |LESSEELESSOR CONSIGNEE/CUNSIGNCR | !BAILEEIBAILOR SELLER/BUYER AG. LIEN NON-LCC FILING
15 FINANCING STATEMENT is to be filed [for recard] (or recorded) in the REAL .Check to CH REPOR1{S) on Debtor(s)
—__lifapplicablel | [ADDITIONALEER] ignal] Al Debtors |_[Debtor 1 |_jDebtor2

8. OPTIONAL FILER REFERENGE DATA

NATIONAL UCC FINANCING STATEMENT (FORM UCC1} {REV. 07/29/98)

FILING OFFICER COPY
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REORDER FROM
Registré, Inc.
514 PIERCE ST.

P.O. BOX 278

ANOKA, MN. 55303

(783) 4211713 _



