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) THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTQOR’'S EXACT FULL t55A L NAME -insertonly gpe debtor name {1a at 1b}- do not abbreviate or combing names
12 ORGANIZATION'S NAME 7

Cook County Recorder of Deeds
Date: 11/07/2003 02:36 PM Pg: 1 of6

T S

OR [ INOVIDUAL S LAST NAME ) FIRST NAME WIDDLE MAME SGFFIX
PARROTT, JR. GEORCE
7o, MAILING ADDRESS oIy STATE |[POSTAL CODE COUNTRY
5280 PROVIDENCE DRIVE MATTESON I, 160443 USA
7d SEEINSTRUCTIONS ADDLINFO RE | Te, TYPE OF ORJANIZATION 77 JURISDICTION OF ORGANIZATION g ORGANIZATIONAL 1D & i any
GRGANIZATION
DEBTOR | | IL | [ Jrone
—
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert Gy Gne debtor name (2a of 2b) - do not abbreviate ar combine names
22 ORGANIZATION'S NAME S/
OR [25 INDVIDUAL'S LAST NAME FIST N/ ME MIDDLE NAME SUFFIX
PARROTT, JR. JEARLENE
Zc. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
e
5280 PROVIDENCE DRIVE MATTIEDMY IL 160443 USA
5d. SEEINSTRUCTIQNS ADILINFO RE | 2e. TYPE OF ORGANIZATION 2 JURISCICTION GF IRGANIZATION 79 ORGANIZATIONAL D # if any
ORGANIZATION
DEBTOR ] ( IL | [ Trone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly one secured partynar e (3ac 3b)
3a. ORCANIZATION'S NAME
oR BANK FINANCIAL F.S.B. N L
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CY STATE [POSTAL CCDE COUNTRY
BURR DG | -0 '
15 H0&0 N. FRONTAGE ROAD URR RIDGE 1L/ 80527 UsA

4. This FINANCING STATEMENT covers the following collaterai:

21l Fixtures; whether any of the foregoing is owned now ox acquired
later; all accessions, additions, replacements, and substitutions
relating to any of the foregoing; all records of any kind relacing to
any of the foregoing; all proceeds relating to any of the foregoing
(including insurance, general intangibles and accounts proceeds) real
property located at 8326-32 S. Ellis Ave., and 8342 S. Ellis Ave., and
8334-40 S. Ellis Ave., Chicago, Illinois 60617. Feal Estate tax
identification numbers are 20-35-303-096-0000 and 20-35-303-097-0000 and
20-35-303-098-0000.

5, ALTERMATIVE DESIGNATION [if applicable]. LESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SFELLER/IBUYER AG. LIEN DNON-UCC FILING
i i I bt
B, This FINANCING STATEMENT is to be filed ftor record] (or reccrded) in “hz Rﬁé\ai. | lT_ %hgél\(‘(ﬁ%ﬁgféggr SEARCH REPO I(E) r?gl Debtor(s) All Debioss DDebtof 4 DDeblor 2

3 OPTIONAL FILER REFERENGE DATA T,0an1 #19000241 01
TL-Cook County

LexigNexis Document Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT {(FORM UCCT) (REV. 05/22/02) g;iiﬁ;?i13?63;?23{;032\2’21



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0331139152 Page: 2 of 6

UNOFFICIAL COPY

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

Sa. ORGANIZATION'S NAME

OR

b INDIVIDUAL'S LAST NAME FIRST NAME

PARROTT, JR. GEORGE

MIDDLE NAME SUFFIX

10.MISCELLANEQUS: TT,-Cook COUntY

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULY LEGAL NAME -insett only ong name (113 or 115 - do not abbreviate o combine names

11a, ORGANIZATION'S NAME

OR ——
11b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS 1] STATE  |POSTAL GODE COUNTRY
ADDLINFORE | 112 TYPE OF ORGANIZAT.ON | 177 JURISDICTIONOF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
_ DEBTOR | | i [ Inone

12. ADDITIONAL SECURED PARTY'S or I—I ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a, ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME

FIRSTNAME =

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cny

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cul or D as-extracted

collateral, or is filed as @ fixture filing.
14, Description of real estate:

PARCEL 1: *#**8326-32 5.
ELLIS*** THE NORTH 87.50 FEET
OF LOTS 11 TO 24 INCLUSIVE
(TAKEN AS A TRACT) IN BLOCK 1
IN MOORE'S SUBDIVISION OF THE
NORTHEAST 1/4 OF THE NORTHWEST
1/4 OF THE SOUTHWEST 1/4 OF
SECTTION 35, TOWNSHIP 38 NORTH,
RANGE 14

15. Name and address of a RECORD OWNER of above-desibed real estale
{if Dabtor does not have arecord intarast):

16. Additional collateral descripticiv:

Debtor is & I:l Trust orD Trustee acting with respect to proparty neld in trust or

17. Check only If applicable and check gnly one box.

D Decedent's Estale

18. Check only if applicable and chack phly one box.

D Debioris 8 TRANSMITTINGUTILITY
D Filed in connedicn with a Manufactured-Home Transadiion — effective 30 years

D Filed in connection with a Publ

c-Finance Transadion — effective 30 years

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

LexisNexis Document Solutions

apl Adlai Stevenscn Drive
springfield, IL 62703 4261



UCC FINANCING STATEMENTADDENDUM

FOLLQW INSTRUCTIONS (front and back) CAREFULLY

0331139152 Page: 3 of 6

UNOFFICIAL COPY

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

Sa. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

PARROTT, JR. GEORGE

MIDDLE NAME SUFFIX

10.MISCELLANEOUS: TT,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL' LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR I3 TNDIVIDUALS LAST NAME N FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oIy STATE |POSTAL GODE COUNTRY
ADOL INFGRE | 118, TYPE OF ORGANIZATION 7 |1TLJORISDIGTIONOF ORGANIZATION T7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
BTO!
DEBTOR | | | I—INONE

12, ADDITIONAL SECURED PARTY'S or r—] ASSIGNOR S/P'S  NAME -insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME

FIRETNAME ©

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITY

STATE |POSTAL CODE

CQUNTRY

13, This FINANGING STATEMENT covers D timber to be cut or D as-extracted

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

EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PARCEL 2: ***B8334-40 5.
ELLIS*** THE SOUTHERLY 87.50
FEET OF THE NORTH 175 FEET OF
LOTS 11 TO 24 INCLUSIVE (TAKEN
AS A TRACT) IN BLOCK 1

15. Name and address of a RECORD OWNER of above-desaibed real estate
(if Debtor does not have a record interesty.

16. Addiional collateral descriplici:

17. Check only if applicable and check gnly one box.

Debtor is & D Trust or D Trustes acting with respect 1o property held in trust nrD Decedent's Estate

18. Cheek only if applicable and check only one box.

D Debtorisa TRANSMITTINGUTILITY
D Filed in connection with a Manufactured-Home Transadion — effective 30 years

[] Filed in connection with & Pul

plic-Finance Transadion — effective 30 years

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

TexisNexis Document Solutions

apl adlai Stevenson brive
Springfield, 1L 62703-4261
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 4b) ON RELATED FINANGING STATEMENT
9a. ORGANIZATION'S NAME

OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

PARRCTT, JR. GEORGE

10 MISCELLANEOUS: TT,-Cock County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL!Y LEGAL NAME -insert only one name {11a or 11k} - do nat abbreviate or combine names
Fm. ORGANIZATION'S NAME

OR —_—

110, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

71ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADDLINFORE | 11e. TYPE OF ORGANIZAT, O | 11T JURISDICTIONGF ORGANIZATION 11g. CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | r1NONE

12. —l ADDITIONAL SECURED PARTY'S or I_l ASSIGNOR S/P'S  NAME - inser orly one name {12z or 12b}
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUALS LAST NAME FIRSTNAME © MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE POSTAL CQDE COUNTRY

— —
13. This FINANCING STATEMENT covers D timber 1o be cut or D as-extracted | 16. Additional collateral deswiptia

collatera), or is filed as a E fixtura filing.
14, Descriplion of real estate:

IN MOORE'S SUBDIVISION OF THE
NORTHEAST 1/4 OF THE NORTHWEST
1/4 OF THE SOUTHWEST 1/4 OF
SECTION 35, TOWNSHIP 38 NORTH,
RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

(See Attached)

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

17. Check only if applicable and check anly one box,
Debtor is a r__l Trust orD Trustee acling with respect to preperty hald in trust D’D Decedenl's Estale

18. Check only it apphcable and check anly one box.

D Debtorisa TRANSMITTINGUTILITY
D Filed in connection with a Manufactured-Home Transadion — effective 30 years
D Filed in connection with a Public-Finance Transaction — effective 30 years
LexisNexis Document Solutions

801 Adlai Stevenscn brive

FILING OFFIGE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCGC1A) (REV. 07/29/98) B A T T e shos v
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME QF FIRST DEBTCR (1a or tb) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX

PARROTT, JR. GEQRGE

10 MISCELLANEQUS: TT,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIGNAL DEBTOR'S EXACT FULI/LE SAL NAME - insert only une name (11a or 11b} - do not abbreviste or combine names

113, ORGANIZATION'S NAME

OR = o

11h. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS aTy

STATE |POSTAL CODE

COUNTRY

ADDLINFG RE | 116, TYPE OF ORGANIZATION. 11T JURISDICTIONGF ORGANIZATION
ORGANIZATION

DEBTOR |

11g. ORGANIZATIONAL 1D #, if any

[Trone

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P'S  NAME -insert only gne name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME FIRST NAME ©

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 16, Additional coliateral descripbur.

collateral, or is filed as a ;.'i fixtura filing.

14. Description of real estate:

PARCEL 3: ***8342 S. ELLIS***
THE SOUTHERLY 87.50 FEET OF
THE NORTH 262.50 FEET OF LOTS
11 TO 24 (TAKEN AS A TRACT} IN
BLOCK 1 IN MOORE'S SUBDIVISION
OF THE NORTHEAST 1/4 OF THE
NORTHWEST 1/4 OF THE SOUTHWEST
1/4 OF SECTION 35, TOWNSHIP 38
NORTH, RANGE

15. Name and address of 8 RECORD CWNER of above-desaibed real estate
{if Debtor does nothave a record interast).

17. Check gnly if applicabla and check gnly one box.
Debtor is a D Trust or D Trustee acting with respect to property held in trust or

D Decedent's Estate

18. Check only if applicable and check oply one box.

D Debtoris a TRANSMITTINGUTILITY

D Filed in connedion with a Manufaciured-Home Transacion — effective 30 years

D Filed in connection with a Public-Finance Transadion — effective 30 years

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

LexisNexis Document Soluticns

B0l Adlai Stevenson Drive
springfield, 1L 52703-4261
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCT!IONS (front and back) CAREFULLY

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

Ga. ORGANIZATION'S NAME

OR

9k, INDIVIDUAL'S LAST NAME FIRST NAME

PARROTT, JR. GEORGE

MIDDLE NAME.SUFFIX

10 MISCELLANEOUS: TT,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULY LFGAL NAME - insert only one name {11a or b} - do not abbreviats or combine names

11a. ORGANIZATION'S NAME

OR 75 INDIVIDUALS LAST NAME 7 g FIRST NAME MIDDLE NAME SUFFIX

T16. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADD' INFORE |11 TYPE OF ORGANIZATIOR 111 JURISDICTIONOF QRGANIZATION 119, ORGANIZATIONAL ID # if any
ORGANIZATION
DEBTOR [ | | DNONE

12. —l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S 1+ AME - insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR 3, TNOIVIDUALS LAST NAME

FIRST NAME | 7

MIDDLE NAME

SUFFIX

12c. MAJLING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a E fixtura filing.
14. Dascription of real estate:

14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY,
ILLINOIS.

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

16. Adcitional collateral descripte::

17, Check pnly it applicable and check pnly one box.
Debloris a D Trust Drl:l Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check gnly one box.

D Debtoris a TRANSMITTINGUTILITY

D Filed in connedion with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transadion — effective 30 years

FILING OFFIGE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM

(FORM UCC1Ad) (REV. 07/29/98)

TexisNexis Document Solutions

B0l Adlai Stevenson Drive
Spr‘ingfield. IL 62703-1261



