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UCC FINANCING STATEMENT
""" FOLLOW INSTRUCTIONS {iront and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO:

L

(Name and Address}

ASSOCTATED BANK, CHICAGO
200 EAST RANDOLFPH DRIVE

CHICAGO, g N2§ 60601
WJ\J

.

I

AN

Doc#: 0333933192
Eugene “Gene” Moore Fee: $26.00

Cook County Recorder of Deeds
Date: 12/05/2003 10:59 AM Pg: 10f2

JAT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

1.DEBTOR'S EXACTFUL. LV 571 NAME -insert only gne debtor name {1a or 1b) - do not abbreviate or combins names

1b. INDIVIDUAL'S |LAST NAME 4 FIRST NAME* MIDDLE NAME SUFFIX
CROWE MICHAEL .
Tc. MAILING ADDRESS | cy STATE |POSTAL CODE COUNTRY
227 E. DELAWARE #30 CHICAGO IL 60611 USA
1d. SEEINSTRUCTIONS ADC'LINFORE {1e. TYPE OF OF GANIZ ATION 1£ JURISDICTION OF DRGANIZATION 1 i
ADDL INFO RE ] 9. ORGANIZATIONAL 1D #, f any
DEBTOR | - | | [Tvone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insertan’ 'y oy, dahtor name (2a or 2b) - do not abbreviate or combine names

2z ORGANIZATION'S NAME

2b, INDIVIDUAL'S LAST NAME_ T RET NANE MIDDLE NAME SUFFIX
CROWE SHAKON . P
2c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
227 E. DELAWARE #3D CHCIAGYS IL | 60611 USA
2d. SEEINSTRUCTIQNS %EE}E&:;S”ROEN IZa TYPE Or ORGANIZATION 2 JURISDICTION OF QR ZANIZATION 2g. ORGANIZATIONAL D #, if any
| E P I [ Jnone

3a, ORGANIZATION'S NAME

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S7) - -insartonly gne secured party nai e {3a or24)

ASSOCIATED BANK, CHICAGO

OR
30, INDIVIDUAL'S LAST NAME FIRST NAME Ji"lDDLE NAME SUFFIX
3c. MAILING ADDRESS cIry e I 3 C TRY
200 EAST RANDOLPH DRIVE CHICAGO ‘ o ro060T iET
4, This FINANCING STATEMENT covers the following collaterat: =7

660 SHARES OF CAPITAL STOCK IN CO-OP AT 227 E DELAWARE, CHICAGC, 1LLINOIS AN
TLLINOIS CORPORATION SHOWN UNDER CERTIFICATE # AQ)\
TITLE, AND INTEREST UNDER PROPRIETARY LEASE PERTAINING TO UNIT NUMSER 3D, CHICAGO,

ILLINOIS 60611

AND  ALL RIGHTS,

5. ALTERNATIVE DESIGNATION [if applicable],| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
his FINANCING STA NT is to be filed [fof racoid) (or recorded) in the REAL I . Chack 1o 35001 ) on Labtor(s
um if appicablel TADDITIONAL FEE] ti All Debtors Dabtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA !

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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" CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 008178375 F1

STREET ADDRESS: 227 E. DELAWARE PLACE APT 3 D
CITY: CHICAGO COUNTY: COOK

TAX NUMBER: 17-03-221-004-0000

LEGAL DESCRIPTION:

LEASEHOLD ESTATE IN UNIT 3D BEING PART OF LOTS 7, 8 AND & IN THE LAKE SHORE
DRIVE ADDITIZN TO CHICAGO, A SUBDIVISICN OF PARTS OF BLOCKS 14 AND 20 IN THE
CANAL TRUSTEEL’ SUBDIVISION OF THE SOUTH FRACTIONAL QUARTER OF SECTION 3,
TOWNSHLP 39 NOPTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCOX
COUNTY, ILLINOZIL

LEGALD Jal 11/11/03



