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Doc#: 0334934196

UCC FINANCING STATEMENT Eugene "Gene" Moore Fee: $28.50
FOLLOW INSTRUGTIONS (front and back) CAREFULLY Gook County Recorder of Deeds
. NAME & PHONE OF CONTACT AT FILER [optional] Date: 12/15/2003 04:07 PM Pg: 1 of 3

DEBRA A. SEMANCO (216)588-4446

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

rE)HIO SAVINGS BANK -
1801 EAST NINTH STREET
CLEVELAND, CHIO 44114
ATTN: DEBRA A. SEMANCO: OH99-0205

| THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

—
1. DEBTOR'S EXACT FULL LEGAZNAME - insert enly one debior name (1a or 1b) - do not abbreviate or combine names
12. ORGANIZATION'S NAME W,

SOUTHPORT PROFERTIES, LLC

o]

]

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
16, MAILING ADDRESS - CITY STATE |[POSTAL CODE COUNTRY
2315 NORTH SOUTHPORT AVE. CHICAGO IL |60614 USA
1d, TAXID# SSNOREIN [ADDLINFORE |16‘ TYPE OF ORGA NIZATION 1f. JURISDICTION OF QRGANIZATION 19. ORGANIZATIONAL |D 4, i any

ORGANIZATION | o .
DESTOR Limited Liability Company, DELAWARE | [Tnone
2. ACDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only | ﬂ'ﬁ-d i7" name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

0

pil

26, INDIVIDUAL'S LAST NANE FIR 5T NAME TADDLE NAME SUFFIX
Zc. MAILING ADDRESS oy STATE  |PGSTAL CODE COUNTRY
70, TAXIO# GSNOREN |ADDL INFORE |26 TVPE OF ORGANZATION | 2. JURISDIGTIONOF URC ANIZATION 35 ORGANIZATIONAL 159, i zny
ORGANIZATION
DEBTOR
| | A I [Jrone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party iame (2a or 3b)
32, ORGANIZATICN'S NAME

OHIO SAVINGS BANK

3b. INDIVIDUAL'S LAST NAME FIRST NAME lﬁDDLE NAME SUFFIX

OR

3c. MAILING ADDRESS CITy STATE (POSTAL CODE COUNTRY
1801 EAST NINTH STREET, SUITE 200 CLEVELAND OH .[44414 USA

4. This FINANCING STATEMENT covers the following collateral:
ALL GOODS, EQUIPMENT, MACHINERY, AND ALL OTHER PERSONAL PROPERTY
LOCATED AT OR ON CERTAIN REAL PROPERTY DESCRIBED IN THE ADDENCUM
ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE, THAT ARE FIXTURES
OR ARE TO BECOM FIXTURES, NOW OWNED OR HEREAFTER ACQUIRED BY THE
DEBTOR, AND THE PROCEEDS THEREOF.

LT 4323430 HamT

5. ALTERNAT{VE DESIGNATION [if applicable]: LESSEE/A ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
This Fi ING ST T 15 (o be filed [f ord d) in the REAL Check to REQU ORT(5) on Debt
5. is FINAMCING STATEMENT 15 Lo be ‘m [for record] (or recorded) in the | . P’IADSEC)lTI%NALFEEI la(:‘) ; or(s} All Dablors DDebtor1 DDebtorZ

8, OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY —NATIONAL UCC FINANGING STATEMENT (FORM UCCH1) (REV. 07/29/98)
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS sfrom and back) CAREFULLY
9. NAME OF FIRST DEBTCR {1a or 1b} ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

SOUTHPORT PROPERTIES, LLC

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

CR

10. MISCELLANEQUS:
THIS FINANCING STATEMENT HAS BEEN
PREPARED BY:
OHIO SAVINGS BANK
1801 EAST NINTH STREET
SUITE 200
CLEVELAND, OHIC 74114

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL { ECAL NAME - insert only pne name (11a cr 11b) - do not abbraviats or combine namas
11a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS € . cTY STATE |POSTAL CODE COUNTRY
10 TAXIO#: SSNOREIN |ADOLINFGRE | 11e. TYPE OF ORGANIZATION {11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | I DNONE

12.| | ADDITIONAL SECURED PARTY'S Q[—D ASSIGNOR 3/P'S NAME = inseti only gng name (12a o 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME "/ MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE CQOUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |16, Additional collateral description:

collatral, or is filed as & fixture filing.
14, Description of real estate:

LOCATED IN THE STATE OF ILLINOIS,
COUNTY OF COOK AND DESCRIBED
~ AS FOLLOWS:

TAX NO. 14-20-329-029-0000, VOL. 484
ADDRESS: 1438 WEST BELMONT AVE.
CHICAGO, ILLINOIS

SEE EXHIBIT "A" ATTACHED HERETO.

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

17. Check pnly if applicable and check pnly one box.
Debter is a D Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate
18, Check gnly If applicabie and check gnly one box.

D Deblor is a TRANSMITTING UTILITY

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

I:l Filed in connaction with a Public-Finance Transaction --- effective 30 years

FILING OFFICE COPY —_NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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EXHIBIT "A" TO UCC FINANCING STATEMENT

Name of First Debtor {1a or 1b) on related financing statement
Organization's Name

SOUTHPORT PROPERTIES, LLC

O | Individual's Last Name First Name Middle Name/Suffix
DESCRIPTION OF THE LAND
Located in the State ri-!llinois , County of Cook

and described as follows:

THE EAST 1/2 OF LOT 76 AND ALL OF LOT 79 IN ALBERT WISNER'S
SUBDIVISION OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE
SOUTHWEST 1/4 OF SECTICN 20, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TAX NO. 14-20-329-029-0000, VOL. 484

ADDRESS: 1438 WEST BELMONT AVE. CHICAGO, ILLINOIS



