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UCC FINANCING STATEMENT

FOLLOW_INSTRUCTIONS (front and back) GAREFULLY

A. NAME & PHONE CF CONTACT AT FiLER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

-

Piease Return To:
CT CORPORATION SYSTEM
Attn: Matt McEwen
208 S. LaSalle Street, Ste. 814
Chicago, 1L 60604

L

-

|

PY
VR ey

Doc#: 0401545221

Eugene “Genes
Cook County Re

corder of
Date: 01/15/200 Deeds

Moore Fee: g26.09

tof2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL AME - insert only gne debtor name {1a or 1b) - do not abbreviata or combine names

1a. ORGANIZATION'S NAME
QUARTERS, LLC

(00712345

OR 1b. INDIVIDUAL'S LAST NAME y, FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS W CITY STATE |POSTAL CODE COUNTRY
417 5. ARLINGTON HEIGHTS RD. ARLINGTON HEIGHTS IL 60005
1d. TAX 1D & SSNOREIN ADD'L INFO RE |1e. TYPE OF ORGANL ATION 1{. JURISBICTION OF ORGANIZATION 15. ORGANIZATIONAL 1D #, if any
ORGANIZATION . . f
DEBTOR [ Limited Liability Co. L ILLINOIS

[Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne dekioriame {2a or 2b) - do not abbreviale or combine names

2a. QRAGANIZATION'S NAME

OR

2b. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS iy 7/ STATE POSTAL CODE COUNTRY
24 TAXID # SSNOREN |ADDLINFCAE 26, TYPE OF ORGANZATION |21, JURISDICTION OF GRGAT IZA FTON 2q CRGANIZATIONAL ID ¥, T ary
ORGANIZATION
DEBTCR | [Tnone

E

—

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - ingert only ene secured party name (37/ar 2

3a. ORGANIZATION'S NAME

CITIBANK, F.S.B.
0

e

3b. INCIVIDUAL'S LAST NAME. FIRST NAME “IMIDELE NAME SUFFIX
3c. MAILING ACDRESS CITY STATE  POST/ LCODE COUNTRY
500 W. MADISON CHICAGO IL 6065

4. This FINANCING STATEMENT covers ths following collateral:

ALL OF DEBTOR'S FIXTURES LOCATED AT: 417 SOUTH ARLINGTON HEIGHTS ROAD, ARLING TGN HEIGHTS,

IL 60005

5. ALTERNATIVE DESIGNATION {if applicable].} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR I |BA|LEEIBAILOR SELLER/BUYER AG, LIEN DNON—UCC FILING
is to be filed [(or record] (or recoraed) in the REAL 7. Check 1o T S5EARGH REPORT(S) on Lebtor(s) Al Deblors DDebmm DDemorz
5. ESI'SI'ATE RECORDS.  Attach Addendumn Lif applicable] JADDITIONAL FEE] [optional]

£. OPTIONAL FILER REFERENCE DATA

6o(9397

-%0-7
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1) ON RELATED FINANGCING STATEMENT

9a. ORGANIZATION'S NAME

on QUARTERS, LLC

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEG/ AL *AME - insert only one name {11a or 116) - do not

abbreviate or combine names

+1&, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

112 MAILING ADDRESS W,

CITY STATE [POSTAL CODE

COUNTRY

11d. TAX D #: SSNOREIN |ADDL INFQ RE | 11e. TYPE OF ORGANIZATION
CRGANIZATION

DEBTOR |

!
§1/IF JURISDICTION OF ORGANIZATION
i

11g. ORGANIZATIONAL ID #, if any

DNONE

12.| { ADDITIONAL SECURED PARTY'S ar D ASSIGNOR S/P'S  NAME - in. &rt o iy onte name (12a or 12b)

12a. QRGANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

ary STATE [POSTAL CODE

COUNTRY

_
13. This FINANCING STATEMENT covers [:I limber 1o be cut or D as-extracted

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

LOTS 62, 63, 64 AND THE WEST 1/2 OF 20 FEET
VACATED ALLEY LYING EAST OF AND
ADJACENT SAID LOTS IN SCARSDALE, A
SUBDIVSION OF PART OF THE WEST 1/2 OF THE
EAST 1/2 AND PART OF THE EAST 1/2 OF THE
WEST 1/2 OF SECTION 32, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

fixture filing.

PIN #: 03-32-122-001-0000, 03-32-122-002-0000 and
03-32-122-003-0000

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

16. Additional collaterai description:

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

Debtor is a DTrusl orD Trugtee acting with respect to propery heid in trust orD Decedent's Estate

18. Check gnly if applicable and check gnly one box.
Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effectiva 30 years

|_| Filed in connection with a Public-Finance Transaction — effective 30 years
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