msssssmminih| OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818} 662-4141

B. SENDy ACKNOWLEDGEMENT TO: {Name and Address)

-

UCC Direct Services
P.0O. Box 29071

Glendale, CA 91209-9071 ILIL

Fie with: Cook+, IL

505028 ISUBURBAN

6077140

-

_

b

R A

: 0402816044
E&Zﬁe “Gene* Moore Fee: $26.50

Cook County Recorder of Deeds
Date: 01/28/2004 10:01 AM Pg: 1 of 2

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

T. DEBTOR'S EXACT FULL LEGAL N W% - insert only pne debtor name (1a or 1b) - do not abbreviate or combine names

ta. ORGANIZATION'S NAME

515 MAIN PLACE CAKR L STREAM LLC

OR
15. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
1 MAN ING ANDRFSS 7 X cITY STATE | POSTAl CODE COUNTRY
515 MAIN PLACE CAROL STREAM IL 60188
1d. TAXID# SSNOREIN  |ADDLINFORE |1e. TYPE OF ORGAINZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
oo LG L 00950809 o

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons d-nter name (2a or 2b) - do not abbreviate or combine names

2% NPRCANMIZATION'S K&k

SUBURBAN BANK AND TRUST COMPANY At TRUSTEE UNDER TRUST(*)

OR 2b. INDIVIDUAL'S LAST NAME FIRST r Aﬁ: MIDBLE NAME SUFFIX
2¢. MAILING ADDRESS CITY 7 4 STATE POSTAL CODE COUNTRY
10312 S. CICERO AVE. OAK LAWA IL |60453
2d. TAX{D # SSNOREIN IMDD'L INFQ RE | 2e. TYPE OF QRGANIZATION 2f. JURISDICTICN OF-ORGAN"_m.'W | 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DEBTOR BANK IL [X]none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 3/P) - insert only one secured p.dn‘* Aame (3a or 3b)

3a ORGANIZATION'S NAMF

SUBURBAN BANK & TRUST CO

OR )
3b. INGIVIDUAL'S LAST NAME FIRST NAME M DDLE NAME SUFFIX
_ Ar MAHING ANDNRESS cITY STATE | P0STAL CODE COUNTRY
150 BUTTERFIELD CHICAGO

IL  |60043-0000

4. This FINANCING STATEMENT covers the foliowing collateral:

All Fixtures; whether any of the foreqoing is owned now or acquired later; all accessions, additions, replacements, and substitetions relating to any of the

foreqoina: all records of any kind relating to any of the foregoing: all proceeds relating to any of the foregoing {including insurance, general intangibles and

accounts proceeds) LOT 2 IN NORTHLAND MALL, BEING A SUBDIVISION IN THE SOUTHWEST 1/4 OF SECTION 4, TOWNSHIP 39 NORTH,
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN. ACCORDING TO THE PLAT THEREOF RECORDED MARCH 25, 1971 AS DOCUMENT
R71-11258 AND CERTIFICATE OF CORRECTION RECORDED NOVEMBER 8, 1971 AS DOCUMENT R71-57445 IN DUPAGE COUNTY. ILLINOIS
THE REAL PROPERTY OR ITS ADDRESS 1S COMMONLY KNOWN AS 515 MAIN PLACE a/k/a LOT 2 NORTHLAND MALL, CAROL STREAM. iL
60188. THE REAL PROPERTY TAX IDENTIFICATION NUMBER IS 05-04-305-014 '

2 [

77
vt

5, ALTERNATIVE DESIGNATION [if applicable] l LESSEE/LESSOR
6. DThis FINANCING STATEMENT is {c be fi or record] {or recorded

CONSIGNEE/CONSIGNOR

yin The R
[if apoli

8. OPTIONAL FILER REFERENCE DATA
6077140

. Check to R
L FEE]

BAILEE/BAILOR

SELLER/BUYER D AG. LIEN D NON-UCC FILIMNG

EARCH REPURT(S) on Deblorfs)
[optionall D All Debtors DDebtor 1 |:| Debtor 2

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Prepared by UCC Lirect Services, PO, Box 29071,
Gigndale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

- UNOFFICIAL COPY

0402816044 Page: 2 of 2~ T

g

ny e

E ,4:

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

9a. ORGANIZATION'S NAME

OR

515 MAIN PLACE CAROL STREAM LLC

Sb. INDIVIDUAL'S LAST NAME

*

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
6077140-40-1

505028 ISUBURBAN

File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L.E?/'AL NAME - insert only pne name {11a or 11b) - do not abbreviate or combine names

{1 AOAAMIZATIOMES RAME

o AGREEMENT DATED OCTQRER 2, 2003 AND KNOWN AS TRUST NO. 74-3386
110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11t. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY
10312 S. CICERO AVE. 7 IOAK LAWN IL 160453
11d. TAX ID#: S5N OREIN IADD'L INFO RE  [11e. TYPE OF ORGANIZATION L4, JURISDICTION OF ORGANIZATION t1g. ORGANIZATIONAL 1D #, if any
creaeano | BANK e

12 :| ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR $/P's NAME - in<ert unly one name {12a or 12b})

12a. ORGANIZATION'S NAME

OR

125, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TZc SIAILING ADDRESS Ty STATE |FOSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers D timber to be cut or |:| as-extracted | 16, Additionat collateral description:
collateral oris filed as a D fixture filing.
14. Description of real eslate:
A

15. Name and address of a RECORD OWNER of ahove-described real estate

(T Debtor does not have a record interesty:

17. Check pnty if applicable and check only one box.
Debtor is a|:| Trust or |:|Truslee acting with respect to property held in trust orD Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Fited in connection with a Public-Finance Transaction -- effective 30 yaars

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

Glendale, CA 91206-9071 Tel {800) 331-3282
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Prapared by UCC-Direct Services, inc., £.0. Box 29071




