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I

UCC FINANCING STATEMENT

NG AUmLR
A NAME & PHONE OF CONTACT AT FILER [optional] Uil

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 505028 ISUBURBAN E::;ceﬁe "Goeﬁloegﬂoz‘rl :'3,:96‘ $28.50

’_ _] Cook County Recorder of Deeds

Date: 01/28/2004 02:47 PM Pg: 10f3

UCC Direct Services 6081052
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

_

File with: Cook+, IL THE ABOVE SPACE IS FOR FILING OFEICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL MAME - insert only one debtor name {1a or 1b} - do not abbreviate or combine names
T2 ORGANIZATION'S NAME

LAKE STREET PARTNERS INC.

OR
16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAILING ANNRFSS v ey STATE | POSTAI CODE COUNTRY
1431 WEST LAKE ST. CHICAGO L 60607
1d. TAXID # SSN OR EIN IADD'L INFO RE  |1e. TYPE OF ORGAN ‘Zﬁfm 11 JURISDICTION OF ORGANIZATION 16. ORGANIZATIONAL ID #, if any
SEezATioN | CORPORATION IL 60391491 .

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

Dna MDEANPZATINNG MAKME

AMERICAN NATIONAL BANK & TRUST COMPANY OF CHICAGO AS TRUSTEE(*)

OR

2b. INDIVIDUAL'S LAST NAME FIRST N#_.\AEA MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTY 7 STATE | POSTAL CODE COUNTRY
135 S. LASALLE SUITE 2500 CHICAGG IL |60603
2d. TAX ID #: S8N OR EIN ADDYL INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF URGANIZATION 29. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR BANK IL NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pav.q;"hme (3a or 3b)
33 ORGANIZATINN'S NAME ——

SUBARBAN BANK & TRUST CO

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME l\'|D§LE NAME SUFFIX
__ 3r MAIIING ARNRFES CIry STATE | TUS Al TODE COUNTRY
150 BUTTERFIELD RD ELMHURST IL  |6U123-0000

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures: whether any of the fore_qojnq is owned now or acquired later: all accessions, additions, replacements, and substituti>ns relating to any of the
foregoing: all records of any kind relating to any of the foregoing; all proceeds relating to any of the foreaoing (including Insurance, general intangibles and

5. ALTERNATIVE DESIGNATION [if applicable] | | LESSEE/ESSOR DCONSIGNEE{CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN Dmom-ucc FILING
6. ] 7S FINANCING STATEMENT 1< 1o be fled [for record] (o recarded) m e REAT I 7. Cneck 10 REQUEST SEARCH REPORT (8] on Debiors) D Al Dablors D Debior 1 DD P
ebior

m fif applicablel 1 [ADDITIONAL FEE [optignall
8. OPTIONAL FILER REFERENCE DATA
6081052
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UGCH1) (REV, 07/26/98) ieparcd by UCC Diredt Senices, B.O, Box 29071,

Giendale, CA 91209-2071 Tel (800) 331-3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
o LAKE STREET PARTNERS INC.
9b. INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEQUS
6081052-40-1
505028 ISUBURBAN
File with: Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
» k11 ADDITIONAL DEBTOR'S EXACT FULL Lc‘G_’.a: NAME - insert only one name {11a or 11b) - do not abbreviate or combing names
11- ACAMITZATIAMS MART :_ &
. | UNDER TRUST AGREEMENT DATED MARCH 1, 1999 AND KNOWN AS TRUSTCont On Adden.

OR ayy

11h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY

135 S. LASALLE SUITE 2500 | CHICAGO IL 160603
11d. TAXID# SSNOREIN  ADDL INFORE [11e. TYPE OF ORGANIZATION 411 JURISDICTICN OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION |
DEBTOR BAN K l ' L NONE

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ins¢rt oily one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

12¢. MAILING ADDRESS

o

13. This FINANCING STATEMENT covers D timber to be cut or
collateral oris filed as a D fixture: filing.

14. Description of real estate:

D as-extracled

18. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

FIRST NAME MIDDLE NAME SUFFIX
CITY STATE |POSTAL CODE COUNTRY
16. Additicnal collateral description:
P
N, ! | ,
ST Al
ot ’

17. Check only if applicable and check only one box.
Debter is aDTrust ar DTrustee acting with respect to property held in trust ch Decedent's Estale

D Debter is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effeciive 30 years

18. Check pnly if applicable and check only cne box.

[I Filed in connection with a Public-Finance Transaclion -- effective 30 years

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

Glendale, CA 91200-6071 Tel (800} 331-3282
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Prepared by UCC-Direct Services, inc., PO Box 20071
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0402817143 Page: 3 of 3

g

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

Sa. ORGANIZATICN'S NAME

OR

LAKE STREET PARTNERS INC.

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6081052-40-1
505028 ISUBURBAN

File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

#11. ADDITIONAL DEBTOR'S EXACT FULL LFG;'. nIAME - insert only ane name (11a or 11b) - do not abbreviate or combine names

14~ NDEAMITATIONS AAMMC

NO. 124892-09

#OR ).
115, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
135 S. LASALLE SUITE 2500 ~CHICAGO IL 60603
11d. TAXID# SSNOREIN  ADD'LINFORE [11e. TYPE OF ORGANIZATION - |15 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, # any
ORGANIZATION I
DEBTOR BANK L [X] none

12. [I ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - inse (ony one name {12a or 12h)

12a. ORGANIZATICN'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME P MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

o

cIry STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber 1o be cut or

collateral or is filed as a D fixture filing.

14, Description of real estate:

D as-extracted

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

(if Debier does not have a record interest):

16. Additional collateral description:

RO OO ORE OO O EOCER 0 00 00 OO0 )

7. Check only if applicable and check only one box.
Debtor is al] Trust or DTrustee acling with respect to property held in trust orl:] Decedent’s Estate

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

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

D Filed in connection with a Pubiic-Finance Transzetion — effective 30 years

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

Praparad by UCC-Direct Services, Inc.. P.0. Box 29071
Glendale, CA 91208-0071 Tel (800) 331-3282




