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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGEMENT TC: {Name and Address)
UCC Direct Services
P.O. Box 29071
Glendale, CA 980 0

N

ile with;

6093920
ILIL

ook+,alfvf

505028 ISUBURBAN

-

_

AT I

Doc#: 0404817072
Eugene "Gene" Moore Fee; $30.50

Cook County Recorder of Deeds
Date: 02/17/2004 10:13 AM Pg: 1 of 4

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGT FULL LEGAL N/ \I\lE - insewgﬁtoﬁame {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

oR 10, INDIVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX
DUENAS HECTOR

1+ MAILING ADNRFSS CcITY STATE | POSTAI CODE COUNTRY

10402 S. 88TH AVE. PALOS HILLS IL |60465

1d. TAXID#: SSNOREIN  |[ADDLINFORE |1e. TYPE OF ORGANZATICN
ORGANIZATION

DEBTOR

1f. JURISDICTION OF CRGANIZATION

19. ORGANIZATIONAL 1D #, if any

DNONE

-~

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o1 ¢ dubtur name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2

ok IAIANIATS | AST NAME FIRGCT Mok MIDDLE NAME SUFFIX
DUENAS TEL=SFOR

2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

7129 S. WHIPPLE CHICAGC IN [60629

2d. TAX ID #: SSN CREIN WODD'L INFO RE | 2e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR

2. JURISDICTION OF.Of SANIZATION

2g. ORGANIZATIONAL 10 #, if any

DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/F) - insert cnly one secured rarty-name (3a or 3b)

3a ORGANIZATION'S NAMF

SUBARBAN BANK & TRUST CO

CR

3b. INDIVIDUAL'S LAST NAME FIRST NAME M ODLE NAME SUFFIX
2 MAIING ADDRERS cITY STATE | P STAL CODE COUNTRY
150 BUTTERFIELD RD ELMHURST

IL ’60'3 26-0000

4, This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substin/uar's relating to any of the
foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foreqoing {including insurarize, general intangibles and

accounts proceeds) LOTS 1 TO 3 (EXCEPT THE NORTH 20 FEET OF THE SAID LOTS) IN BLOCK 4 IN BLUE ISLAND SUPPLEMENT, BEING A

SUBDIVISION OF THE NORTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 31, TOWNSHIP 37 NORTH. RANGE 14, EAST OF

THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, [LLINOIS. THE REAL PROPERTY OR ITS ADDRESS 1S COMMONLY KNOWN AS 1933-35
BURR OAK RCAD, BLUE ISLAND, IL 60406. THE REAL PROPERTY TAX IDENTIFICATION NUMBER IS 25-31-200-009-0000

5. ALTERNATIVE DES!GNATION [if appliczble] |: LESSEE/LESSOR
B DThis FINANCING STATEMENT s Lo be fed

for record] (or recorded) in the REAL

i aoRliczcl

CONSIGNEE/CONSIGNCR D BAILEE/BAILOR

7. Check o REQUES
JADDITIONAL FEE]

o ‘Qﬁb‘?ﬁf&i}éﬂs» lgptionall

[:ISELLER/BUYER D AG. LIEN DNON‘UCC FILING

H REPORTIS) an Debior(s) I:I All Debtors D Debtor 1 [I Debtor 2

8. OPTIONAL FILER REFERENCE DATA
6093920

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

Preparad by UCC Direct Services, P.O, Box 2
Glendale, CA 91209-8071 Te! (800} 331-32
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

i 9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
' 8a. ORGANIZATICN'S NAME
i

i OR
i ah. INDIVIDUAL'S LAST NAME FIRST NAMF MIDDLE NAME, SUFFIX

- DUENAS HECTOR
10. MISCELLANEOUS

6093920-40-1

505028 ISUBURBAN

. File with: Cook+, IL
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGA' NAME - insert oniy one name (11a or 11b) - do not abbreviate or combine names

115, ORGANIZATION'S NAME
I
OR -
11h INDIVIDIIAI 'S LAST NAME FIRST NAMF MIDDLE NAME SUFFiX
DUENAS FROILAN
T1c. MAILING ADDRESS - cry STATE | POSTAL CODE COUNTRY
: 7129 S. WHIPPLE ~_ ICHICAGO IL 160629
116. TAX ID#: S3NOREMN.  |ADDL INFORE [l1e. TYPE OF ORGANIZATIO! (f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL (D #, f any
ORGANIZATION
- DEBTOR ‘ [ ] none

» -
12. D ADDITIONAL'SECURED PARTY'S or D ASSIGNGR 8/P's NAME -insertanly one name (12a or 12b)

12a. ORGANIZATION'S NAME
i f‘- .
i OR 12b. {NDIVIDUAL'S LAST NAME FIRST NAME 4 MIDDLE NAME SUFFIX
I
12c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted 18, Additionat collateral description:
collateral or is filed as a D fixture filing.

14. Deseription of real estate:

(AP AR 00RO A0TSR SRR OO

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

17. Check only if appiicable and check only cne box.

Debtor is aDTrust or DTrustee acting with respect to property helid in trust orl] Decedent's Estate \5’ r‘}'“.
£

18. Check only if appligghle and check oply one box.

D Debtor is a TRANSlemggw;_r;li@
D Filed in connection with & Manufactured-Home Transaction - effective 30 years

D Filed In connection with a Public-Finance Transaction — effective 30 years

g
FILING OFFICE COPY - NATIONAL UGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98) Gl o oo fsz?g’m ’

: e ﬁf"dﬂ
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR
Sh INDIVINUAL'S LAST NAME FIRST NAMF MIDDLE NAME,SUFFIX
DUENAS HECTOR

10. MISCELLANEDUS

6093920-40-1

505028 ISUBURBAN

File with: Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

" 11, ADDITIONAL DEBTOR'S EXACT FULL L E/aAL NAME - insert only one name (112 or 115 - do ot abbreviats or Gombine names

'SUBURBAN BANK AND TRUST COMPANY AS TRUSTEE U\T AGREEMENTCont On Adden.
O 775 NOMDUALS LAST NAME D FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS T cITY STATE |POSTAL CODE COUNTRY
10312 S CICERO AVE . _|OAK LAWN IL 60453
114 TAX ID# SSN OR EIN EDD'L INFORE [1e. TYPE OF ORGANIZATION. | 147, JURISDICTICN OF ORGANIZATION 11g. ORGAMIZATIONAL ID #, f any
;DESTA(?EATION BANK ! IL NONE

12. j AﬂbITIONAL SECURED PARTY'S or D ASSIGNGR S/P's NAME - insert-anly one name (12a or 12b)
12a. ORGANIZATION'S NAME

3 A=
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber o be cut or D as-extracted 16. Additional collateral description:

collateral or is filed as a D fixture filing.

14. Description of real estate:

0RO RO OO 0TI OO OO A0 TR0

15. Name and address of 2 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

17. Check only if applicable and check only cne box.
Debtor is aDTrust or DTrustee acting with respect to property held in trust orDDecedenl's Estate o

Glendale, CA 91200-5071 Tel (B00) 331-3282

I
e AYE
18. Check only if appligable and check only ane box. o
- ~
[:| Deblor is a TRANSMITH { TY e i
D Filed in connection with a Manufa réd-Home Transaction -- effective 30 years ;"“w . N ,‘
i i
D Filed in connection with a Public-Finance Transaction — effeciive 30 years s ,é E i
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UGC1Ad) (REV. 07/26/98) pvonerod by LICC-Dirsct Services, e, PO Box 2007, j

o i
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

9. NAME GF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR

ah INNIVINLIAL'S LAST NAME FIRST NAMF MIDDLE NAME, SUFFIX

DUENAS HECTOR

10. MISCELLANEOUS
6093920-40-1
505028 ISUBURBAN

File with: Cook+, IL

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL?F:GA! NAME - insert only ona name (11a or 11b) - do not abbreviale or combine names

" ! 14-\ MODRARITATIORIS KA ME »
« | DATED 11/5/97 AND KNO'WN AS TURST #1225
"OR 7
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
10312 S CICERO AVE .|OAK LAWN IL 60453
11d. TAX ID#: SSN OR EIN ADD'L INFORE  1e. TYPE OF ORGANIZATION | #1f. JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR BANK | IL NONE
2 D AgDITIONAL SECURED PARTY'S or D ASSIGNOR §/P's NAME - Inseriunly one name (12 or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIBUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber to be cut or D as-extracted 16. Additional collateral description: )

collateral or is filed as a D fixture filing.

14, Description of real eslate:

15. Name and address of a RECORD OWNER of above-described real estate
(it Debtor does not have a record interast);

17. Check pniy if applicable and check anly one box.
Debtor is aD Trust or D Trustee acting with respect to properly held in trusl or[l Decedent's Esiate

D Debior is a TRANSMITT IR "

18. Check only if ap&%qu check gnly one box.
¥ £

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

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

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

DO DR TR RO 10OV RS AR O M

Prepared by UCC-Direct Services, inc., P.O. Box 29071
Glendale, CA 91209-9071 Tal {800} 331-3282




