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Alice Gregor Doc#: 04080934134

Eugene "Gene"” Moore Fee: $28.50

UCC FINANCING STATEMENT H
Cook County Recorder of Deeds

.
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
|| Date: 03/26/2004 04:02 PM Pg: 1 0f3

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

[_ Western Springs National Bank and Trust
4456 Wolf Road
Western Springs, IL 60558

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S EXACT FULL LE:;"._ 'AME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names 7)
Ta, ORGANIZATONS NAME 7 -
— WESTERN SPRINGS IWATIONAL BANK AND TRUST U/T/A DATED 2/10/04 A/K/A TRUST #403C[

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS W, cIry STATE | POSTAL CODE COUNTRY
4456 WOLF ROAD WESTERN SPRINGS IL |60558 USA
1d TAXIC#. SSNOREIN  [ADDLINFORE |1e. TYPE OF ORCANIZATION 4f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, fany
ORGANIZATION
DEBTOR | TRUST fa i IL | NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ciie <'ebtor name (2a of 25) - do not abbreviate or combing names
2a. ORGANIZATION'S NAME

OR 55 TNOIVIDUAL'S LAST NAME FIRST [iAME MIDDLE NAME SUFFIX
7 MAILING ADDRESS cmY 7 STATE |POSTAL CODE COUNTRY
24 TAXID# SSNOREN _ |ADDLINFO RE |26 TYPE OF ORGANIZATION  [2f JURISDCTION G ORGANIZATICN 29, GRGANIZATIONAL ID # it any
ORGANIZATION
DEBTOR | l | [Jnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party na ne.("a or 3b)
3a. ORGANIZATION'S NAME

WESTERN SPRINGS NATIONAL BANK AND TRUST

OR I3, TNDWIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME SUFFIX
3¢ MAILING ADDRESS cITY STATE. V. /OSTAL CODE COUNTRY
— 4456 WOLF ROAD WESTERN SPRINGS IL ! 00358 USA

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, ara substitutions relating
to any of the foregoing: all recards of any kind relating ta any of the foregoing; all proceeds relating to any of the foregoing (including
insurance, general intangibles and accounts proceeds). All of Debtor's rights, title and interest in and to all fixtures owned and used or useful
in connection with said real estate, which collateral is located on or related to the real estate described on attached addendum

5. ALTERNATIVE DESIGNATION {if applicable]: LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

8 This FINANCING STATEMENT is to be filed {for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
: STATE RECORDS. _Attach Add m [f applicaplel | JADCITIONAL FEEL Joptionall

8. OPTYONAL FILER REFERENCE DATA

All Debtors Debtor 1 Debtor 2

13-]
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UCC 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

WESTERN SPRINGS NATIONAL BANK AND TRUST U

OR Sh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFI

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LE GAL NAME - insert only one debtar name {11a or 11b) - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

OR T, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ACDRESS — cIY STATE | POSTAL CODE COUNTRY
A1
110 TAX D # SSNOR LN |ADDLINFO RE |11e, TYPE OF ORGANIZATION | [11f, JURISDICTION OF ORGANIZATION 115, ORGANZATIONAL ID #, if any
CRGANIZATION
DEBTOR | | | [ ]none

72| | ADDITIONAL SECURED PARTY'S o] | ASSIGNOR S/P'S NAME - tsert iy ane name (12a or 126

12a. ORGANIZATION'S NAME

OR 12b. INDIWVIOUAL'S LAST NAME

FRST NAME MCDLE NAME SUFFIX

12¢. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

ot
13. This FINANCING STATEMENT covers Dtimbe:to be cut or D as-extracted
collateral, crisfiledas a E fixture filing.
14. Description of real estate:

THE WEST 4 FEET OF LOT 10, LOTS 11 THROUGH 18,
BOTH INCLUSIVE, IN C. J. HULL'S SUBDIVISION OF BLOCK
27 IN CANAL TRUSTEES' SUBDIVISION OF THE WEST
HALF AND THE WEST HALF OF THE NORTHWEST
QUARTER OF SECTION 17, TOWNSHIP 39 NCRTH, RANGE
14, EAST OF THE THIRD PRINCIPAL MERIDIAN, EXCEPT
THAT PART OF LOTS 10 THROUGH 16, BOTH INCLUSIVE,
TAKEN FOR THE CONGRESS EXPRESSWAY AND
DESCRIBED AS FOLLOWS: BEGINNING AT THE
SOUTHWEST CORNER OF LOT 16; THENCE NORTHERLY
ALONG THE WEST LINE OF SAID LOT 16, A DISTANCE OF
73.20 FEET; THENCE SOUTHEASTERLY. ALONG A
STRAIGHT LINE, A DISTANCE OF 156.76 FEET TO A
POINT 4 FEET EAST OF THE WEST LINE OF LOT 10 AND
47.26 FEET NORTH OF THE SOUTH LINE OF SAID LOT 10;

15, Name ang address of a RECORD OWNER of above-described real estate
{if Debter does not have a record interest):

16. Additional collateral description:

17. Check only if appiicable and check only one box.
Debtor is a [X] Trust orD Trustee acting with respect to property heid in trust or D 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 — effective 30 years

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

Harland Financia! Solutions
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Ga. ORGANIZATION'S NAME

WESTERN SPRINGS NATIONAL BANK AND TRUST U

OR 8b. 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 LEGAL NAME - insert only cne debtor name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS v, CITY STATE |POSTAL CODE COUNTRY
|
714, TAXID# SSNOREN |ADDLINFO RE [11e. TYPE OF ORGANIZATION | [111. JURISDICTION OF ORGANZATION 11g, ORGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTCR | ] | D NONE

12.| |ADDITIONAL SECURED PARTY'S o I:l ASSIGNOR S/P'S NAME - ir'sert anly cne narme {12a or 12b)

12a. ORGANIZATION'S NAME

CR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME | MICDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE  |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber io be cutnrD as-extracted
collateral, or is filed as a E fixture filing.

14. Description of real estate
THENCE WESTERLY, ALONG SAID SQUTH LINE OF LOTS
10 THROUGH 16, BOTH INCLUSIVE, A DISTANCE OF
154.44 FEET TO THE POINT OF BEGINNING, ALL IN COOK
COUNTY, ILLINOIS
PIN #17-17-229-006, 007, 008, 009, 010, 011, 012
COMMONLY KNOWN AS: 1121-35 WEST VAN BUREN,
CHICAGO, IL 60607

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

16. Additional collateral description

17. Check only if applicable and check oniy one box
Debtor is a K{ Trust or D Trustee agting with respect to property held in trust orD 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 — effective 30 years

D Filed i cennection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 97204
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