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' A
% poct: 4108 Troe. sasc0

rder of Deecs

POST CLOSE DEPT., GooxCouny Recorder L08R |
B. SEND ACKNOWLEDGMENT TO: (Name and Addrass) Date: 04115/
CHARTER ONE BANK, N.A. N

ATTN: BUSINESS BANKING DEPT., EV-352
1215 SUPERIOR AVENUE
CLEVELAND, OHIO

A THE ABOVE SPACE IF FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT/ Ul LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S N/AiE
OR )
1b. INDIVIDUAL'S LAST NAN FIRST NAME MIDDLE NAME SUFFIX
LEMONCELLO MARCO A.
1. MAILING ADDRESS ¢ oy STATE | POSTAL CODE COUNTRY
1422 WILLIAM STREET ol RIVER FOREST IL 60305 USA
10 TAXID#  SSNOREIN | ADDNL INFO RE| 16, TY2F OF IRGANIZATION | 71 JURISDICTION OF GRGANZATION 15 ORGANIZATIONAL | G.A, f any
ORGANIZATION
DEBTOR | | | [] none

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - lasert ~nly one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME W,
r
OR f
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LEMONCELLO NANCY M.
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1422 WILLIAM STREET RIVEI FOREST IL 60305 USA
24.TAX ID# SSNOREIN | ADDNLINFO RE|26. TYPE OF ORGANIZATION | 24, JURISDICTION -  [GANIZATION 29 ORGANIZATIONAL 1D ¥, f any
ORGANIZATION
DEBTOR f i | [] none
L Y —
3. SECURED PARTY'S NAME { ar NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) - insart only one secursd par'y nami. {3a or 3b)
(33 ORGANIZATION'S NAME
o CHARTER ONE BANK, N.A.
3b. INDIVIDUAL'S LAST NAME FIRST NAME ~ 7 TSODLE NAME SUFFIX
3¢ MAILING ADDRESS oY SVATE ) FDSTAL CODE COUNTRY
1215 SUPERIOR AVENUE CLEVELAND OH 144714 USA
“ - =

4. This FINANCING STATEMENT covers the Tollowing coliateral

All personal property of the Debtor respecting that certain parcel of land and the structures and improvemeris auw or hereafter thereon
located, as more particularly described in Exhibit A attached hereto (the "Property"), together with: (i) all righis 2oy or hereafter
existing, belonging or pertaining thereto; (ii) all goods, furniture, machinery, equipment, fixtares, accounts, contra:t rights, decuments,
instruments, proceeds of insurance, general intangibles and other items of persona? property of the Debtor or in which it has an interest,
now owned or hereafter acquired, that are located on or used in connection with the Property and any substitutions, replacements,
accessions and proceeds of any of the foregoing; (iii) all judgments, awards of damages and settlements hereafter made as a result or in
lieu of any taking respecting the Property; (iv) all of the rights and benefits of Debtor under any present or future leases and agreements
relating to the Property, or the use or occupancy thereof together with any extensions and renewals thereof; and (v} all contracts,
permits and licenses respecting the use, operation or maintenance of the Property.

Property Address: 858 North California, Chicago, Illinois 60622

S_ALTERNATIVE DESIGNATION (if applicable)| | LESSEEAESSOR CONSIGNEE/CONSIGNOR| BAILEE/BAILOR SELLER/BUYER AG.LIEN NON-UCC FiLIN
j i fi ded) in the REAL 7. Check lo REQUEST SEARCH REPORT(S) on Debtor(s)
6. Eg$le'EA|§Ecc'gGR§'§Aﬁmgth&§§°mbﬁrs 10 (forracard) (orracorded) I[ri‘I' licable ADDITIONAL FEE (ag&imal} D Alt Debtors DDeb‘lor 1L_lDsebior 2

3. OPTIONAL FILER REFERENCE DATA

TO BE FILED WITH: mmms&mmgmmm COOK COUNTY RECORDER

FILING OFFICER COPY - NATIONAL UCC FINANGING STATEMENT (FORM UCC1) {REV. 07/29/98) %
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UCC FINANCING STATE

MENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULY

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGCING STATEMENT

2a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME

LEMONCELLO

FIRST NAME

MARCO

MIDDLE NAME, SUFFIX]

A.

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EM7CT TULL LEGAL NAME = insart only one name (11a or 11b} - do niot abbraviata or combine names

113. ORGANIZATION'S NAME

OR

11k, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

He. MAILING ADDRESS

cIty

STATE

POSTAL CODE

COUNTRY

T1d. TAXID#: SSNOREIN |ADDLINFORE

DEBTOR

QRGANIZATION

118, TYPE OF ORGA NIZATION

111 JURISDICTION OF ORGANIZATION

119. ORGANIZATIONAL ID #, If any

D NONE

12, ADDITONAL SECURED PARTY'S or D ASSIGNOR S.’F'ﬁ-b)l’.' — insert enly one name (12a or 12b)

124. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST MAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

ciry

STATE

POSTAL CODE

COUNTRY

.
13. This FINANCING STATEMENT covers
ollataral, or is fliad as & El fixture filling.
14. Description of raal estate :

858 North California, Chicago, Illinois 60622

15. Nama and address of 8 RECORD OWNER of above-dascribad real estate

(if Dabitor does not have a record nterest):

—
timbr to be cut or D as-exiracted

—
16. Additional coltateral descr ot

17. Check onty if applicabla and check gnly one box.

Dabtor isaD Trust OID Trustee acling with respect o property hald in trust orD Deacadant's Estats

18 Check pniy ¥ applicable and check only one ox.
D Debier is & TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction— etective 30 years
|:| Filed in conneclion with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY —NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98)
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LEGAL DESCRIPTION:

LOT 31 IN OSGOOD AND MUIR’S SUBDIVISION IN THE EAST 1/2 OF THE SOUTHWEST 1/4

OF THE SOUTHWEST 1/ 4OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PROPERTY ADDRESS: 4801 WEST FULLERTON, CHICAGO, IL 60639
PIiN NO. 16-01-326-033




