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UCC FINANCING STATEMENT Doct: 041 19‘33;26‘:93-. $28.50
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene “@ene oorder of Deeds
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County 234 11:20 AM Pg of
Phone:(800) 331-3282 Fax: (818) 662-4 1 Date: Qal28f2
B. SEND ACKNOWLEDGEMENT TO: {Name and Addre: | UBURBAN
UCC Direct Sewic"e! 206125
P.0O. Box 29071
Glendale, CA 91209-9071 ILIL
:‘-ﬂ:a with: Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEG/ L Nd-\ME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME -
OR —
16. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
TABRON ALFRED
17 MAII ING ADDRFSS cIy RTATE | POSTAI CODE COUNTRY
1800 CARRINGTON COURT NEW LENOX IL 0451 =
1d. TAXID # SSNOREIN  |ADDLINFORE |ie. TYPE OF ORGALIZATION 1£. JURISDICTION OF ORGANIZATION 1. QORGANIZATIONAL ID #, if any §
ORGANIZATION =
DEBTOR ") [voe =
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o/1e c‘_:b*.ar name (2a or 2b) - do not abbreviate or combine names =
2= ARCANMTZATION'S MAME E
FIRST MIDWEST BANK, AS TRUSTEE UNDER TRUST AGREEMENT DATED(*) =
oR 2b. INDIVIDUAL'S LAST NAME FIROT NAME MIDDLE NAME SUFFIX E
2c. MAILING ADDRESS CITY STATE [ POSTAL CODE COUNTRY E
8501 WEST HIGGINGS RD CHICAGC IL 160631 =
2d. TAX ID#: SSNOREIN ADD'LINFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF O 2GANIZATION 2g. ORGANIZATIONAL ID #, if any E
(ORGANIZATION =
DEBTOR BANK IL NONE %
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one secured z.ar%;.name (3a or 3b) o =
A8 ORGANIZATION'S NAMF N §
SUBURBAN BANK & TRUST COMPANY =
oR 3b. INDIVEDUAL'S LAST NAME FIRST NAME [r. ILOLE NAME SUFFIX ;
4~ M4l ING AMDRFRS CITY STAT: | PJSTAL CODE COUNTRY
150 BUTTERFIELD RD ELMHURST IL |t~‘0126

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 substi{utizns relating to anv of the
foregoing; all recards of any kind relating to any of the foreqoing; all proceeds relating to any of the foregoing {including insurance, general intangibles and
accounts proceeds) LOT 4 IN MARLEY COMMONS, BEING A RESUBDIVISION OF PART OF LOT 1 IN EAGLE RIDGE ESTATES, BEING A
SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 32, TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, COOK COUNTY, ILLINOIS Real Property located at 11000-11060 WEST 179TH STREET, ORLAND PARK, IL 604567 PIN #

27-32-101-012-0000

5, ALTERNATIVE DESIGNATION [if applicable] 1LESSEE/LESSOR
6. DThis FINANCIN M is to te filad [for record] (or recorded) in the REAL
e SIE RECORDS, Atiach Addendum i

(nal

8. OPTIONAL FILER REFERENCE DATA
6206125

CONSIGNEE/CONSIGNOR

lifagziicable]

BAILEE/BAILOR

7. Check to REQUEST SEA|
JADDITIONAL FEE!

H REPORT(S) on Debtor(s)

2

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

D Alt Debtors D Debtor 1 D Debtor 2

Igotionall

)

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

‘ Iy
Prepared by UCC Direct Services, P.C. Box 1 [
Glendale, CA 91200-8071 Tel (B00) 331-3
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UNOEFCIAL COPY

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

CR

FIRST NAMF

ALFRED

ah. INDIVIDUAL'S LAST NAME

TABRON

MIDDLE NAME,SUFFIX

" "710. MISCELLANEQUS

6206125-40-1

505028 ISUBURBAN

File with: Cook+, 1L

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FUanGﬁ ". NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11~ ADAARIZATION'S MARC

OCTOBER 3, 2002 AND'XNOWN AS TRUST NUMBER 7143

OR
11b. INDIVIDUAL'S LAST.NAME FIRST NAME MIDDLE NAME SUFFIX
T1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8501 WEST HIGGINGS RD —._|CHICAGO IL 160631
11d. TAX ID# SSNOREIN  ADDLINFORE [t1e. TYPE OF ORGANIZATION . Hf. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, tf any
GRGANIZATION
DEBTOR BANK | IL NONE

12 D ADDITIONAL SECURED PARTY'S or D ASSIGNOR §/P's NAME -insuiionly one name (12a or 12b)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

. MAILING ADDRESS

CITY STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT caovers D timber to be cut or D as-extracted
collaterat oris filed as a D fixiure filing.

14, Descri pli&‘n of real estate:

¥

-

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

16. Additional collateral description:

TN LR TOORO 0RO YO0 RO O RO

17. Chack gnly if applicable and check pnly one box.
Debtor is aDTrusl or DTrustee acting with respect to property held in trust  or D Decedent's Estate

18. Check onjy if applicable and check pnly cne box.
D Dettor is 2 TRANSMITTING UTILITY
|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

|:| Filed in connection with a Public-Finance Transaction — effective 30 years i

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

ey
Prepared by UCC-Direct Services, inc., P.O. f;)
Glendale, CA 91208-9071 Tel {B00)331-3




