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ucc FINANCING STATEMENT Eugene "Gene" Moore Fee: $26.00
FOLLOWINSTRUCTIONS (rontand back) CAREFULLY Gook County Recorder of Deeds '

= NAME & PHONE OF CONTACT AT FILER (optional] Date: 05/07/2004 10:26 AM Pg: 10t 2

5. SEND A CKNOWLEDGEMENT TO: (Nome and Address) p— Y
r- BANK OF WAUKEGAN

G
1601 NORTH LEWIS AVENUE
WAUKEGAN, iL 60079-0039

L

1. DERTOR'S EXACT FULL LEG/L b AME - insert only one deblor 1ams (lao
1a ORGAN'IZAT'ION'S NAME

UKEGAN TRUST NUMBER 204499

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

5 Na @B PG ¥O

r 1b} - do nat ahbreviate of combine names

COUNTRY

USA

STATE POSTAL CODE

1L | 60085

Tg. ORGANIZATIONAL (D#, i any

72, MAILNG ACDRESS
1601 N. LEWIS AVENUE

—_—
ADDLINFO R . TYPE OF ORSANIZATION

D
ORGANIZATION
—— my
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ot e deblor name (28 of 2b) - do not abbreviate of combinenames

2a. ORGANIZATION'S NAME

R&G PROPERTIES

20, INDIVIDUAL'S LAST NAME

(o wd CE(?

OR

STATE POSTAL CODE
IL 160646

2g. ORGANIZATIONAL 1D #, i any

2¢. MAILING ADDRESS

5680 N, ELSTON

ADD'LINFO RE 7e. TYPE OF CRGANIZATION 2. JuRlsolc*no.TFF PRGANIZATION

ORGANIZATION IP ARTN FRSHIP | 1L e | R none

DEBTOR
3. SECURED PARTY'S NAME (or NAME cf TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ang securea purty name (53 of 3b)
52, ORGANIZATION'S NAME

BANK OF WAUKEGAN

S LAST NAME

SUFFIX

3c. MAILING ADDRESS cmy STRTE POSTAL CODE COUNTRY
_ 5384 GRAND AVENUE GURNEE J‘lL 60031

4, This FINANCING STATEMENT covers tne following coltateral:
All Equipment and Fixtures; whether any of the foregoing is owned now of acquired later; all accessions, 8 /ditions, replacements, and
jating to any of the foregoing; all records of any Kind relating to any of the foregoing; all proce=ls relating to any of the

substitutions 7€
foregoing {including insurance, general intangibles and accounts proceeds)

5, ALTERNAT'.VE DESIGNATION it applicable]. LESSEEILESSDR CONS‘.GNEEI'CONSIGNOR BMLEEJ'BAILOR SELLER.'BUYER AG. LIEN NON-LCC FILINC
his FIN: ING STATEMENT' to be filed record rded) in th REAL Check to RE! ST ORT b
5. This FINANG ™S to pe filed [for secor | (or recarded) i ‘1e A 7.Ch K ELéEEI SEARCH REP RT(S) on De tar(s) All Debiers Centor 1 Debtar

4, OPTIONAL FILER REFERENCE DATA

RS

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon a7204

EILING OFFICE coPY — NATIONAL UCC EINANCING STATEMENT (FORM ucct} (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

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

0412841284 Page: 2 of 2

S UNOFFICIAL COPY

9a, ORGANIZATION'S NAME

BANK OF WAUKEGAN TRUST NUMBER 204499

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX]

e ———————
10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFIGE USE ONLY

41. ADDITIONAL DEBTOR’S EXACT FULL icG AL NAME - insert only one debtor name (412 or 11b) - do not abl

hreviate or combine hames

11a. ORGANIZATION'S NAME

OR [T, INDVIDUAL'S LAST NAME 7z

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

14d. TAXID# SSNOREIN |ADD'LINFORE |11e. TYPE OF ORGANIZATION
QORGANIZATION
DEBTOR

41t JURISDICTION OF ORGANIZATION

11g. ORGANIZATICNAL 1D #, if any

| |NONE

12.| | ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P’S NAME - iiize/orly gne name {12a or 12b)

12a. ORGANIZATION'S NAME

COR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cmy

-~

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers [_] timber to be cutor E]as-emcteu
collateral, ot isfled as a [ fixure fiing.
| 14, Description of real estate:

LOT 20 IN BLOCK 8 IN FIELD’S BOULEVARD ADDITION TO
IRVING PARK A SUBDIVISION OF THE EAST 1/2 OF THE
WEST 1/2 OF THE SOUTH WEST 1/4 OF SECTION 13,
— TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS,

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

16. Additional collateral description:

17. Check only if appticable and check only one box.
Debtor is a DTrust or DTrustee acting with respeet to property held in trust or D Decedent's Estate

D Debtor isa TRANSMITTING UTILITY

18. Check only if applicableand check only one box.

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

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

Harland Financial Solutions

Portland, Oregon 97204



