el OFFICIAL COPY

I

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A

A. NAME & PHONE OF CONTACT AT FILER [optionai]

Doc#: 0417034068

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

FZEXiSNexis Document Solutions
801 Adlai Stevenson Drive
Springfield, IL 62703

LEi9742CS—2 S

_

Eugene "Gene” Moore Fee: §28.50
Gook County Recorder of Deeds
Date: 06/18/2004 11:27 AM Pg: 10f3

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL . E7.A)Y NAME -insertanlygne debtor name (4a or 1b)-donct abbreviate or combine names

1a. ORGANIZATION'S NAME

OR [k, INDIVIDUALSLASTNAME "/ FIRST NAME MIOCLE NAME SUFFIX
JOSE VARGHESE
12 MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
830 CARLCW DRIVE DES PLAINES IL |60016 USA
1d. SEEINSTRUCTIONS ADDL NFORE | fe. TYPE OF GRGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL [D #, if any
ORGANIZATION
DEBTOR | | | D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert any, ine \'sbtor name (2a or 2b) - do nat abbreviate of combing hames

2a. ORGANIZATION'S NAME

o

A

2b. INDIVIDUAL'S LAST NAME FIF ST NA 2E MIDOLE NAME SUFFIX
JOSE SUSANMA
2c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
270 CARLOW DRIVE DES PLALITES IL (60016 USA
2d. SEEINSTRUCTIONS ADD'LINFORE |2 TYPE OF ORGANIZATION . JURISDICTION GF FREANIZATION 7g. GRGANIZATIONAL ID #, if afy

ORGANIZATION
DEBTOR |

[Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly ghe secured partynam  (3a ot ub)

3a. ORGANIZATION'S NAME

ortBANK FPINANCIAL,F.5.B.

3b. INDIVIDUAL'S LAST NAME FIRST NAME " TMIDOLE NAME SUFFIX
3c. MAILING ADDRESS cmy ST TE [POSTAL COGE COUNTRY
150060 N, FRONTAGE ROAD BURR RIDGE IL( |6 0527 USA

4. This FINANCING STATEMENT covers the following collateral:
All Fixtures;
later; all accessions,

any of the foregoing;

additions,
relating to any of the foregoing;

replacements,

whether any of the foregoing is owned now or agguired
and substitutions

all records of any kind relating to
all proceeds relating to any of the foregoing

(including insurance, general intangibles and accounts proceeds) for
property located at 1851 Hazel Hill Drive, Mount Prospect, IL 60056.

P.I.N.#08-22-204-016-0000,

5. ALTERNATIVE DESIGNATION [if applicable] \ ESSEE/LESSCOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR SELLER/BUYER

AG. LIEN DNON-UCC FILING

B. This FINANCING STATEMENT s to be filed [for record] (or recorded) in the REAL

[f applicable

7. Check 1o REQUEST SEARCH REPORT(S) on Debtor(s)
[ADDITIONAL FEE] {optionai]

All Debtors DDeme DDebtch

8. OFTIONAL FILER REFERENCEDATA 1 9 (32003224
IL-Cook County

FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02}

LexisKexis Document Solutions

B01 Adlai Stevenson Drive
Springfield, IL 62703-4261
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS ({front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (4a or 1b) ON RELATED FINANCING STATEMENT
Ya. ORGANIZATION'S NAME

GR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

JOSE VARGHESE
10.MISCELLANEOUS: TT,- Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL'. LF SAL NAME - insert only gne nams (11a ar 11b) - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUALS LAST NAME y e FIRST NAME MICOLE NAME SUFFIX
PILLAI CHANDRAN
11c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
830 CARLOW DRIVE DES PLAINES IL (60016 USA
ADD'L INFO RE |‘I‘Ee‘ TYPE OF ORGANIZATIC !11f.JURISDICTIONOF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DESTOR | 1 | DNONE

12, ’—I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S _NAME - in<ert only png name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b, INDIVIDUALS LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS cITY

STATE [PQOSTAL CODE

COUNTRY

—

13. This FINANCING STATEMENT covers D timber to be culm as-axtracted |16, Additional collateral description:

collateral, or is flled as a E fixture filing.
14. Description of real estate:

SEE ATTACHED EXHIBIT "A"

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

17. Check only if applicable and check only one box.

Debtoris a I:l Trust or D Trustes acting with respect to property held in trust orD Decedent's Estate

D Debtoris &8 TRANSMIFTINGUTILITY

18. Check only ¥ applicable and check gnly one hox.

Filed in connedtion with & Manufactured-Home Transadtion — effective 30 years

ﬂ Filed in connaction with a Public-Finance Transaction - effective 30 years

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

LexisNexis Document Sclutions

801 Adlai Stewvenson Drive
Springfield, IL £2702-4261
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

JOSE VARGHESE

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS: TT,- Cook County

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL!. LE 3AL NAME - insert orly one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 5, INDIVIDUALS LAST NAME ey 4 FIRST NAME MIDDLE NAME SUFFIX
PILLAT MARTAMMA
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
830 CARLOW DRIVE DES PLAINES IL | 60016 USA
ADD'LINFO RE | 118, TYPE OF ORGANIZATIGH (117, JURISDICTIONGF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION '
DEBTOR |

| | D NONE

12.] | ADDITIONAL SECURED PARTY'S or EI ASSIGNOR S/P'S NAME - inzert only ohe name {122 or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME

FIRSTNAME MIDDLE NAME SUFFIX

12¢. MARLING ADDRESS

ciry STATE |[POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-exiracted

collateral, or is filed as a ﬁ fixdure filing.
14, Desariplion of real estate:

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

16. Additional collateral desaription:

17. Check only if applicable and check only one box.

Debtor is a D Trust urD Trustea acting with respect to property held in irust orD Decedant's Estate
18. Check auly if applicable and check pnly one box.

D Debioris a TRANSMITTINGUTILITY

Filed in connadtion with a Manufactured-Home Transadion — effeclive 30 years

ﬂ Filed in connection with & Public-Finance Transadion — effective 30 years

LexisNexis Deocument Solutions

FILING OFFICE COPY — NATIONAL UCGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) B01 Adlai Stevenson Drlive

Springfield, IL 62703-4261



