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AT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Doc#. 0419027054
B. SEND ACKNOWLEDGEMENT T0; (Nams and Address) Eugene "Gene" Moore Fee: $26.50

— Cook County Recorder of Deeds
Date: 07/08/2004 12:26 PM Pg: 1 of 2

Corporation Service Company
P.0. Box 2969
Springfield, IL 62708

L ]

1. DEBTOR'S EXACT FULL | ECAL NAME - insert on
12 ORGANIZATION'S NAME

- 3649 KEDVALE LLC,

OR —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY J_
-

y one debtor name (1z or 1 b) - do not abbreviate or combine names

1o INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - Iy STATE |POSTAL CODE COUNTRY
4646 NORTH HERMITAGE CHICAGO IL 60640 USA

1d. TAXID # SSNOR EiN ADD'LINFO RE [1e. TYPE OF ORG \T\II_ZEI lo4] 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, ifany

CRGANIZATION

DEBTOR | LLC 2 l IL ] @ NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only 22 drtor name (2a or 2b) - do not abbreviate of combine natmes

2a. ORGANIZATION' S NAME

OR I3 NOVOUALS LAST NAME FIRST N/AME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oY 77 STATE  |POSTAL CODE COUNTRY
24 TAXID# SSNOREN  |ADDLINFO RE |22, TYPE OF ORGANIZATION 2. JURISDICTION OF CRGANIZATION 20. ORGANIZATIONAL ID#, ifary
ORGANIZATION
DEBTOR ! | e | g DNONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - insert only one secured party name /3a orh)
3a. ORGANIZATION'S NAME
LASALLE BANK NATIONAL ASSOCIATION
R 3b. INDIVIDUAL'S LAST NAME FIRST NAME (Wi BDLEAME SUFEIX
3c. MAILING ADDRESS aIY STATE  [FOS AL CODE COUNTRY
~— 135 SOUTH LASALLE STREET CHICAGO IL | 60353
i
4. This FINANCING STATEMENT covers the tollewing collateral:

All Equipment and Fixtures: whether any of the foregoing is owned now or acquired later; all accessions,
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing;
foregoing (including insurance, general intangibles and accounts proceeds)

additions, replacements, and
all proceeds relating to any of the

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER

This FINANCING STATEMENT 5o be fled 1o record] for recarded) i Check o REQUEST SEARCH REPGRT(S) on Dbtor o) ey
S N eetae REg R SIATEMENT o be e a " ereite |- SERe REQUES! Tzl [ A Debtors | Joettor
8. OPTICNAL F\LEEI_REFERENCE DATA

COOK COUNTY 99/ yg 24y /ST LT/Q/QE)E_/'/ /k

Harland Financial Socigtions ;
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oreg
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| UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

OR

9. NAME OF FIRST DEBTOR {1a or Tb) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME

3649 KEDVALE LLC

0. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL “ECAL NAME .

insert only one debtor name {112 or 11b) - do not abbreviate or combine names

T1a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS - CITY STATE POSTAL CODE CQUNTRY
Md. TAXID# SSNOR EIN ADD'LINFO RE I11e‘ TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL iD #, ifany
ORGANIZATION
DEBTOR | | | | |NONE
12.| |ADDITIONAL SECURED PARTY'S or DASS|GNOR S/P'S NAME - inse ton'/ ane name (12a or 125)
12a. ORGANIZATION'S NAME €
OR 12h. INDIVIDUAL'S LAST NAME FIRST NAME </ MIDOLE NAME SUFFIX
12c. MAILING ADDRESS cIry / STATE POSTAL CCDE COUNTRY
—

13. This FINANCING STATEMENT covers Dtimbertn be cut orD as extracted

14. Description of rea estate:

lznH [3—22- 22357 OO3~ X0

15. Name and address of a RECORD CWNER of above-described real estate

collateral, or is filed as a fixture filing.

LOT 23 IN BLOCK 2 IN DIETZ ADDITION TO IRVING PARK,
A SUBDIVISION OF THE SOUTHWEST 1/4 OF THE SOUTH
1/2 OF TE EAST 80 ACRES OF THE NORTHEAST 1/4 OF
SECTION 22, TOWNSHIP 40 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS

{If Debtor does not have a record interest):

16. Additional collateral description:

17. Check only i applicable and check only one box.
Debter is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only ere box.
[Josbtor is a RANSMITING UTiL Ty

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 Financial Solutions
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