mesmmmilil OFFICIAL COPY

I

|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULLL=GAL NAME - insertonlyang debiorname {

1aor1b}-donotabbreviate or combine narmes

1a. ORGANIZATIONS NAME

OR 13T, NDIVIDUAS LAGT NARE - FIRST NAME MIDDLE NAME SUFFIX
TORRISE DANIEL

To. MAILING ADDRESS - oy GTATE |POSTAL CODE COUNTRY
11227 S. FAIRFIELD CHICAGO IL |60655 USA
id. SEEINSTRUCTIONS ADU'LINFORE | e TYPE OF ORGANZATON 1 JURISDICTION OF ORGANIZATION 19  ORGANZATIONAL ID #, F any

CRGANIZATION

DEBTOR | | | DNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert [ s

“ushtar name (2a or 2b) - do not abbreviate or cotbine names

2a. ORGANIZATION'S NAME

ORI, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TORRISE MICHZLLE L.
2c MAILING ADCRESS CITY g STATE [PCSTAL CODE COUNTRY
11227 S. FAIRFIELD CHICAGG /) IL ({60655 UsA
2d SEEINSTRUCTIONS ADD'L INFORE | 2. TYPE OF GRGANIZATION 2f. JURISDICTION OF GR7 AN ZATION 29. ORGANIZATIONAL ID &, f any
ORGANIZATION
DEBTOR | | | DNONE

3.SECURED PARTY'S NAME (or NAME ol TOTAL ASSIG

NEE of ASSIGNCR S/P) - insent only e secured party name (3. or 3}
3a. ORGANIZATION'S NAME

or|BANK FINANCIAT, F.S R.

3b. INDIVIDUAL'S LAST NAME FIRST NAME T TICOLE NANE SUFFIX
3c. MAILING ADDRESS CITY STAIC |POSTAL CODE COUNTRY
—_ SOES7
15H060 N. FRONTAGE RD BURR RIDGE IL 50727 USA
4. This FINANCING STATEMENT covers the following collateral:

All Fixtures;
later; all accessions, additions,
relating to any of the foregoing;
any of the foregoing;
(including insurance,
Property 8114-16 S. Kingston Avenue, Chicago,
P.I.N.#21-31-118-022-0000.

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

IL 60617.

whether any of the foregoing is owned now or acquired
replacements, and substitutibns

relating to
foregoing

general intangibles and accounts proceeds) for

5. ALTERNATIVE DESIGNATION [it applicablej:] [LESSEE/LESSOR CONSIGNEE/CONSIGNOR

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT 15 1o be Ned [fo record] (of recorded) in the REAL 7. Check to REQUEST SEARCH REPO T{5) on Deblor(s}
l ! i applicabte] | JADDITIONAL FEE] [optionai] All Debtors | Dabtor 1 || Debtor 2

8. OPTIONAL FILER REFERENCE DATA 1 9 O 20 O 3 1 3 5
1L-Cook County

FILING OFFICE COPY -— UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02)

LexisNexis Pocument Solutions
801 Adlai Stevenszon Drive
Springfield, IL 62703 4261

|\



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUGCTIONS (front and back) CAREFULLY
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UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR (1aor 1b} ON RELATED FINANCING STATEMENT

CR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME

TORRISE

FIRST NAME

DANTEIL

MIDDLE NAME, SUFFIX

S.

10. MISCELLANEQUS: IL-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T -
11. ADDITIONAL DEBTOR'S EXACT FULL | ZGAL NAME - insert ont

11a. ORGANIZATION'S NAME

OR

y ong name {11a or 11b) - do not abbreviate or combine names

115, INDIVIDUALS LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

DEBTOR
——

ADDL INFORE | 11s. TYPE OF ORGANIZATION
ORGANIZATION

[7ir, JURISDICTIONGF GRGANIZATION

119. ORGANIZATIONAL ID #, if any

[]NUNE

12.]_| ADDITIONAL SECURED PARTY'S o rl ASSIGNOR S/P'S NAM= - insert only one name {12a or 12b}

12a. ORGANIZATION'S NAME

GR

12b. INDIVIDUAL'S LAST RAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

aTy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT wve@ber to be W@xtrac{m
collateral, or is fiied as a G fixture filing.,

14. Deseription of real estate:

THE SOUTH 18 FEET OF LOT 5 AND
LOT 6 IN BLOCK 2 IN TH
SUBDIVISION OF LOTS 1 TO 10,
BOTH INCLUSIVE IN CHARLES
RINGERS' SOUTH SHORE ADDITION,
BEING A SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHWEST 1/4
OF THE NORTHWEST 1/4 OF

SECTION 31,

15. Name and address of a RECORD OWNER of above-desaibed real estate

{if Debtor does not have a recard interest):

-
18. Additional coliateral description:

17. Check only it applicable and check oily one box

Debtor is a D Trust er[l Trustes acting wilh respect to property held in trust orn Decedent's Estale

D Debloris a TRANSMITTINGUTILITY

18. Check gy if applicable and chack oaly one box

Filed in connection with a Manufaciured-Home Transaction — sffective 30 years

Fited in connaction with a Public-Finance Transachon — effective 30 years

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

LexisNexis Document Solutions

Springfield,

801 Adlai Stevenson Drive
IL 52703-4261



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
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UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME

TORRISE DANIEL

5.

MIDDLE NAME, SUFFIX

10. MISCELLANEDUS. IL.-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e .
11. ADDITIONAL DEBTOR'S EXACT FULL | 2AL NAME - insert oniy ong name (11a o 11b) - do rot abbraviate or cormbine names

11a. ORGANIZATION'S NAME

OR . INDIVIDUALS [AST NAME I N FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
ADDL INFORE | 11e. TYPE OF ORGANZATION — |741, JURISDIETIONGF ORGANIZATION 11g. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | r1N0NE

12.] | ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR 8/IP'S NANE - insert only gne name (12a or 12b)

12a, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cITY - STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timber to ba cut Orﬁ;-exlraclad 16, Additional collateral description:
coilateral, or is filed as a [3 fixture filing.
14. Deseription of real estate:
TOWNSHIP 38 NORTH, RANGE 15,
EAST OF THE THIRD PRINCIPAIL
MERIDIAN, (EXCEPT THE SOUTH 33
FEET THEREOF TAKEN FOR
WIDENING EAST 83RD STREET), 1IN
COOK COUNTY, ILLINOIS.
15. Name and address of a RECORD OWNER of above-desaibed real sstate
{if Debtor does not have a record interest);
17 Check only if applicable and check oty ene box.
Debtoris a D Trust orD Trustee acting with réspect to property held in trust orD Decedent's Estale
8. Check enly if applicable and check only one box
D Debtoris a TRANSMITTINGUTILITY
Filad in connedtion with a Manufactured-Home Transaction — effective 30 years
D Filed in connection with a Public-Finance Transadion — effactive 30 years
LaxisNex;s Dotument Solutions
FILING QFFICE COPY -— NATIONAL UCC FINANCING STATEMENT ADDENDIM (FORM UCC1Ad) (REV. 07/29/98) 801 Adlai Stevenson Drave

Springfield, IL 62703-4261



