e OFFICIAL COPY
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 0418027068
A.NAME & PHONE OF CONTACT AT FILER [optionaf} Eugene “Gene” Moore Fae: $28.50
Cook County Recorder of Deeds
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Date: 07/08/2004 12:27 PM Pg: 1 of 3
rzéxisNexis Document Solutions k1|

801 Adlai Stevenson Drive

Springfield, IL 62'703//
\

1

L8_9750"8 14 J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S
1. DEBTOR'S EXACT FUL! LEf,ALNAME - insertonly gne debtar name t1aor1b)- donot abbreviate or combine names

1a, ORGANIZATIONS NAME

Ol

A
[

b INGIVIDUACSLAST NAME 4 FIRST NAME MIDDLE NAME SUFFIX
ELGUINDY SAMIR
7. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
890 STONEHURST DRIVE ROSELLE IL (60172 USA
1d. SEENSTRUCTIONS ADD'LINFORE [Te TYRE OF ORG ANIZ TION 1. JURISDICTION GF ORGANZATION 19. ORGANIZATIONAL ID %, itany
ORGANIZATION
DEETOR | | | [ Inone
e

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert Siuy g debter name (Za o 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR I NBVIDUAL'S LAST NANE FILSTNAVE WMICOLE NAWE SUFFIX
ELGUINDY HSDA
2¢. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
LR
_890_STONEHURST DRIVE ROSELLE ) IL |60172 USA
2d. SEEINSTRUCTIONS ADD'LINFORE | 2e TYPE OF ORGANIZATION | JURISDICTION G+ FRG INIZATION 2 ORGANIZATIONAL ID#,  any
CRGANIZATION
DEBTOR | | | [ Tuone

3, SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -ingertonly gne secured party nam. (3a or b}

Ja. ORGANIZATION'S NAME

on|BANK_FINANCIAL,F.S.B.

3b. INDIVIDUAL'S LAST NAME FIRST NAME . IMIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY E’.TE [PoSTAL CODE COUNTRY
151060 N FRONTAGE ROAD BURR RIDGE IL (|60527 USA

4. This FINANCING STATEMENT covers the following coliateral;
All Fixtures; whether any of the foregoing is owned now or auquired
later; all accessiong, additions, replacements, and substitutions
relating to any of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing
(including insurance, general intangibles and accounts proceeds) for
Property located at 4310 W. Park Lane Drive, Alsip, IL 60803.
P.I.N.#24-27-400-065-0000.

5. ALTERNATIVE DESIGNATION [if applicable]| |LESSEENLESSOR CONSIGNEE/CONSIGNOR BAILEEIBAILOR__ SELLER/BUYER AG. LIEN BNON-UCC FILING
B. This FINANCING STATEMENT is to be filed [for record] (or recarded} in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
b Addendum [t applicablel | [ADDITIONAL FEE] [optiona All Debtors DDebtoH DDehtm?

8. OPTIONAL FILER REFERENCE DATA 1902003088
IL-Cook County

LexisNexis Document Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 801 Adlai Stevenson Drive
Springfield, 1L §2703-43261
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0412027058 Page: 2 of 3

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

ELGUINDY SAMIR

MIDDLE NAME SUFFIX

10. MISCELLANEQUS: I L - Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUYL L ZGAL NAME - insert only one name (11a or 11b} - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

11b. INDIVIDUALS LAST RAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

ADDLINFO RE | 118, TYPE OF ORGANIZATICH |
ORGANIZATION ‘

DEBTOR | |
S

ML JURISDICTIONOF ORGANIZATION

11g. ORGANIZATIONAL 1D # if any

D NONE

12. [ ] ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S

NAME - insert only one name {12a or 12b}

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUALS LAST NAME

FIRSTNAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cIry

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covars D imber to be cut or D as-axlracled

cellateral, or is filed as a ﬁ fixture filing.
14. Descripticn of real estate;

LOT 5 IN PARK LANE
SUBDIVISION, BEING A
SUBDIVISION OF THE SOUTH 1/2
OF THE NORTH 1/2 OF THE SOUTH
1/2 OF THE WEST 1/2 (EXCEPT
THE EAST 50 RODS THEREOF; AND
ALSO EXCEPT THE NORTH 60.00
FEET OF THE WEST 158.00 FEET
THEREQF AND ALSC EXCEPT THE

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

———
16. Additional collateral dascription:

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

Debtor is a I:l Trust or D Trustee acting with respact to property held in trust OID Dacedani's Estate

D Debtoris a TRANSMITTINGUTILITY

18. Check only it appticable and chack oply one box.

Fited in connection with a Manufaciured-Heme Transaction — effective 30 years

r] Filed in connection with a Public-Finance Transaction -~ effective 30 years

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

LexisNexis Document Sclucions

Springfield,

801 Adlai Stevengon Drive
IL 62703-4261
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

QR

9b. INDIVIDUAL'S LAST NAME
ELGUINDY

FIRST NAME

SAMIR

MIBDLE NAME,SUFFIX

10 MISCELLANEOUS:; IL- Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LZGAL NAME - insert only one name {11a or 11b) - do not abbreviate o combine names

t1a, ORGANIZATION'S NAME

OR

110, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS oy STATE  |PCSTAL GODE COUNTRY
ADDLINFORE [11e. TYPE OF ORGAMZANAY 7 111, JURISDICTIONOF ORGANIZATION 113 ORGANIZATIONAL 1D #, If ary
GRGANIZATION
DEBTOR | | | [ none

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S N AME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUALS LAST NAME

FIRSTNAME = = MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CIFy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covemﬁimber to be cut or I:I as-extracted

collateral, or is filed as a E fixture filing.
4. Description of real estate:

SOUTH 76.00 FEET OF THE WEST
158.00 FEET THEREOQOF) OF THE

SOUTHEAST 1/4 OF SECTION 27,
TOWNSHIP 37 NORTH, RANGE 13

EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOCK CCUNTY,

ILLINOIS.

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

(if Debtor does not have arecord interast):

~——

16. Additional collateral description;

17. Check only if applicable and check gnly one box
Debtoris a D Trust or D Trustee acting with respect to property held in trust orD Becedent's Eslate

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

I:l Debtoris a TRANSMITTINGUTILITY

Fited in connection with a Manufactured-Home Transadion — effective 30 years

ﬂ Filad in connestion with a Public-Finance Transaction — effective 30 years

LexisNexis Document Solutions
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