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. NAME & PHONE OF CONTACT AT FILER [optional] Doc#: 0418118130
Date: 07/08/2004 01:45 PM Pg: 103

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

rgéxisNexis Document Solutions —1
801 Adlai Stevenscon Drive
Springfield, TL 62703

\) 897487021 N

I~ THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULL L5 GAZ NAME - insertanlygne debtor name {1a or 1b} - do notabbreviate or combina names

Ta. ORGANIZATIONS NAME .~

oR 1b, INDIVIDUAL'SLAST NAME 4 FIRST NAME MICDLE NAME SUFFIX
PARROTT, JR. GEQRGE
1c. MAILING ADDRESS ciTY STATE [POSTAL CODE COUNTRY
5280 PROVIDENCE DRIVE MATTESON IL |60443 Usa
1d. SEEINSTRUCTIONS ADD'L INFORE |1E. TYPE OF ORC ANIZATION 1f. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | IL | [ Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ng \lebtor hame (2 or 2b} - do not abbreviate or cambine hames
7a, ORGANIZATION'S NAME \J

0

gy

Zb. INDIVIDUAL'S LAST NAME FIF.ST NAAE NHDDLE NAME SUFFIX
PARROTT JEAXLENE
2c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
'S P T
5280 PROVIDENCE DRIVE MATTESON) IL 60443 Usa
2d. SEEINSTRUCTIONS ADD'LINFORE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION Gr OXGANIZATION 2g. ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | | IL | D NONE
=

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P)-insertanly onie secured party nam s (3aor b}
3a. ORGANIZATION'S NAME

BANK FINANCIAL F.S5.B.

3b. INDIVIDUAL'S LAST NAME FIRST NAME " TMIDDLE NAME SUFFIX

A

o)

3c. MAILING ADDRESS CITY SINTE IPOSTAL CODE COUNTRY
15 W060 N. FRONTAGE ROAD BURR RIDGE 1L |eps527 USA

4. This FINANCING STATEMENT covers the following coliateral;
All fixtures; whether any of the foregoing is owned now cr acquired
later; all accessions, additions, replacements, and substituticns
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 8352-58 S. Ellig Ave., Chicago, IL 606192. P.I.N.
20-35-303-099-0000.

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
B. This FINANCING STATEMENT is o be filed [for record] (or recorded) in f ; RE'ALb\e] | 7. gh;sﬁ%ﬁ%?#gg{l’ SEARCHTR'EPOFT(:_] o;”Debmr(s) Al Debiors l:lDEthF 4 DDebtor 2
8. OPTIONAL FILER REFERENCE DATA COMMERCIAL LOAN 1 a020034 86 4 5
IL-Cook County A fq

LexisNexis Document So]luticms
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 301 Adlai Stevenson Drive

soringfield, IL 62703 -4261

e e M R s P

N\



UGCC FINANCING STATEMENTADDENDUM
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UNOFFICIAL COPY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

OR

3. INDIVIDUAL'S LAST NAME

PARROTT, JR

FIRST NAME

. GEORGE

MIDDLE NAME SUFFIX

10. MISCELLANEQUS: TT,- Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL LF.GAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDBLE NAME SUFFIX

11c. MAILING ADDRESS

crry STATE |POSTALCODE COUNTRY

ADDLINFO RE | 118, TVPE OF ORGANIZATIGH . [T1f.JURISDICTIONOF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR | | | |_|NONE
12| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S N+ ME - insert oniy ong name (12a or 12b)
12a. ORGANIZATION'S NAME
OR :
12b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY < STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers ﬂ?mber o be cut or D?—axtracted

collateral, or is filed as a [jf]

44. Description of real astata:

LOTS 11 TO 24 INCLUSIVE,

AS A TRACT,

262.50 FEET THEREOF)

1 IN MOORE'S

X! fixture fifing.

(EXCEPT THE NORTH

SUBDIVISION OF

THE NORTH EAST QUARTER OF THE
NORTH WEST QUARTER OF THE

SOUTH WEST QUARTER OF SECTION
TOWNSHIP 38 NORTH, RANGE

35,
14,

15. Name and addrass of a RECORD OWNER of above-deswiced real eslate
(if Deblor does not have a recard interast):

TAKEN

IN BLOCK

~—
16. Additionat collateral description:

17 Check only if applicable and check gnly one box.
Deblor is a DTrusl or D Trustes acting with respect to property heid in trust orrJ Dacedent's Eslate

18 Chack gnly if applicable and eheck oaly one box.

D Debloris a TRANSMITTINGUTILITY
D Filed in connection with & Manufactured-Home Transadion — effactive 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING 8

TATEMENT ADDENDUM (FORM UCG1Ad) (REV. 07/29/98)

LexisNexis Document Solutions
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Spr‘ingfield. L E2703-4261



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

0419118130 Page: 3 of 3

"UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

Ob. INDIVIDUAL'S LAST NAME FIRSTNAME

PARROTT, JR. GEOQRGE

MIDDLE NAME,SUFFIX

10.MISCELLANEQUS: TT,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14. ADDITIONAL DEBTOR'S EXACT FUL.- LF.GAL NAME - insert only one name (11a or 11b} - do not abbraviate or combine names

11a. ORGANIZATION'S NAME

0

o
|
)

11b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADDYL INFO RE | 11e. TYPEOF ORGANIZATICH, |11 JURISDICTIONOF GRGANIZATION 119. ORGANIZATIONAL ID #, if any
ORGANIZATION '
DEBTOR | | DNONE

12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S N ME - insert only on rame {12a or 125)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUALS LAST NAME

FIRST NAME ~ 7

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cmy

STATE ;POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers. timbar to be cul DTD as-extracted

collateral, or is filed as a i"j fixture filing.
14. Description of real estate:

EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY,
ILLINOIS.

45, Name and address of a RECORD OWNER of above-desaibed real estate
(if Debtor does not have: arecord intarest).

16. Additional collateral description:

17. Gheek only if applicable and chack only ons box.
Debitor is a D Trust or D Trustee acting with respect 10 property held in frust or

D Decedent's Estate

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

D Deltoris a TRANSMITTINGUTILITY

Filed in connection with & Manufactured-Home Transacion — effective 30 years

D Filed in connection with a Public-Finance Transadion — effactive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad

) (REV. 07/29/98)

LexisNexis Document Solutions

801 Adlai Stevenson Drive
springfield, LL 62703-4261



