UNOFFICIAL COPY

LT

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULI

A NAME & PHONE OF GONTAGT AT FILER [optional] o / Du°2’:e "(?429912130
UCC Filina Desk - (651) 227-7575 Sugene "Gene” Moore  Fes: $25.50
B, SEND ACKNOWLEDGMENT TO; (Name and Addrdgs) P ok County Recorder of Deeds
- p -1 Date: 0712712004 12:01 P pg; 1 o5
US Corporate Services \
PO Box 65607 : J\Cf
St. Paul, MN 55165 0

L « |
I THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE/AL NAME - insert only gne debtor name (1a ar 1b) - do not abbreviate or combine names
Ta. ORGANIZATIONS NAME ’

R & S PETRC INC.

OR : —3

To. INDVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
Tc. MAILING ADDRESS — o STATE |POSTAL CODE COUNTRY
5300 N WESTERN AVE. CHICAGO IL {60625 USA
10 TAXID# SSNOREIN |ADDLINFO RE 1o, TYPE OF ORGANIZATON | 1T JURISGIGTION OF ORGANIZATION 15 ORGANIZATIONAL 1D, i any
ORGANIZATION
OEBTOR | CORPORATIGN [ ILLINOIS | 61345515 [Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ne .ab‘or name (2a or 2b) - do not abbreviate or combine namas
2a. ORGANIZATION'S NAME Y,

OR (25, INDIVIDUAL'S LAST NAME FIRTT NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS ary 7 STATE |POSTALCODE COUNTRY
2. TAXID# SSNOREWN [ADDL INFO RE |Ze. TYPE OF ORGANIZATION 2 JURISDICTION GF URG ANTZATION 29. CRGANIZATIONAL ID # ¥ any
ORGANIZATION
DEBTOR | i | D NONE
— _—

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only png securad party ame {34 or 3b)
3a, ORGANIZATION'S NAME

TCF LEASING, INC.,

OR ?b’.lNDlVlDUAL'S LAST NAME TFIRST NAME MIUDLE NAME SUFFIX
3c. MAILING ADDRESS cIry STATE - rGSTAL CODE COUNTRY
P.0.BOX 4130 HOPKINS MN " | 55343 USA
h -

4, This FINANCING STATEMENT cavers the following collateral:

All Equipment and other Goods (collectively the "Equipment”) now or hereafter subject to Lease /agrzement No.
002-0132229-001 dated 5/27/04 between Secured Party as Lessor and Debtor as Lessee, including vithout limitation,
together with all modifications, additions, attachments, accessories, parts, repairs and replacements thereto, and all
substitutions for and proceeds of any of the Equipment, including without limitation insurance proceeds.

5. ALTERNATIVE DESIGNATION [if applicable}:] |LESSEE/LESSOR DCONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NCN-UCCFILING \Sy

13 T is {0 De Tiled [for record] {or recorded) m the REAL 7. Check to REQUEST SEARCH REPORT(S) on oI5
ESTATE RECORDS,  Attach A [ applicabtel [ [ADDITIONAL FEE] [optional] All Debitors | _jDebior 4 | _fDablor 2
8. OPT:ONAL FILER REFERENCE DATA (_;7 /
002-0132229-001 Y

Y

R —
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/88) ﬂ?
iy
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

R &S PETRO INC.

OR

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LE G2L NAME - insert only gne name {11a of 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

110, INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
H¢. MAILING ADDRESS o ay STATE ([POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN [ADD'LINFORE ] T1e. TYPE OF ORGANIZATION ‘111.JURISD|CT|0N COF ORGANIZATION 119, GRGANIZATIONAL {0 #, if any
QRGANIZATION
DEBTOR | | | DNONE

12. | | ADDITIGNAL SECURED PARTY'S or D ASSIGNOR S/P'S NANZ ™ isei only one name {124 or 12b)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME FIRST NAME 4 MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY
USA
-

13. This FINANCING STATEMENT cavers D timber to be cut or D ag-axtracted

collataral, or is filed as a fixture filing.
14. Dascription of real estate:

See attached Exhibit A for real estate description
attached hereto and incorporated hergin by

reference

Permanent Index Number 13-12-226-015-0000

15. Name and address of a RECORD OWNER of above-described reai estate

(if Debtor does not have a record Interest):

16. Additional collateral description:

THAT PART OF THE NCRTHEAST QUARTER OF SECTION 12,
TOWNSHIP 40 NORTH, RANGF. 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, DESCRIBED AS
FOLLOWS:COMMENCING AT A FOINT IN THE EAST LINE OF
SAID QUARTER SECTION, 41 ROUDE MORTH OF THE
SOUTHEAST CORNER THEREQF; THEZNCE WEST OF 132
FEET; THENCE SOUTH 16.5 FEET, THENCE WEST 88

FEET, THENCE NORTH 198 FEET, THENCE ©4ST 220 FEET ANC
THENCE SOUTH 181.5 FEET TO

THE PLACE OF BEGINNING, EXCEPT THAT PART LYING EAST
OF A LINE 50 FEET WEST OF AND PARALLEL WITH THE EAST
LINE OF THE NORTHEAST QUARTER, CONVEYED TO THE
CITY OF CHICAGO BY DOCUMENT#8333434, IN COOK
COUNTY, ILLINOIS.

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

18. Check only if applicable ang check gnly one box.

Cabioris a TRANSMITTING LTILITY
Filed in connection with a Manufactured-Home Trar icn - effective 30 years

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)




