m—.| O FF|CIAL CO

UCC FINANCING STATEMENT

HRLLANITR

Doc#: 0421222052
Eugene "Gena* Moore Fee: $28.50

Cook County Recorder of Deads
Date: 07/30/2004 10:35 AM Pg: 10f3

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [aptional]
Phone:(800) 331-3282 Fax: (818) 662-4144

B. SEND ACKNOWLEDGEMENT TO: (Narme and Address)

-

UCC Direct Services
P.0O. Box 29071
Glendale, CA 91209-9

3 \BRIDGEVIEW

ILIL

“ile with: Cook+, IL

FIXTURE ]

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG/ l_-N_-\l\jE - Insert anly one debtor name (1a or 1b) - do

not abbreviate or combine names

1a. QRGANIZATION'S NAME

oR 1b. INDIWVIDUAL'S LAST NAME / FIRST NAME MIDDLE NAME SUFFIX
SHATAT TALAL M.

1 MAILING ADNRFSS CITy STATE | POSTAI CODE COUNTRY

2104 WILLIAM DRIVE VALPARAISO IN 46385

1. JURISDICTION OF ORGANIZATION

19. ORGANIZATIONAL ID #, if any

1d. SEE INSTRUCTIONS ADD'LINFORE |1e. TYPE OF ORGAN ZATICN
ORGANIZATION
DEBTOR

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ore dib

orname (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDVIDUAL'S LAST NAME FIRSI A% MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY 7/ STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF Or.GANIZATION 29. ORGANIZATIONAL 1D #, IF any
ORGARIZATION
DEBTOR DNONE

3. 8ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR 8/F) - insert only pne secured":a'l_;r r.ame (3a or 3b)

3a ORGANIZATINN'S NAMF

BRIDGEVIEW BANK GRQUP
R INDIVIDUAL'S LAST NAME FIRST NAME “TMIODLE NAME SUFFIX
- 3 MAING ADNRESS CITY STATE —lT’/S*Ag. CODE COUNTRY
7940 SOUTH HARLEM AVE BRIDGEVIEW IL 60455

4. This FINANCING STATEMENT covers the following call

All Inventory, Chattel Paper, Accounts, Equi
construction materials located at or near the
the construction of improvements on the pro

ateral:

pment, General Intangibles and Fixt

ures; whether any of the foregoing is owned now

or acquired later: all

property but not vet affixed to the
perty. all accessions, additions, re

property. All rights of the grantor In and to anv pla
pfacements, and subtitutions relating to any of th

ns and specifications for
e foreqoing; all records of

any kind relating to any of the foregoing;

all proceeds relating to any of

the foregoing (including insurance, general intangibles,

proceeds)

P —

an other accounts

¥

5

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LEEN D NON-UCC FILING
6. X This FINANCING STATEMENT is 1o be Med [for record] {or recorded) in the REAL 7. Check to Rl EST SEARCH REPORT(S) on Deblor(s)

IX] . A pon e [ Jaupebtors | |petior 1 | Ipebror2
8. OPTIONAL FILER REFERENCE DATA
6324177 613345800 Bridgeview Bank & Trust

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

M

Glgndale, CA

Prepared by UCC Direct Services, PO, Box 2!

91209-9071 Tel {800) 334.328:
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'

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME QOF FiRST DEBTOR (1a or 16) ON RELATED FINANGING STATEMENT
9a. ORGANIZATION'S NAME

R
f b, INDIVIDNA) 'S LAST NAME FIRST NAMF MIDDLE NAME, SUFFIX

| ISHATAT TALAL

110, MISCELLANEOUS .
B324177-401
514433 IBRIDGEVIEW
613345800
Bridgeview Bank & Trust

Fite with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLEG:A'- 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 MIDDLE NAME SUFFIX
¥
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFORE  i1e. TYPE OF GRGANIZATION . 1111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIGNAL ID #, If any
ORGANIZATION [
DEBTOR | D NONE

12. ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - Inse.c 0ly one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

~12

5]

. MAILING ADDRESS [«ing

STATE

POSTAL CODE COUNTRY

13. This FINANBING STATEMENT covers timber ta be cut or D as-extracled | 16. Additional collateral description:
callateral, or is fiied as a fixture fiilng.

14. Description-ofereal estate;
Description: SEE Exhiibit which will be faxed. Parcel ID:

26-08-329-018-0000, 26-08-329-019-0000,
26-08-329-020-0000

15. Name and address of 2 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Talal M. Shatat

2104 William Drive,Valparaiso,IN,46383 7. Gheck only if appiicable and check gnly one box.

Debtor is aDTrust or D Trustee acting with respect to property held in trust orD Decedent's Estate

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

|:| Debtar is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transacticn - effeclive 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Preparad by UCG-Direct Services, Inc, P.O. B#
Glendale, CA 91200-8071 Tel (800) 331-3282

4

0
i

0O 0 0 00RO T O R e

-




0421222052 Page: 3 of 3
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07/24/2004 09:20 FAX 773 9895719 .

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (Irond and back) CAREFULLY

BRIDGEVIEW BANR GROUP

o016

9. NAME CF FIRST DEBTOR (1a or 1b) ON RELATED FINANGCING STATEMENT

92. QRGAMNIZATION'S NANE

OR

FIRST NAME
TALAL

o5, INDIVIDUAL'S LAST NAME
SHATAT

MIDOLE NAME, $UFF
M.

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEB%R'S EXACT FULL LEGAL NAME - inscrt only ghe name (113 or 116) + do nor sbbreviate of ¢otibine names

114, ORGANIZATION'S NAME

OR e TNDVIGUAL'S LAST RAME FIRST NAME MIDOLE NAME SR
112, MAILING ADCR=SS = T eny STATE |POBTAL GODE TOUNTRY
I
17d. SEE INSTRUCTIONS _ |ADUL INFORE | 11e TYPE OF ORGANZATION | i1, JUTLCOIGTION OF ORGANIZATION 11g. GROANIZATIGNAL 1D f, I wrry
ORGANZATION
DEBTUR ] | _ ] [Tncne
—— - E—
12 I IADDI‘HONAL SECURED PARTY'S gt | {ASESIGNOR S/P'S MAME .| wen anly one name (128 o7 125)
129, ORGANIZATICNS NAM
OR I3 RIEWIDUALS LAST NAWE FIRTT NANG re MITCLE NAME SUFFIX
T26. MAILING ADDRESS cY - STATE |POSTAL CODE COUNTRY
~~ . ~am

13. This FINANCING STATEMENT covars
collatsim, or is fiod 553 ] toaure filing.
14, Description of real esmbe:

LOTS 25, 26 AND 27 IN BLOCK 38 OF |IRONWORKERS'
ADDITION TO SOUTH CHICAGO, A SUBDIVISION OF THE
SOUTH FRACTIONAL HALF OF FRACTIONAL SECTION 8,
TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CODK COUNTY, ILLINOIS.

e
Timgar to be cul or D A-Rxtractad

15. Mama and addrers of % REGORD OWNER of sbova-daccribed resl setate
(W Dedter doos not have 3 racord intareat):

Standard Bank and Trust Company as suctessor rustes lo
Bank Chizage #%/a East Side Bank and Trust Compsany as
frustee under Truzt Agreamenl dated Apell 1, 1999 and
known as Trust Number 1815

c/o Talal M. Shatat, 2104 Wiillam Drive

Valparaiso, iN 48333

- 08 - 35901 f-00ew
Qb 0 $-389- D/2-{wmo

Al ~08 - 3260 DO— i

Pl
17. Chacl
Camtor ts s [Jrrum or [ Trusias woten with reopect o propany held intrust_ of [ ] Dasasants Eatate

1B. Cheak anly i aplicadis and cheak gily one bax.
Debmr is 3 TRANSMITTING UTLITY
Pilad in jon with A

Harne Yr.

 eifective 30 yoars

Filod in ¢onnacton with @ Puble-Finance Transachion - sfactive for 30 yirare

FILING OFFICE COPY = UCC FINANGING STATEMENT ADDENDUM (FORM UCGT1Ad) (REV, 08/22/02)

Harfand Finanetal Sclutions
400 5.W. 6th Avenue, Portland, Oregon 97204




