mmbllOFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER !optionat}

B. SEND ACKNOWLEDGMENT TC:  {Name and Address)

EOMERCOR 504, INC.
CHICAGO, IL 60605

L

TWO EAST 8TH STREET, SUITE 2M

1

-

LLRRAMLLweT

Doc#: 0421939019
Eugene "Gens” Moore Fee; $28.50

Cook County Recorder of Deeds
Date: 08/06/2004 09:23 AM Pg; 1013

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

AR
1. DEBTOR'S EXACT FULL LF3AL NAME - insert only ane dabtar name {1a or 1b} - do ot abbreviate or combine names

1a. ORGANIZATIONS NAME.

o]

il

ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. SUFFIX
KARWOWSKI MARCIN
1c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

6411 N. CALDWELL AVE:

CHICAGO IL |60646 USA

1d. TAXID# SSNOREIN  {ADD'LINFCRE ]13. TYPE OF OF 3ANITATION

366-13-6484 |oisior |

1

1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, f any

| DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseitar’y gi's debtor name {2a or 2b) - do not abbreviats or combine names

2a. ORGANIZATION'S NAME

EDGEBROOK DENTAL, P.C.

OR o INDIVIGUAL'S LAGT NAME TIRST } AME MIDGLE NAME SUFFIX
2c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
6411 N. CALDWELL AVE. CHICAGO IL 60646 USA
24 TAXID# SSNOREN |ADDLINFGRE |26 TYPE OF CRGANIZATION 2f JURISDICTIGR OF OF SANIZATION 2g. ORGANIZATIONAL D , T any

ORGANIZATION
DEBTOR ICORP

ILLINOIS  IL63584681 [none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inssrtonly gne secured pa 'y name (%a or 3b)

Ja. ORGANIZATION'S NAME

U.S. SMALL BUSINESS ADMINISTRATION

OR 3b. INDIVIDUAL'S LAST NAME [FIRST NAME lMIDDLE NAME SUFFIX
3c. MAILING ADDRESS cy L TATE _[POSTAL COCE COUNTRY

500 W. MADISON ST., SUITE 1250

CHICAGO I

£0661 USA

4. This FINANCING STATEMENT covers the following collateral:

FOR ALL MACHINERY, EQUIPMENT AND FIXTURES FINANCED AS PART OF THE
"504 PROJECT", AND ALL PROCEEDS THEREFROM AND REPLACEMENTS
THEREOF NOW OWNED AND HEREINAFTER ACQUIRED.

5. ALTERNATIVE DESIGNATION [if applicable]:DLESSEE.’LESSOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILCR SELLER/BUYER DAG. LIEN DNON-UCCFILING

8. This FINANCING STATEMENT 15 to De filed [for record] {or recorded)
ESTATE RECORDS. __Alach Addsndum

1]

fe REAL 7. Check to REQ!

UEST SEARCH REPORT(S) on Debtor(s
EEE] lo(n?iza_n_sﬂ © ‘EAII Dabtors DDebtoH DDeblorZ

§. OPTIONAL FILER REFERENCE DATA

M/L#1082

if appticablel [ADDITIONAL

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/25/98)
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and lack) CAREEULLY

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

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME

KARWOWSKI

FIRST NAME

MARCIN

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FU'L i EGAL NAME - insert only gne name (112 or 11b) - do nat abbreviate of corbine names

11a. ORGANIZATION'S NAME

OR F, ONIDUALS LAST NAME " .3 FIRST NAME MICDLE NAME SUFFIX
11c. MAILING ADDRESS CrY STATE |POSTAL CODE COUNTRY
4. TAXID# SSNOREIN [ADD'LINFORE [11a. TYPEOF ORGANIZATON |11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | i DNGNE

12.| | ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P'S | 'AME - insert only one name (12a o 12b}

12a. ORGANIZATION'S NAME

SOMERCOR 504, INC.

OR 12b. INDIVIDUAL'S LAST NAME FIRSTNAME® 7 MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cIry - STATE {POSTAL CODE COUNTRY
TWO EAST 8TH STREET CHICAGO ([ IL 160605 USA

13, This FINANCING STATEMENT covers D timber to bs cut or D as-extracted

collateral, or is filed as a m fizture filing.
14. Dascrintion of real estata:

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

(if Debtor does not have a record interest):

16. Additional collateral description;

17. Check oy if applicable and check only one box.
Debtor is a D Trust or D Trustee acting with respect o property held in trust orD Decedenl's Estate

18. Check gnly if applicable and chack only one box.

D Debtor is a TRANSMITTING UTILITY

Filed in connegtion with a Manufactured-Home Transaction — effective 30 years

D Filad in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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EXHIRIT A-TFAL Oﬁﬂ“939019 Page: 30f 3

LOT 20 IN BLOCK 28 I GF%F R, SOBDI I Ty 27, 32, 33, 35, 40,
42, 43, 44, WL?’/’N@ A@FIASEQ;,@,@?QJ,IZND 45 (EXCEPT
RAILRCAD) IN BRUNSCN'S T OF CALDWELL‘S RESERVE IN TOWNSHIPS 40 AND 41 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE DPIAT OF SATD

SUBDIVISION RECORDED MAY 1, 1922 AS DOCUMENT NUMBER 7414775, IN, COOK COUNTY,
ILLINOIS.

Coen Address: 6411 N, Galdwell
Chicago, IL 60646

PNz 10-33-325-021-0000




