UNOFFICIAL C

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

DILIGENZ, INC. (300) 858-5294

rB. SEND ACKNOWLEDGMENT TO:  {Name and Adgfpss)

[0895974
DILIGENZ, INC
6500 HARBOUR
SUITE 400
MUKILTEQ WA 98275

L

HEIGHTS PEWY

Filed In: illinois COo_k]

OPY
RETRAHBARLR

# 0427622209
Eu?g%ne *Gene" Moore Fee: $26.50

Gook County Recerder of Deeds
Date: 10/01/2004 01:23 PM Pg: 10of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-— A
1. DEBTOR'S EXACT FULL LEGA! Nk ME - inserl only debiot name {1a of 1b} - do ot abbreviate of combine namas

1a. ORGANIZATION'S NAME

OR |75 INDIVIDUALS LAST NAME y FIRST NAME TWIDDLE NAME SUFFAX
DZIEDZIC WLADYSLAW
J¢. MAILING ADDRESS - CITY STAIE |POSTAL CODE COUNTRY
8316 N. NEWLAND AVENUE NILES IL [60714-0000 USA
S0 TAXID# SSNOREIN |ADDLINFORE |1e. TYPEOF GRGAN ATION 11, JURISDIG; TION OF GRGANLZATION 7. ORGANIZATIONAL 10 #,  any
ORGANIZATION .
DEBTOR INDIVIDUAL )| IL i Mnone
#
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gitv_deb or name (2 or 2b) - do it abbreviats of combine nammes
Za. ORGANIZATION'S NAME
OR (35 INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
. MAILING ADDRESS chiY e 4 STATE |FOSTAL GODE COUNTRY
S TAXD % SSNOREN |ADDLINFORE |2e. TYPEOF ORGANZATION 2, JURISDIC TION OF GG ANZATION 29 ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR j | | [ Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart ofly ohe d party s ne (3a r 36}
3a. ORGANIZATION'S NAME
MB FINANCIAL BANK, N.A.
OR | TNGIVIDUAL'S LAST NAME FIRST NAME “)7DDLE NAME SUFFIX
[
“3c. MAILING ADDRESS cImY STl [POSTAL GODE COUNTRY
936 NORTH WESTERN AVENUE CHICAGO IL 6u&22-0000 | USA
——

4. This FINANCING STATEMENT covers the following oliatmral:
ALL FIXTURES AND PERSONAL PROPRTY BELONGING
COLLATERAL PROPERTIES AS
ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTION
RELATING TO ANY OF THE FOREGOING:; ALL PROCEEDS RELATING TO
INTANGIBLES AND ACCOUNTS PROCEEDS) COLLATERAL PROPERTIES COMMONLY
HEIGHTS, IL 60706 (PERMANENT INDEX NUMBER: 12-12-415-039-0000

LISTED BELOW; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIR
S RELATING TO ANY OF THE FOREGOING; ALL R
ANY OF THE FOREGOING (INCLUDING INSURANI
KNOWN AS 7504 W. ARGYLE STRZET, HARWOOD

TO THE DEBTOR/GRANTOR USED IN CONNECTION WIvH/ ik SUBJECT

TOLATER; ALL
iCORDS OF ANY KIND
JE, GENERAL

5. ALTERNATIVE DESIGNATION [if 2 BAILEE/BAILOR

lcable]:
o
m

LESSEE/LESSOR
nacard] {of Pacol

CONSIGNEE/CONSIGNOR
n the e

FEE]

SELLER/BUYER AG, LIEN

on £)

iziiolal

NON-UCCFILING

Alt Dabtors Dabtor 1 Debtor 2

ol

&, OPTIONAL FILER REFERENCE DATA

720/MHK/LER-7219739

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/98}

—/
$M/
i
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS SYront and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1) ON

RELATED FINANCING STATEMENT

98, ORGANIZATION'S NAME

FIRST NAME

WLADYSLAW

R
b, INDIVIDUAL'S LAST NAME

DZIEDZIC

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEC AL NAME - Insett onty one name {113 or 11b} - do not

bbreviata of comtine namas

11a. ORGANIZATION'S NAME

OR [3E INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS rd Ty STATE |POSTAL GODE COUNTRY
4. TAXID# SSNOREIN |ADDLINFORE [1te. TYFE OF ORGAMZATION 'f'-" WRISDICTION OF ORGANIZATION 770, ORGANIZATIONAL ID #, If any
ORGANIZATION
DEETOR ! | MNONE
A —
12. ‘ ADDITIONAL SECURED PARTY'S or | l ASSIGNOR S/P'S_NAN.S - insartonly oig nalfia {12a or 128)
12a, ORGANIZATION'S NAME
OR 4o RDVIDUALS LAS T NAME ERST NANE NIDDLE NAME SUFFIX
12c. MAILING ADORESS oY ~ STATE |POSTAL COPE COUNTRY
———

13. This FINANCING STATEMENT covers D timber o be cut or as-exiracted
’ collatersl, of is fied ssa [ | fixture filng.
14. Description cf real estale:
LOT 39 IN BLOCK 4 IN OLIVER SALINGER & COMPANY'S

E MANOR, BEING A SUBDIVISION OF
OURT PARTITION OF THE EAST 1/2 OF
4 AND PART OF THE WEST 1/2 OF THE
OF THE NORTHEAST 1/4 OF THE
TION 12, TOWNSHIP 40 NORTH,
NCIPAL MERIDIAN, IN

LAWRENCE AVENU
LOT 3 IN CIRCUIT &
THE SQUTHEAST 1/
SOUTHEAST 1/4 AND
SOUTHWEST 1/4 OF SEC
RANGE 12, EAST OF THE THIRD PRI
COOK COUNTY, ILLINOIS

15. Name and address of a RECORD OWNER of above-described real estate
(it Debior does not have a record intorest).

18. Addifional collataral description:

47. Chack pnly if applicable and check oftly ore bax.
Dettoris a | JTrust or[ ] Trustee acing with raspect to property neld n tus! o[ ] Dacedents Estate
18. Check only if applicable and check cnly one box.

D Debtoris a TRANSMITTING UTELITY

HFH.\‘! in o

ton with a M d-Home T — affactive 30 years

Filed in connection with a Public-Finance Transaction — effactive 30 yeafs

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEME

NT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




