e O FICIAL Clanm

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNCWLEDGEMENT TQ: (Name and Address)

-

UCC Direct Services
P.0O. Box 29071
Glendale, CA 91209-9071

6416230
ILIL

rilewith: Cook+, IL

514433 IBRIDGEVIEW

T L FIXTURE ]

L

Doc#: 0430222186
Eugene “Gene" Mocre Fee: $28.50

Cook County Recorder of Deeds
Date: 10/28/2004 11:08 AM Pg: 1013

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

* 1. BEBTOR'S EXACT FULL LEGAL ﬁv'___- ‘nsert only one debtor name (1a or 1b} - do net abbreviate or combirie names

1a. ORGANIZATION'S NAME

ETHIO CAFE', INC.

OR A
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1t MAII ING ADDRFSS W Ty STATE | POSTAI CODE COUNTRY
3462 N CLARK ST. CHICAGO IL |60613
1d. SEE INSTRUCTIONS IADEYL INFG RE  |1e. TYPE COF CRGANIZAYINN 1f. JURISDICTICN OF ORGANIZATION 1d. ORGANIZATIONAL ID %, if any
pesror | CORPORATICN | IL IL-5360-792-6 [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one dent<~ name (2a or 2b} - do not abbreviate or combine names

2= NBPLANIZATION'S AAME

IVY ON CLARK

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAM.- MiDDLE NAME SUFFixX
2¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3462 N CLARK CHICAGO IL |60613
2d, SEE INSTRUCTIONS AOD'L INFO RE | 2e. TYPE CF ORGANIZATION 2f. JURISDICTION OF ORGANIZAT UN 29. ORGANIZATIONAL ID #, if any
IORGANIZATION
beoror | CORPORATION IL X]none

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party 1a e (33 or 36)
3a DRGANIZATION'S NAMF 7/

BRIDGEVIEW BANK GROUP

DL RE N!0 TREORMUCRR 10 RSEE TR0 MO

OR X
3b. INDIVIDUAL'S LAST NAME FIRST NAME MILDIE NAME SUFFIX
31 MAILING ADDRFESS cITY STATE | PusTiLt “OE COUNTRY
7940 SOUTH HARLEM AVE BRIDGEVIEW 60455

4. This FINANCING STATEMENT covers the following collateral:
All inventory, Chattel Paper, Accounts, Equipment and General Intangibles: whether any of the foregoing is owned now or aquired later; all accessions,

additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to
any of the feregeing {including insurance, general intangibles and cther accounts proceeds).

(8
)

5. ALTERNATIVE DESIGNATION [if 2pplicable] D LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG.LIEN DNON-UCC FILING

6. This FINANGING STATEMENT 15 to be #led [for record] (or recorded) in the REAL f. Check to REQUEST SEARCH REFO ) on Debtor(s)

(X] nhe o ooar [ Jan Debtors [ Joetor 1] Jpebror 2
8 OPTIONAL FILER REFERENCE DATA
6416230 612947200-14002 Bridgeview Bank & Trust

Prepared by UCC Direct Services, P.O. Box 29071,

FILING CFFICE COPY - NATIONAL UGCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02) Glendale, CA 912099071 Tel {800) 331.3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION'S NAME

ETHIO CAFE', INC.

OR

§b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6416230-40-1
« . 514433 IBRIDGEVIEW
™ | 612947200-14002
f Bridgeview Bank & Trust

File with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAZ N AME - inserl only one name (11a or 116} - do not abbreviats or combing names

11a. ORGANIZATION'S NAME

OR v »

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CiTy STATE |POSTAL CODE COUNTRY

ADD'L INFO RE
IORGANIZATION
DER :

17e. TYPE OF ORGANIZATION

11d. SEE INSTRUCTION

I JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

D NONE B

2. D ADDITIONAL SECURED PARTY'é'\ or D ASSIGNOR §/P's NAME - insen on'y mne name (12a or 12b) o

12a. ORGANIZATION'S NAME
OR™ —
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
" T2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

timber to be cut or D as-extracted
collateral or is filed as a fixture filing.

14, Description of real estate:

Description: Will be faxed!!'!!111, Parcel |D:
14-20-409-024-0000

3. Narme and address of a RECORD OWNER of above-described real estate
(if Deblor does not have a record interast):

18. Additional coilateral description:

T DO O ORER OB

17. Check only if appticable and check only one box.
Debtor is aDTrust or D Trustee acting with respect to properly held in trust ch Decedent's Estate

18. Check gnly if applicable and check gnly ane box.

|:| Debtor is a TRANSMITTING UTILITY
|:| Filed in connecticn with a Manufactured-Home Transaction -- effective 30 years

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

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 05/22/02)

0 P

Prepared by UCC-Diract Services, Inc., P.0O. Box 29071
Glendale, CA 91209-9071 Te! (800} 331-3282
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10/16/2004 10:39 FAX 773 9885719

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTR NS front and baek) CAREFULLY

0430222185 Page: 3 of 3

UNOFEICIAL COPY

BRIDGEVIE¥ BANK GROUP

+ BCC DIRECT SERVI

dolo

8. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

Ba, ORGANIZATION'S NAME

ETHIO CAFE', INC.

oR Bh, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIY

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USEONLY

— e ——e A — A
11. ADDITIONAL DEBTOR'S EXACT FULLUESAL NAME - insert only ote name {118 cf 11) - 4 not abbreviats or cambine narmes

12, ORGANIZATIONG NAME
OR o NOWVIGUALS LAST NANE FIRST NAME MIDOLENAME BUFFIX
11¢. MAIUNG ADDRESS \S chY STATE |POSTAL COOE COUNTRY
11d, SEEINSTRUCTIONS  |ADDLINFORE [4115. TYPEQF QRGANIZATION ]+ JURISDICTION OF ORGANIZATION 115, ORGANIZATIONAL 1D #, If any
ORGANIZATION
DEBTOR | | nmcma
12. | |ADDMICNAL SECURED PARTY'S o l |ASSIGNOR S/F'S NAME -irien iy ona name (123 or 125)
128. CREANRATION'S NAME
OR [ RONIDUALS LAGT RAWE FIRST NAME MIDDLE NAME ==
125, MAILING AUCRESS oIy STATE |[POSTAL COCE COUNTRY

13, This FINANCING STATEMENT covers nﬁmhambmnm Eﬂmd
gollatemi, or is fled ax 2 )IJ ewure tiling

14. Descriptinn of real aabate:
LOT 7 IN BLOCK 6 IN E. J. LEHMANN SUEDIVISION arF LOT
4 IN THE ASSESEOR'S DIVISION OF THE NORTHWEST 1/4
OF THE SQUTHEAST 1/4 OF SECTION 28, TOWNSHIP 40
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, (EXCEPT THE RAILROAD RIGHT OF WAY), IN
COOK COUNTY, ILLINOIS.

FIN: 14-20-405-024-0000

15. Nama and addrees of 8 RECORD OWNER of above-deseribed real estate
(If Dialxdor dnas nok havo 2 record interdet):

16, Additinnal colttsral daseription:

17. Check only i spplicable and check pnly one bok |
peviarisaf st or [ ] 7rwston acting with cazpect 1o proparty heid in tnust nrD Dacedents Estam
18, Chack anly IF applicable an chaek oaly one b,

Deblor iz 3 TRANSMITTING UTILITY

Filed in connaction with & Manuiacturad-Home Tranaacten - eflactie 30 years

Filed In connection with a Public.Finance Transaction . effactive for S0 yaars

SEARGH REGUEST COPY — UCC FINANGING STATEMENT ADDENDUM (FORM LCC1Ad) (REV. 0822/02)

Hariand Financlal Solufions
400 2.W. Bth Avenue, Portland, Oregin 87204




