OFFICIAL COPY
AR

UCC FINANCING STATEMENT Doc#: 043%122240 _
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Gene" Moore Fee: $32.60

E & PHONE TACT AT F R der of Deeds
CONTACT AT FILER [optichal Cook County Recor .
A. NAME & PHONE OF CON [opticnal] o: 11116/ .03 PM Pg: 1 0f5

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

[_ FIRST BANK OF HIGHLAND PARK —n
1835 FIRST ST
HIGHLAND PARK, IL 60035

L _

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE3)-NAME - insert only one debtor name (1a or 1b} - do not abbreviate or cembine hames
1a. ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPORATION

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - ciTy STATE  |POSTAL CODE COUNTRY
9201 GOLF ROAD DES PLAINES IL  [60016 USA

1d. TAX D # SSNOREIN ADD'L INFO RE '1e. TYPE OF ORG \NIZA1ION 1f. JURISDICTION OF ORGANIZATION 13. ORGANIZATIONAL (D#, if any

ORGANIZATION e
e ICORPORA1 xﬁV N IL ! mNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insent only ane Letior name (2a or 2b) - do not abbreviate of combina names
Za. ORGANIZATION'S NAME

ORI INDIVIDUAL'S LAST NAME FIRS N/ wIE MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cImy v/ STATE |POSTAL CODE COUNTRY
2d TAXID# SSNOREIN  |ADDLINFO RE |2e. TYPE OF ORGANZATION 2. JURISDICTION OF ZGANIZATION 29. ORGANIZATIONAL 1D #, if any
CRGANIZATION
DEBTOR | | _ ! EI NONE

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party name (33 3b)
3a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK

OR S NDIVOUALS LAST NAWE FIRST NAME T DOLE NAME SUFFIX
3¢ MAILING ADDRESS CiTY STATE | PCoTAL CODE COUNTRY
1835 FIRST ST HIGHLAND PARK IL 6435 USA

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures which are located at the real property commonly known as 9201 and 9225 Goif Road, Des Plaines, lilinols, Sook County,
including but not limited to hot water heaters, cooling and heating equipment, sinks, plumbing fixtures, whether any of the foregoing is
owned now or acquired later; al accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any
kind relating to any of the toregolng; all proceeds relating to any of the foregeing (including insurance, general intangibles and accounts
proceeds) and all accessfons thereto, and repiacements thereof including all Proceeds therefrom, all of which are attached and made apart
of the realty described hereon.

PIN 09-15-100-016~0000 and 09-15-100-021-~0000
Commonly known as 9201 and 9225 West Golf Road, Des Plaines, IL 60016

5. ALTERNATIVE DESIGNATION {if a licable]: | | LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FfLFNG\Jb
8. Thig F_I INANCING STATEMENT is to be filad {for record] for recorded) in the REAL 7. Check to REQU §§II' SEARCH REPORT(S) on Debtor(s)
3 — 11

JARDTIONAL Fi
8. OPTIONAL FILER REFERENCE DATA

All Debtors Debtor 1 Debtor 2

Harland Financial Solutions
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPO

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXAGT FUL! LE 3AL NAME - insert only one debtor name {11 or 11h) - do nat abbreviate of combine names.

11a. ORGANIZATION'S NAME

OR

11h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11¢. MAILING ADDRESS 0 CITY STATE |POSTAL CODE COUNTRY
|
t1d. TAXIC # SSNOREIN  |ADD'LINFG RE |11e‘ TYPE OF ORGANIZATION | 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID &, if any

ORGANIZATION

| | D NONE

DEBTOR
12.| |ADDITIONAL SECURED PARTY'S ggl |ASS|GNOR S/P'S NAME - inart cly one name (12a or 12k)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME rd MIDDLE NAME SUFFIX

126. MAILING ADDRESS

CiTy ' STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [ timberto be cutor [as-extractea
collateral, or is filed as a D fixture filing.
14. Description of real estate:

PARCEL 1; THE EAST 308 FEET OF THE NORTH 325.12
FEET OF THE EAST 1/2 OF THE NORTHEAST 1/2 OF THE
NORTHWEST 1/4 GF SECTION 15, TOWNSHIP 41 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNTY, ILLINQIS,

EXCEPT FOR THE FOLLOWING DESCRIBED PROPERTY:;

BEGINNING AT THE SOUTHEAST CORNER OF SAID
PREMISES; THENCE NORTH ALONG THE EAST LINE OF
SAID PREMISES 135.08 FEET TO A POINT 140.00 FEET
SOUTH OF THE SQUTH LINE OF GOLF ROAD; THENCE
WEST ALONG A LINE PARALLEL WITH THE SOUTH LINE OF
GOLF RQOAD 158.00 FEET; THENCE NORTH ALONG A LINE
PARALLEL WITH THE EAST LINE OF SAID PREMISES

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does nat have a record interest):

16, Additional collateral description:

17. Check only if applicable and check only one box.
Debtor js iDEust orD Trustee acting with respect to property heid in trust or D Decadent's Estate

18. Check only if applicable and check enly one bax.
[Joestar i a TRANSMITTING UTILITY

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

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

Hatland Financial Solutions
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPO

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX]

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL LE'SAL NAME . insert only ane debtor name (11a or 11b) - do not abbreviate or combine names
113 CRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
T1c. MALING ADDRESS C CITY STATE  |POSTAL CODE COUNTRY
o}
11d. TAX ID# SSNOREIN |ADDLINFO RE |11e. TYPE OF ORGANIZATION [11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR | | | | |NONE
12.] |ADDITIONAL SECURED PARTY'S g_rD ASSIGNOR S/P'S NAME -insita ly one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 126 INDIVIDUAL'S LAST NAME FIRST NAME e MIDCLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
.V 4
13. This FINANCING STATEMENT covers Dtimberm ba cut orD as-extracted 16. Additional collateral description:

collateral, or is fileg as a Dfixture filing.
14. Description of real estate:

140.00 FEET, TO THE SOUTH LINE OF GOLF ROAD;
THENCE WEST ALONG THE SOUTH LINE OF GOLF ROAD
150.60 FEET; THENCE SOUTH ALONG A LINE PARALLEL
WITH THE EAST LINE OF SAID PREMISES 275.08 FEET TO

THE SOUTH LINE OF SAID PREMSIES; THENCE EAST
ALONG THE SOUTH LINE OF SAID PREMISES 308.00 FEET
TO THE POINT OF BEGINNING.

ALSO EXCEPTING THAT PART OF THE PROPERTY
FALLING WITHIN EITHER GOLF ROAD OR DEE ROAD.

PARCEL 2: THAT PART OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 185,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING NORTH OF A LINE

15. Name and address of a RECORD OWNER of above-described real estate
(it Debtor does not have a record interesty:

17. Check only if applicable and check only one bex.

Debteris a D Trust or D Trustee acting with respect to property held in trust or D Decedant's Estate
18. Check only if applicable and check pnly one box,
[[]oestor is 2 TRaNsMITING LTILITY

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

D Filed in cennection with a Pubiic-Finance Transaction — effective for 30 years

Rarland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. Bth Avenve, Portland, Oregon 97204




0432122240 Page: 4 of 5

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS slronl and back) CAREFULLY
8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ba, ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPOQ

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX;

OR

"10. MISCELLANEOUS:

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

——
11. ADDITIONAL DEBTOR’S EXACT FULY. LF GAL NAME - insert only one debtor 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

11¢. MAILING ADDRESS € % STATE |POSTAL CODE COUNTRY
|
118 TAXID # SSNOREN [ADDLINFO RE [11e. TYPE OF ORGANIZATION | |11(, JURISDICTION OF GRGANZATION 1tg. ORGANIZATIONAL 1D #, ff any
ORGANIZATION
DEBTCR I ] | El NONE

12, | JADDITIONAL SECURED PARTY'S g[DASSlGNOR S/P'S NAME . inert cnly one name (12a or 12b}
12a. ORGANIZATION'S NAME g

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME é MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY
e —— AV 4

13. This FINANCING STATEMENT covers Dtimbertc be cutor D as-extracted 16. Additional callatera! description:

<ollateral, or is filed as a D fixture filing.
14. Description of real estate:

325,12 FEET SQUTH OF (MEASURED ALONG THE WEST
LINE) AND PARALLEL WITH THE NORTH LINE OF SAID
EAST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST
1/4 OF SECTION 15, DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID LAND;
THENCE NORTH ALONG THE EAST LINE OF SAID LAND
135.08 FEET TO A POINT 140.00 FEET SOUTH OF THE
SOUTH LINE OF GOLF ROAD; THENCE WEST ALONG A
LINE PARALLEL WITH THE SOUTH LINE OF GOLF ROAD
158,00 FEET; THENCE NORTH ALONG A LINE PARALLEL
WITH THE EAST LINE OF SAID LAND 140 FEET TO THE
SOUTH LINE OF GOLF ROAD; THENCE WEST ALONG THE
SOUTH LINE OF GOLF ROAD 150.00 FEET; THENCE SOUTH
ALONG A LINE PARALLEL WITH THE EAST LINE OF SAID

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

17. Check only if applicable and check only one beox.

Debtorisai |Trust or DTrustee acting with respect to property heid in trust or D Decedent's Estate
18. Check only if applicable and check only one box,
[Jpestor is a RANSMITING UriLiTY

D Fiied in connection with 3 Maryfactured-Home Transaction ~ effective 30 years

D Filed in connection with a Public-Finance Transaction — affective for 30 years

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portiand, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

0432122240 Page: 5 of &

UNOFFICIAL COPY

9a. ORGANIZATICN'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPO

QR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX]

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL |.cGAL NAME - insert only one debtor name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11k INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cITy

STATE |POSTAL CQDE

COUNTRY

ADD'LINFO RE | 11e, TYPE OF ORGANIZATION |
ORGANIZATION
DEBTOR |

11d. TAX ID # SSNOR EIN

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

D NONE

12. 1 |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - f1ser only one name (12a or 120)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

[#ind

STATE |PQSTAL CCDE

COUNTRY

13. This FINANCING STATEMENT covers
collateral, or is filed as a
14. Description of real estate:

LAND 275.08 FEET TO THE SOUTH LINE OF SAID LAND;
THENCE EAST ALONG THE SOUTH LINE OF SAID LAND
308.00 FEET TO THE POINT OF BEGINNING, IN COOK
COUNTY, ILLINOIS,

timberto be cut orD as-extracted
[ fsure fiing.

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

-— A
16. Additional collateral description:

Debtoris a

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

Trust orDTmstee acting with respect to property held in trust orD Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

18. Checkonly if applicable and check oniy one box.

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

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

Harland Financial Solutions
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