AN

;0501440055
UCC FINANCING STATEMENT DOGh. gorat Moore Fes: $42.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ecorder of Deeds
A. NAME & PHONE OF CONTACT AT FILER [optional] g::’: 00:’/”1':/"2?05 08:15 AM Pg: 1 0f 10

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|__ NEW CENTURY BANK —Ii

363 W. Ontario
Chicago, IL 60610

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

6630 SOUTH YALE, I..L.C.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS - citY STATE |POSTAL CODE COUNTRY
3324 W. NORTH AVENUE CHICAGO IL | 60647 USA

1d. SEE INSTRUCTIONS ADD'L INFO RE ]1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any

ORGANIZATION
cROMZATON ] C LI 01217267 Mo
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only.ar’ rizhtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST Nmf: MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY g STATE POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF (fGP JIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR
| | | [Tnone

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

NEW CENTURY BANK, AN ILLINOIS BANKING CORPORATICN

OR I35 NDVIGUAL'S LAST NAME FIRST NAME " [MIUDLE NAME SUFFIX
3c. MAILING ADDRESS Ty STATE | [POSTAL CODE COUNTRY
363 W. ONTARIO CHICAGO IL 00010 USA

4. This FINANCING STATEMENT covers the following collateral;

SEE COLLATERAL DESCRIPTION IN EXHIBIT ATTACHED HERETO AND MADE A PART HEREOF.SEE LEGAL DESCRIZTION IN EXHIBIT
ATTACHED HERETO AND MADE A PART HEREOF.; whether any of the foregoing is owned now or acquired later; all ccuessions, 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 foregoing (including Iinsurance, general intangibles and accounts proceeds).

i HudD WOMeE

5. ALTERNATIVE DESIGNATION [if applicable_]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL |7, Check 1o REQUEST SEARCH REPOR] (S) on Debtor(s)
ESTATE RECORDS. _ Attach Addendum [it applicable] JADDITIONAL FEE] optional All Debtors Debtor 1 Debtor 2

EFERENCE DATA

| Uk Bruniy, frendic _

FILING OFFICE COPY — UCC FINANCING STATEIdENT (FORM UCC1) (REV. 05/22/02) I ! ! ’ 400 S.W. 6th Avenue, Portland, Oregon 97204




| UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

0501440055 Page: 2 of 10

9a. ORGANIZATION'S NAME

6630 SOUTH YALE, L.L.C.
oR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LZGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME v, FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE }jPOSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS  |ADD'LINFORE |11e. TYPE OF ORGANIZATION _*1‘_., JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any
= |orcANIZATION
DEBTOR | | rl NONE
12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S  NAML: - insert only one name (12 ar 120)
12a. ORGANIZATION'S NAME -
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS [e1n ¢ STATE |POSTAL CODE COUNTRY

—

—
13. This FINANCING STATEMENT covers Dtimber to be cut or Das—extracted

14.
A

15.

collateral, or is filed as a D fixture filing.

Description of real estate:

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

-~

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtoris a D Trust or D Trustee acting with respect to property held in trust  or D Decedent's Estate

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

Debtor is a TRANSMITTING UTILITY

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

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

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

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204




0501440055 Page: 3 of 10

=\IOFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[— NEW CENTURY BANK
363 W. Ontario
Chicago, IL 60610

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a, ORGANIZATION'S NAME

6630 SOUTH YALE; 1.L..C.

DEBTOR

OR 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS < oY STATE [POSTAL CODE COUNTRY
3324 W. NORTH AVENUE CHICAGO IL | 60647 USA
10, SEEINSTRUCTIONS | ADDLINFORE [1e. TYPE OF ORGANIZATON |17, JURISDICTION OF ORGANZATION 9. ORGANIZATONAL ID#, W any

OROANIZATION | LLC ( IL | 0121-726-7

n NONEI

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only.or~ d=htor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

Ol

A

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cITty

STATE |POSTAL CODE

COUNTRY

2d, SEE INSTRUCTIONS

ADD'L INFORE |2e. TYPE OF ORGANIZATION
ORGANIZATION

2f. JURISDICTION OF O™.GA IZATICN

2g. ORGANIZATIONAL ID #, if any

DEBTOR [ | - | D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (37 or 3b)
3a. ORGANIZATION'S NAME
NEW CENTURY BANK, AN ILLINOIS BANKING CORPORATICN
OR 35 TNGIVIDUAL'S LAST NAWE FIRST NAME | |MIDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | [POSTAL CODE COUNTRY
363 W. ONTARIO CHICAGO IL 00010 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE COLLATERAL DESCRIPTION IN EXHIBIT ATTACHED HERETO AND MADE A PART HEREOF.SEE LEGAL DESTRI™TION IN EXHIBIT
ATTACHED HERETO AND MADE A PART HEREOF.; whether any of the foregoing is owned now or acquired 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 foregoing (including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable}):

6. N[ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH Kt:PUHT(S) on Debtor(s
ESTATE RECORDS. _ Attach Addendum [if applicable] ] _[ADDITIONAL FEE} [optional]

8. OPTIONAL FI ER REFZRENCE 07

LESSEE/LESSOR

CONSIGNEE 'CONSIGNOR

BAILEE/BAILOR

SELLER/BUYER AG. LIEN

All Debtors

Debtor 1

NON-UCC FILING

Debtor 2

Tindv)

ACKNOWLEDGEMENT COPY — UCC FINAI\‘{:ING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0501440055 Page: 4 of 10

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

6630 SOUTH YALE, L.L.C.

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT F Uil i@ AL NAME - insert only one name (11a or 11b) - do not abbreviate o combine names

11a. CRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

116. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS
ORGANIZATION
DEBTOR [ l

ADD'L INFO RE I 11e. TYPE OF ORGANIZATIOI\‘_|‘_|f, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

I—I NONE

12.| |ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S

—
NANE - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢c. MAILING ADDRESS

cny

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers E timber to be cut or E as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

A

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

-

16. Additional collaterat description:

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

Debtoris a D Trust or DTrustee acting with respect to property held in trust  or [I Decedent's Estate

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

Debtor is a TRANSMITTING UTILITY

Filed in connestion with a Manufactured-Home Transaction - effective 30 years

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

ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204



0501440055 Page: 5 of 10

=\|0FF|C|AL COPY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ NEW CENTURY BANK _I
363 W. Ontario
Chicago, IL 60610

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL L.=GA!. NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
6630 SOUTH YALE. L L.C.
OR 1b. INDIVIDUAL'S LAST NAME LV FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS > CITY STATE |POSTAL CODE COUNTRY
3324 W. NORTH AVENUE CHICAGO IL |60647 USA

1d. SEE INSTRUCTIONS ADD'L INFO RE |1e. TYPE OF OI<GANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION T6
QRomzATON | | C ~ L  0121-726-7 Mo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert on.v n'e > “abtor name (2a o7 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME FIRS NAM MIDDLE NAME SUFFIX
2c. MAILING ADDRESS 137 ¥ STATE |POSTAL CODE COUNTRY
2d_ SEE INSTRUCTIONS __ |ADD'LINFORE |2e. TYPE OF ORGANIZATION |21, JURISDICTION OF Cr¢G/\NIZATION 29, ORGANZATIONAL ID ¥, any
= |oreanizaTion
DEBTOR
| l - | [Tnone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one secured party i ame (24 or 3t)

3a. ORGANIZATION'S NAME

NEW CENTURY BANK, AN ILLINOIS BANKING CORPORATION

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME T |WiODLE NAME SUFFIX
3. MAILING ADDRESS oY STATE " [PUSTALCODE COUNTRY
363 W. ONTARIO CHICAGO IL 08610 USA

4. This FINANCING STATEMENT covers the following collaterak:

SEE COLLATERAL DESCRIPTION IN EXHIBIT ATTACHED HERETO AND MADE A PART HEREOF.SEE LEGAL DECCR'™TION IN EXHIBIT
ATTACHED HERETO AND MADE A PART HEREOF.; whether any of the foregoing is owned now or acquired later; all ac.essions, 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 foregoing (including insurance, general intangibles and accounts proceeds).

5 ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed [for record] (or recorded) in 7. Check to R| S C ORT(S) on Debtor(s)
ESTATE RECORDS.  Attach Addendum |f a hcable [ADDITIONAL FEE] [ogtlonall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATQ W
I, Counly ,@Wf?
Harland Financial Solutions

SEARCH REQUEST COPY — UCC FINANCINé STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

0501440055 Page: 6 of 10

UNOFFICIAL COPY

9a. ORGANIZATION'S NAME

6630 SOUTH YALE, L.L.C.
OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL 1EGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11e.

MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d.

SEE INSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATIOI W,

ORGANIZATION

| #7f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

DEBTOR ] P | [] NONE
12.| |ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NANE - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cmyY STATE ]POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Etimber to be cut or E as-extracted

collateral, or is filed as a focture filing.

14. Description of real estate;

A

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

(it Debtor does not have a record interest):

-

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or DTrustee acting with respect to property held in trust ~ or I_I Decedent's Estate

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

HDebtor is a TRANSMITTING UTILITY

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

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

SEARCH REQUEST COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204



- 0501440055 Page: 7 of 10

mlOFFICIAL COPY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ NEW CENTURY BANK _l
363 W. Ontario
Chicago, IL 60610

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL 1€GA!. NAME - insert only ane debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
6630 SOUTH YALZLZ.L L.C.
OR (15 TNDIVIDUAL'S LAST NAME Q) FIRST NAME MIDDLE NAME SUFFIX
Tc, MAILING ADDRESS o chyY STATE |POSTAL CODE COUNTRY
3324 W. NORTH AVENUE CHICAGO IL |60647 USA
1d. SEE INSTRUCTIONS _ |ADDLINFORE |1e. TYPE OF CRGANIZATON 1%, JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID #, if any

ORGANIZATION

cromzon [ ]C C I 01217267 Muone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oitv # ie dabtor name (2a or 2b) - do ot abbreviate of combine names

2a. ORGANIZATION'S NAME

OR [, INDIVIDUAL'S LAST NAME FIRE, NANS MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF TZRCANIZATION 2g. ORGANIZATIONAL ID #, if any
I ORGANIZATION
DEBTOR
| | - | [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party xame 74 or 3b)
3a. ORGANIZATION'S NAME

NEW CENTURY BANK, AN ILLINOIS BANKING CORPORATIOM

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME |MDDLE NAME SUFFIX
. MAILING ADDRESS city STATE [P\\ST AL CODE COUNTRY
363 W. ONTARIO CHICAGO IL 63610 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE COLLATERAL DESCRIPTION IN EXHIBIT ATTACHED HERETO AND MADE A PART HEREOF.SEE LEGAL DEXGP!RTION IN EXHIBIT
ATTACHED HERETO AND MADE A PART HEREOF.; whether any of the foregoing is owned now or acquired later; al. accesslons, 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 foregoing (including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable.! LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL [7_ Check to REQUEST SEARCH REPORT(S) on Debtor(s,
ESTATE RECORDS.  Attach Addendum [if applicable {ADDITIONAL FEE] [optional] All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutio
DEBTOR COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 SW. 6th Avenue, Portland, Oregon 97204



0501440055 Page: 8 of 10

" UNOFFICIAL COPY

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

6630 SOUTH YALE, L.L.C.

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFiX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FuLL 1L ZGAL NAME - insert only one name (11a o 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR [ 5 NDVIDUALS LAST NAME v,

FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

cy

STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS  |ADDL INFO RE | 11e. TYPE OF ORGANIZATION
— — |oreanizaTion
DEBTOR |

i —
4171, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

n NONE

12. | JADDITIONAL SECURED PARTY'S or mSSIGNOR S/IP'S NAM: - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢c. MAILING ADDRESS

ciy

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cutor ﬁas-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

A

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

-

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or [] Trustee acting with respect to property held in trust  or D Decedent’s Estate

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

HDebtor is a TRANSMITTING UTILITY

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

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

DEBTOR COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 S.W., 6th Avenue, Portland, Oregon 97204




0501440055 Page: 9 of 10

=\|0FF|C|AL COPY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

’_ NEW CENTURY BANK —Ii
363 W. Ontario
Chicago, IL 60610

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL licGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

6630 SOUTH YALZ L 1.C.

OR 5 INDIVIDUAL'S LAST NAME W FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS - CITY STATE  |POSTAL CODE COUNTRY
3324 W. NORTH AVENUE CHICAGO IL | 60647 USA

1d. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF OGANIZ*T'ON . JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID#, if any

ORGANIZATION
DEBTOR ! LLC = IL ! 0121-726-7 [] NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy oie #abtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRS. NAMZ MIDDLE NAME SUFFIX
2c. MAILING ADDRESS city e STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE '26‘ TYPE OF ORGANIZATION 21, JURISDICTION OF CRG \NIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | I_I NONE
—— _—

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party »ame (24 or 3b)
3a. ORGANIZATION'S NAME

NEW CENTURY BANK, AN ILLINOIS BANKING CORPORATIO®N

OR 35 TNGIVIDUAL'S LAST NAME FIRST NAME IMDDLE NAME SOFFIX
3. MAILING ADDRESS oY STATE [pusm CODE COUNTRY
363 W. ONTARIO CHICAGO IL 60610 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE COLLATERAL DESCRIPTION IN EXHIBIT ATTACHED HERETO AND MADE A PART HEREOF.SEE LEGAL DECCR!PTION IN EXHIBIT
ATTACHED HERETO AND MADE A PART HEREOF.; whether any of the foregoing is owned now or acquired iater; all ac.essions, 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 foregoing (including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL | 7. Check to REQUEST S 'ORT(S) on Debtor(s;
ESTATE RECORDS. Attach Addendum Jif aggllcable] JADDITIONAL FEE] Joptional] All Debtors | ] Debtor 1 ] ] Debtor 2

8. OPTIONAL FILER REFERENCE DATA

————
SECURED PARTY COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) fgélg?ﬁ.FQﬁmﬂgnﬁg,“g:%‘lgnd, Oregon 97204




0501440055 Page: 10 of 10

UNOFFICIAL COPY

UCC 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
6630 SOUTH YALE, L.L.C.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL ZeCAL NAME - insert only one name (11a or 1b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR I INOIVIDUAL'S LAST NAWE W, FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS cmyY STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS | ADD'LINFORE | 11e. TYPE OF ORGANIZATION~ |1 1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION |_|
DEBTOR | | ] NONE

12. | JADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NANE .insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME 0

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME /) MIDDLE: NAME SUFFIX

12¢. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY

-~ -

13. This FINANCING STATEMENT covers Etimberto be cut or i ias—extrac’ted 16. Additional collateral description:
collateral, or is filed as a D fixture filing.
14. Description of real estate:

A

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

17. Check only if applicable and check only one box,
Debtor is a []Trust or I_l Trustee acting with respect to property held in trust ~ or DDecedent’s Estate

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home T ction - effective 30 years

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

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) o Oregon 97204



