=\|OFFICIAL COPY
E— IR AL

UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS (front and back) CAREFULLY E&‘;ﬁ; ..gg%%ﬁ%?f 4Fee: $26.00

A. NAME & PHONE OF CONTACT AT FILER [optional] Gook County Recorder of Deeds

Date: 01/28/2005 09:20 AM Pg: 10of2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_FIRST BANK OF HIGHLAND PARK —ll
1835 FIRST ST
HIGHLAND PARK, IL 60035

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

1. DEBTOR'S EXACT FULL LEG/:L MAME - insert only one debtar name {1a cr 1b) - o not adbreviate or combine names
1a. ORGANIZATION'S NAME

TRAVEL - 519 PARK [.I.C

OR 1b. INDIVIDUAL'S LAST NAME "~ FIRST NAME MICDLE NAME SUFFIX
1¢. MAILING ADDRESS - CITY STATE [POSTAL CODE COUNTRY
C/O MARC REALTYS5 EAST JACKSON | CHICAGO IL |60604 USA
1d. SEE INSTRUCTIONS ADD'L INFORE |1e. TYPE OF ORGANI ATIOI, 1f. JURISDICTION OF CRGANIZATION 1g9. ORGANIZATIONAL ID #, if any
QORGANIZATION
Seoron "™ | LIMITED L 101049844 Mo
- o~

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne debyJr«ame (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 55 TRBVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ACDRESS cIY 7/ STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFO RE |22, TYPE OF ORGANIZATION |21, JURISDICTION OF ORE (iZAT!ON 29. ORGANIZATIONAL ID #, if any

- ORGANIZATION :

DEBTCR I [ __ | |_| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only ane secured party name {32/ 5%)

3a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK
OR 135 OVIDUAL'S LAST NAME ] FIRST NAME . [MAIDILT NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POS.ALGODE COUNTRY
1835 FIRST ST HIGHLAND PARK IL } 60053 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures which are located at the real property commonly known as 519 PARK DRIVE, KENILWORTH, ILLINCIS; COOK COUNTY,
incfuding 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; 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) and all accessions thereto, and replacements thereof including all proceeds therefrom, all of which are attached and made apart
of the realty described hereon.

PIN 05-28-217-030-0000

5, ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
EMENT is to be filed [f cord] {(or recorded) in the REAL “Check to REQUEST SEARCH REFORT(S) on Debtor(s)

6. E@%E%’%ARNEC(I:%%SgATARach .&gdgndu;'la ffor record] { i [f applicable] / [AEPITIONAIE] [C(p-l.')m-a-ll All Debtors Debtor 1 Dabtor 2

8. DPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0502850094 Page: 2 of 2

- UNOFFICIAL COPY

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

Sa. ORGANIZATION'S NAME

TRAVEL - 519 PARK LLC

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE':‘AA"_NAME - insert oniy one name (11a or 115) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY
|

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS  [ADDL INFORE [1{e. TYPE OF ORGANIZATION
ORGANIZATICN
DEBTCR |

(1,f. JURISDICTION OF ORGANSZATION

11g. ORGANIZATIONAL ID &, i any

I_l NONE

12. | |ADDITIONAL SECURED PARTY'S or DASSIGNOR S/IP'S

NAME - irsert / nly one name (12a or 120)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFiX

12c. MAILING ADDRESS

ciTY

STATE |POSTAL CODE

COUNTRY

. —

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, oris filad as a fixturs filing.

14, Description of real estate:

LOT 28 (EXCEPT THE EAST 1 INCH THEREOF) iN BLOCK 5
IN WEST KENILWORTH, A SUBDIVISION OF THAT PART OF
THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION
28, TOWNSHIP 42 NORTH, RANGE 13, EST OF THE THIRD
PRINCIPAL MERIDIAN, LYING WEST OF RIGHT OF WAY OF
CHICAGO AND NORTH WESTERN RAILRCAD COMPANY
AND SOUTH OF THE CENTER LINE OF PUBLIC DRAIN
KNOWN AS SKOKIE DITCH, IN COOX COUNTY, ILLINOIS.

15. Name and addrass of a RECORD OWNER of above-deseribed 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 |:I Trust or r‘ Trustee acting with respect to property held intrust ~ of EI Decedent's Estate

Debtor is @ TRANSMITTING UTILITY

18. Check only if applicable and check anfy cne: box.

Filed in connection with 2 Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective 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




