i OFFICIAL COPY

T

FOLLOW INSTRUCTIONS (front and back) CAREFULLY L0
A. NAME & PHONE OF CONTACT AT FILER [optional]

. 6171
Doct: 0504E3N?0m_e Coe: $34.00

; Eugene"Gene"
B. SEND ACKNOWLEDGMENT TO: (Name and Address) JH? oo County Secorder of Deeds N
502 1o
rE;rporation Service Company __“ Date: 02/15/2005 02:18 PM Fg
SUITE 2320

33 North LaSalle Street

MR
¥ (o) =

[ ] ==

202598-1 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULLLER Al'NAME -insertonlyone debtor name (1a or 1b} - do not abbreviate or combine names
1a. ORGANIZATICN'S NAME v,

ILLINOIS CARCARE 1.:C

O 75, INDIVIDUAL'S LAST NAME FIRST NANE WIDDLE HAME SUFFX
7o MAILING ADDRESS = oY STATE [POSTAL CODE COUNTRY
56 S. GROVE AVENUE ELGIN IL (60120 USA
Te. SEE NSTRUCTIONS ADD'UINFG RE |16, TYPE OF OREANIZAION | ¥, JURISDICTION OF GRGANIZATION Tg ORGANZATIONALID #, Fany
ORGANIZATION
DEBTOR (LLC | IL 100363405 [none
N s

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

OR

Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS cITy O STATE [POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFO RE I 2e. TYPE OF QRGANIZATION 21, JURISDICTION OF SRGANZATION
ORGANIZATION

DEBTOR | | | [Trone

3.SECURED PARTY'S NAME {or NAME ef TOTAL ASSIGNEE of ASSIGNOR SIP) - inset only.gne secured party narme [22or %0}
Ja. ORGANIZATION'S NAME O\

or LHOME STATE LEASING CORPORATION

2g. ORGANIZATIONAL I #, if any

3b. INDIVIDUAL'S LAST NAME FIRST NAME ] _WIDDLE NAME SUFFIX
3c. MAILING ADDRESS CirY STATE ]‘m. STAL CODE COUNTRY
CRYSTAL LAKE IL 60514
611 S, MAIN STREET v Usa
4. This FINANCING STATEMENT cavers the following coilateral:

ALL OF THE FOLLOWING:

CAR WASH EQUIPMENT AND RELATED ITEMS AS FOLLOWS:

Cne (l)Sonny"s Cloth Equipment including: 2-Wrap Upgrade Kits; 1-Neoglide Replacement extra row
on top, 2- Supply new Air Solenoids for Wraps, 1-TBG200 Repair Existing tire Brush 96";

- 2-New brushes for Tire Brush unit addl. Parts to repair tire brush, 1-TBG100RET Repair Existing
Tire Brush Retract Kit, 1- New Sclencid and air cylinders for Tire Brush Retract

One [(l)Sonny"s Mitters including: 1-SFM100 Parts to Repair Basket on
{See Attached)

5. ALTERNATIVE DESIGNATION [if applicable]] |LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
6. his FIN G STATEMENT is 1o be filed [for record) {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) . - .

du i applicable] | [ADDITIONAL FEE] Jopticpall All Debtors DDebtoH Debtor 2
8. OPTIONAL FILER REFERENCE DATA 40902

IL-Cook County

FILING QFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFLULLY

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

9a. ORGANIZATICN'S NAME

ILLINOIS CARCARE LLC

0

]

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10.MISCELLANEOUS: 11,00k County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLL LF.GAL NANME - insert only gne name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 115 NDVIDUALS LAST NANE FIRST NAME MIBGUE NAME SUFFIX
T1c. MAILING ADDRESS C . g STATE |POSTAL CODE COUNTRY
S|
11d SEEINSTRUCTIONS  |ADDL INFG RE | 11e. TYPE OF ORGANIZATION 7 || 11f. JURISDICTION OF GRGANIZATION T1g. CRGANIZATIONAL ID#, if any
ORGANIZATION
DEETOR [ | [ [Tnone

12.| ] ADDITIONAL SECURED PARTY'S o I:l ASSIGNOR S/P'S

NANIZ “nsert only gne name (12a or 12b)

12a. ORGANIZATICN'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRSTNAME o MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cIy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a fixture filing
14, Description of real estate:

LOT 1 IN CORPORATE LAKES UNIT SEVEN
BEING A RESUBDIVISION OF LOTS 1, 2 AND
DETENTICN LOT 3 IN CORPORATE LAKES UNIT
2, BEING A SUBDIVISION OF PART QF THE
SOUTHEAST 1/4 OF SECTION 16, TOWNSHIP 35
NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN

{See Attached)

15. Name and address of 3 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest)

ILLINOIS CARCARE LLC

16. Additional collateral description:

6-Basket Front to Bagk Mitter

One (1) Senny"s Arches 'ncluding: 1-Add on Fcamer w
K-Nozzles no arch, i-Rain ‘Attachment 4gpm RAIN101/A
One (1) Sonny"s High Pressure s Bquipment: 1- Nozzle
Upgrade for Omni 350

One (1) Sonny"s Drying Systems _inaiuding:

- 2-SF115TCWTE1-15hp Fixed Top, Tor Clockwise

- 2-8F115TCCW71-15hp Fixed Top, Teop C~unter-Clockwise
{See Attached)

56 S. GROVE AVENUE
ELGIN, IL USA 60120

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

18. Check gnly if applicable and check anly one box.
D 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 30 years

Corporation Service Coampany

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808




(0504606171 Page: 3 of 6

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

Sa. ORGANIZATION'S NAME

ILLINOIS CARCARE LLC

Ol

=

Gh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEQUS: T1,-Cook County

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FUL". LF.GAL NAME - insert only ane narme {112 or 114) - da not abbreviate of commbine names

11a. ORGANIZATION'S NAME

OR {75, INDIVIDUAL'S LAST NAWE FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ( cmY STATE |POSTAL CODE COUNTRY
—+
T1d. SEEINSTRUCTIONS ADDL INFORE |11 TYPE OF ORGANIZATION 7 | 717, JURISDICTIONOF CRGANIZATION 119 ORGANIZATIONAL ID &, 1T any
ORGANIZATION
DEBTOR | | | [:]NONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAwmZ Znzurt enly gne name {12a or 12b)

122 ORGANIZATION' S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRSTNAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |PCSTAL CODE COUNTRY

1armmemwsmmmmanmwm[]ﬁmmnomcmm[]asamaw

collateral, or is filed as a fixture filing.
14. Description of real estate:

ACCORDING TO THE PLAT THERECF FILED JULY
11, 1989 AS TORRENS DCCUMENT NO.
T3808632 1IN COOK COUNTY, ILLINOIS AND A
RESUB OF LOT 1 IN CORPORATE LAKES UNIT 3
BEING A SUBDIVISION OF PART OF THE
SOUTHEAST 1/4 OF SECTION 16, TOWNSHIP 35
NORTH, RANGE 13,

{See Attached)

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

- o
16. Additional collateral description

- 3-8FD100 4" Square Al minum Arch

- 1-MCC60 Blower Contrel Poriel 4-15hp

One {(1)CWSI Support Equipment/Chemical Application
Systems including:

- 1- (3)-Color Foamer w/pump stuat'cn

- 1-CTA Applicatiocn System ss w/puon

- 1-Bug Applicator w/wand, pump statien and stand
- l-Chemical mix and Pump Station for ‘“wrap foamer
(See Attached)

17. Check only if applicable and check gnly one box

Debtoris a D Trust or I:l Trustee acting with respect to progerty held in trust or D Decedent's Estate

18, Check gnly if applicable and check pnly one box.
D Debtoris a TRANSMITTING UTILITY
H Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in cennection with a Public-Finance Transaction — effective 30 years

Cerporation Service Company

FILING OFFICE CQPY — UCC FINANCING STATEMENT ADCENDUM (FORM UCC1Ad) (REV. 05/22/02) 2711 Centerville Rd, Ste. 400

wilmington, DB 13808
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 16) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION' S NAME

ILLINOIS CARCARE LLC

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

Q

A

10.MISCELLANEQUS: T1,_Co0k County

THE ABOVE SPACEIS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF.GAL NAME - insert onty gne name (112 o 11t - do not abbreviate of combine names
112, ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
11c. MAILING ADCRESS N & ’cnv STATE [POSTAL CODE COUNTRY
|
11d. SEEINSTRUCTIONS ADDLINFORE [T1e. TYPEGF GRGANIZATION & 1711 JURISDICTION OF GREANIZATION 11g. ORGANIZATIONAL IC #, if any
ORGANIZATION
DEBTOR | I ] D NONE

12, ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NANZ Jinsetonly one name (12a or 12b)
12a. ORGANIZATION'S NAME

CR (T35 TNOVIDUALS LAST MAME FIRSTNAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY

- -

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |16, Additional collateral description:
collateral. or is filed as a E fixture filing.

14, Description of real estate: Cne {1} AIR COMPRESSOR

- 1 CCR25% Air Line Dryer;: .-Prefilter for Dryer;

1-after filter for Dryer

- 1-Input Hardware, Entrance

One (1) Errection/Hookup/Startup/ raining per

Propesal; INCLUDING, BUT NOT LIMITER. TO, ANY AND ALL

ACCESSIONS, ACCESSORIES, FITTINGS, IMCREASES,

TCOLS, PARTS, REPAIRS, SUEPLIES, COMAILGLED GOODS,

REPLACEMENTS, SUBSTITUTIONS, ADDITIONS, AND

ATTACHMENTS THERETO AND ANY PROCEEDS

(See Attached)

EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING T0O THE PLAT THERECF RECORDED

—_ AUGUST 23, 1990 AS TORRENS DOCUMENT NO.
T390€648, IN COOK COUNTY, ILLINOIS.
SITUATED IN COOK COUNTY, ILLINOIS.
PARCEL INDEX NUMBER

(See Attached)

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

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

18. Check pnly if applicable and check gnly one bex,
Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Financs Transastion — effective 30 years

[as i 5 ice Qo
FILING OFFIGE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) L comranviate n g
Wilmingten, DE 19808




(0504606171 Page: 5 of 6

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Qa. ORGANIZATION'S NAME

or ILLINOIS CARCARE LLC
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10.MISCELLANEOUS: {1, Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o—

11. ADDITIONAL DEBTQR'S EXACT FUL! LE 3AL NAME - insert only one name (113 of 11b) - do not abbreviate of combine names

11a ORGANIZATION'S NAME

OR e, INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
T1c. MAILING ADDRESS O cmyY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDL INFQ RE | 112, TYPE OF ORGANIZATION 7 777, JURISDIGTION OF GRGANIZATION T1g, ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR I

i
| | DNONE

12. ADDITIONAL SECURED PARTY'S o l:l ASSIGNOR 5/P'S  NAMZ -surt only gne name {12a or 125)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME 4 MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers I:l timber to be cut or D as-extracted
collateral, or is filed as a ;’i figture filing.
14. Description of real estate:

31-156-403-014-0000

15. Name and address of a RECORD OWNER of above-described real estate
{it Debtar does not have a recerd interest):

16. Additional collateral description:

THEREQF ({INCLUDING INLGUPANCE PROCEEDS) .

EQUIPMENT LOCATION: MaGIC TOUCH, 20606 S. CICERO
AVE., MATTESON, IL

THIS I8 A PRECAUTIONARY FILINC,~ EXCEPT AS MAY BE
EXPRESSLY SET FORTH IN THE (TERIS AND CONDITIONS OF
THAT CERTAIN EQUIPMENT LEASE DATETSEPTEMBER 29,
2004, AND IDENTIFIED AS LEASE NUM3PR 40902 BETWEEN
ILLINOIS CARCARE LLC, LESSEE AND AOLE STATE LEASING
CORPORATION, LESSOR. NOTHING HEREIN

(See Attached)

17. Check gnly if applicable and check gnly one box.
DCehtoris a |:| Trust er D Trustee acting with respect to property held in trust  or D Decedent's Estate

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

D Debtoris a TRANSMITTING UTILITY
H Filed in connection with a Manutactured-Home Transaction — effective 30 years

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

Corporaticn Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 2711 Centerviile Rd, Sta. 400

Wilmington, DE 19808
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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

ILLINOIS CARCARE LLC

Ol

A

9b INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX]

1QMSCEUANEOUSZIL_COOk COUntY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L‘F_:EAL NAME - insert only gne name (11a of 11b} - do not abbreviate or combine names

112, ORGANIZATION'S NAME

OR b INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NANME SUFFIX
T1c. MAILING ADDRESS O . Iy STATE |PGSTAL COCE COUNTRY
—
11¢ SEEINSTRUCTIONS ADDLINFC RE | 116 TYPE OF ORGANIZATION .~ 1|7if. JURISDICTION QF ORGANIZATION 11g. GRGANIZATIONAL ID &, if any
ORGANIZATION
DEBTOR | | | DNDNE

12.| | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S_NANIC . ‘i only gne name (12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FRST 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 filed as a tixture filing.
14. Description of real estate:

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

-

16. Additional collateral description:
SHALL BE DEEMED TO LTI OR CONTRAVENE THE TRUE LEASE
NATURE OF THE EQUIPMEW' LEASE.

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

D Dabtor is a TRANSMITTING UTILITY

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

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

Corporaticon Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ACDENDUM (FORM UCC1Ad) (REV. 05/22/02) 2711 Centerville Rd, Ste. 400

Wilmington, DE 12808




