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UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 0507312072

Eugene "Gene” Moore Fee: $28.50
T oREercoNTeTAT iR eptona] Cook County Recorder of Deeds

Date: 03/14/2005 11:36 AM Pg: 1 of 3

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

'__ FIRST BANK OF HIGHLAND PARK _-l
1835 FIRST ST . e
HIGHLAND PARK, IL 80035

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
1. DEBTOR'S EXACT FUL!- LEZAL NAME - insert anly one debtor name {1aor 1b) - do not sbbreviate or combine names
Ta. ORGANIZATION'S NAME

A SR PROPERTZE‘Z_LLC, AN ILLINOIS LIMITED LIABILITY COMPANY

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADCRESS : CIry STATE  |POSTAL CCDE COUNTRY
3900 W. CHASE LINCOLNWOOD IL [60712 USA
1d. SEE INSTRUCTIONS ADD'LINFO RE lWe. TYPE OF ORGAr.ZA'ON 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
SN [ [,C 1L 00180327 Mo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy orie ablor name (2a or 25) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRL T NAME MIDD{E NAME SUFFIX
2c. MAILING ADDRESS cITY WV STATE  [POSTAL CODE COUNTRY
2d. SEE [NSTRUGTIONS ADD'LINFORE |2 TYPE OF ORGANIZATION A JURISDICTION OF URT, A% ZATION 2y. ORGANIZATIONAL TO#, T any
ORGANIZATION
DEBTOR [ i | rl NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party pame (v 3b)
3a. ORGANIZATION'S NAME
FIRST BANK OF HIGHLAN D PARK
ORIz INDIVIDUAL'S LAST NAME FIRST NAME MOCLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE _[PCSTT CODE COUNTRY
1835 FIRST ST HIGHLAND PARK IL l 00023 USA

4. This FINANGCING STATEMENT covers the following coliateral

All Fixtures which are located at the real property commonly known as 3601 W. Devon, Chicago, Minois, and 3650 W. Lvon, Lincolnwood,
lliinois, Cook 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; all accessions, additions, replacements, and substitutions relating to any of the foregoing;
all records of any kind relating to any of the foregeing; 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 10-35-333-001-0000 AND 13-02-1 06-048-0000.

A

5. ALTERNATIVE DESIGNATION [if applicabie]: LESSEL/ ESSOR CONSIGNEE/CONSIGNOR I_'EAJLEEIBA!LOR SELLER/BUYER AG. LIEN NON-UCC FILING /{
Thig FINANCING STATEMENT i 10 be filed [for recerd] (or recorded) in the REAL . Check to REQUEST SEARCH REPORT on Debtor(s)

8. ESTATE RECORDS.  Attach Addendum [ I ) Jif applicable I 7 ADDITIONAL FEE {o&t?anall All Debtors Debtor 1 Debtor 2 /9 AN

8 OPTIONAL FILER REFERENCE DATA AR

A

Hariand Financial Sol tions
FILING OFFICE cOPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avgnﬁe,%ortland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS frontand back} CAREFULLY

9. NAME OF FIRST DEBTOR (1aor 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

A.S.B. PROPERTIES LLC, ANILLIN

OR

OIS LIMITED LIA

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

-

THE ABOVE SPACE IS FOR FiLING OFFICE Use ONLY

AN
11. ADDITIONAL DEBTOR'S EXACT FuLk

LETAL NAME - insert only one name

11a or 11h) - do not abbreviate or combine names

11a. CRGANIZATION'S NAME

OR £

b INDIVIDUAL'S LAST NAME

,FJRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cry

STATE |POSTAL COGE

COUNTRY

11d. S8EE INSTRUCTIONS ADD'L INFO RE f11e. TYPE OF ORGANIZATION .14 JURISDICTION OF ORGANIZATION 119. ORGANIZATICNAL ID # fany
ORGANIZATION
DESTOR J L | [Qnone
12.] |ADDITIONAL SECURED PARTY'S o HASSIGNOR S/P'S  Namc inseit only one name (12a or 125)
12a. ORGANIZATION'S NAME W,
OR —
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cIry — STATE  |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimber to be cut or i ias-extracted 16. Additional collateral desaription |
collateral, or is filed ag a fixture filing,
14. Description of real estate;
PARCEL 1{:
LOT 8 (EXCEPT THE SOUTH 7 FEET THEREOF TAKEN FOR
WIDENING OF DEVON AVENUE) IN JOHN PROESEL
ESTATE PARTITION, BEING A SUBDIVISION OF SOUTH 112
OF SOUTHWEST 1/4 OF SECTION 35, TOWNSHIP 4
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINCIS,
PARCEL 2:
LOTS 1,2, 3 AND 4 IN BLOCK 1IN OLIVER SALINGER AND
CO’S SEVENTH KIMBALL BOULEVARD ADDITION To
NORTH EDGEWATER, BEING A SUBDIVISION IN THE
NORTHEAST FRACTIONAL QUARTER AND IN THE
15, Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a recerd interest):
17. Check only if appiicable ang check oniy one box,
Debtoris a r'Trust ar I_'Trustee acting with respect to property held in trust  or '—l Decedent's Estate

18. Check gnly if applicable ang check only one box,
Debtor is a TRANSMITTING uTiLImy

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 — uce FINANCING STATEMENT ADDEN

DUM (FORM UCC1Ad) (REV, 05/22/02)

Harland Financial Solutions

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

o A.S.B. PROPERTIES LLC, AN ILLINOIS LIMITED LIA

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
-
1. ADDITIONAL DEBTOR'S EXACT FULL LETSAL NAME - insert only one name (11a or 11b) - do not abbreviate of combine names
11a. CRGANIZATION'S NAME
OR ).
11b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
11c. MAILING ADDRESS CITYy STATE |POSTAL CCDE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE | 11e. TYPE OF ORGANQATIOT L14F. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, ifany
CRGANIZATION
DEBTOR ] | | [ none
12, | |ADD[T|ONAL SECURED PARTY'S or D ASSIGNOR S/P'S  NANE..:

12a. ORGANIZATION'S NAME

;v only ane name (12a or 12b)

OR 125. INDIVIDUAL'S LAST NAME

12c. MAILING ADDRESS

FiRST NAME MIDDLE NAME

SUFFIX

13. This FINANCING STATEMENT covers

CITY —

STATE  |PCSTAL CODE

LS 4

CCUNTRY

| itimber to be cut or i ias-exfracted
collateral, or is filed as a

Dfixture filing.
14. Description of real estate:

NORTHWEST FRACTIONAL QUARTER OF SECTION 2,
TOWNSHIP 40 NORTH, RANGE 13, EAST QF THE THIRD
PRINCIPAL MERIDIAN, LYING NORTH AND SOUTH oF
INDIAN BOUNDARY LINE, IN COOK COUNTY, ILLINOIS.

15. Name and address of 3 RECORD CWNER of above-described real estate
(If Debtor does not have a regord interest}:

16. Additional collateral description:

17. Check only if applicatle ang check only one box.

Debtor is a '__I Trust or HTrustee acting with respect to property held in trust

or ﬂ Decedent's Estate

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

Fited in connection with a Manufactured-Home Transaction - etfective 30 years

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

FILING OFFICE COPY — yCC FINANCING STATEMENT ADDENDUM (FORM

UCC1Ad) (REV. 05/22/02)

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



