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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

DILIGENZ, INC. (800) 858-5294

|B. SEND ACKNOWLEDGMENT TO: {Name and Addrass)

[12086417

DILIGENZ, INC.

6500 HARBOUR HEIGHTS PKWY
SUITE 400

MUKILTEO WA 98275

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
—
1. DEBTOR'S EXACT FULL LEGA!/ ¥AME - insert only gng deblor nama (18 or 1t} - ¢o not abbreviate or combinie hames
15, ORGANIZATION'S NAME 4

7 & B PROPERTIES L.I.C.

1

Filed In: inois Coo_k||

OR [ TNOMIDUALS LAST NAME o, FIRST NAVE FJ'IDDLE NAME SUEFX
T, MAILING ADDRESS 13 STATE | POSTAL CODE COUNTRY
2555 W. FULLERTON CHICAGO 1L  [60647-0000 USA
14 TAXID# SSNOREWN |ADDLINFGRE [1a. TYPEOF GRGANZ/ION | 1 JURIGDICTION OF ORGAMIZATION Tg. ORGANIZATIONAL 10 #, Tany
ORGANIZATION 4
DEBTOR LIMITED LiARIL,) IL | (Ao
y ___J

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart oflly 2 7 Uit hiame (2 or 2b) - do ot abbreviats o combine rames
2a. ORGANIZATION'S NAME

OR |35 TNOIVIDUAL'S LAST NAME FIRSTNME WIGOLE NARE SUFFIX
2c, MAILING ADDRESS cITY > STATE |POSTAL GCODE COUNTRY
20 TAXID# SSNOREIN [ADULINFORE |2s. TYPE OF ORGANIZATION 21 JURISDICTION OF ORT AN LA TION 2g ORGANIZATIONAL ID &, fany

ORGANIZATION

DEBTOR | ] ) |:| NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - inset only ohe secured party name (3a of 1b)

3a. ORGANIZATICN'S NAME
MB FINANCIAL BANK, N.A.
OR [ F TROVIDUALS LAST NAWE TARST NAME 7 (MIFULE NAME SUFFIX
5. MAILING ADDRESS GIvY STAT [FOSTAL CODE COUNTRY
2 S.LASALLE STREET CHICAGO IL [ 65083-0000 |USA
——

4. 'This FINANCING STATEMENT covers the following collataral.

ALL FIXTURES AND PERSONAL BELONGING TO THE DEBTOR/GRANTOR USED IN CONNECTION WITH THE SUBZEC"s COLLATERAL
PROPERTIES AS LISTED BELOW,;WHETHER ANYOF THE FOREGOING 1S OWNED NOW OR ACQUIRED LATER; ALL A T.OSIONS,
ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOEGION; ALL RECORDS OF ANYKIND KFLAING TO
ANY OF THE FOREGQIN; ALL PROCEEDS RELATING TO ANY OF THE FOREGION (INCLUDING INSURANCE, GENREAL INT a» GIBLES AND
ACCOUNTS PROCEEDS) COLLATERAL PROPERTY COMMONLY KNOWN AS 2955-57 N, KEDZIE, CHICAGO, IL. PIN #13-25-113-001-0000

5. ALTERNATIVE DESIGNATION [if applicable):| JLESSEEAESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
L] 1] Ll [T oF Mecol oine on b i
um FEE] ootiongll Al Dabtors | Dabtor 1 | |Debtor 2 0
8. OPTIONAL FILER REFERENCE CATA
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS {front and bagk) CAREFULLY

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

0a, CRGAMZATION'S NAME

Z & BPROPERTIES L.L.C.

OR

9b. INDIMDUAL'S LAST NAME FIRST RNAME

MIDDLE KAME,SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF éﬁ'_._NAME - insart oty phe hame (11a or 115} - do not abbreviate of combine names

118, ORGANIZATION'S NAME

Q

)

11b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NANE SUFFIX
11¢. MAILING ACDRESS ary STATE ‘POSTAL CODE COUNTRY
11d. TAX ID# SSNOREIN |ADD'L INFQ RE ' 11e. TYPE OF ORGANIZATION | {7 JURISDICTION OF GRGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR i

m NGNE'

y_____ Y
121 | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert oriy ong nams (12a of 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
12c, MAILING ADDRESS CITY ~ STATE [POSTAL CQDE COUNTRY
USA

13. This FINANCING STATEMENT covers D timber to ba cut of D as-axiraclad

coltateral, of is filed as a fixtura filing.

14. Dascription of real estala:
LOTS 47 AND 48 iN BENTLEY'S SUBDIVISION OF THE WEST
1/2 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF
THE NORTHWEST 1/4 OF SECTION 25, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOCIS

15, Name and address of 8 RECORD OWNER of above-described real astate
{if Deblor toes not have a recorg interest):

16. Additonal collateral description:

17. Check only If applicable and check ofily one box.

Dabtorisa D Trost anl Ttustes acting with respact to property held in trust urD Decedent's Estate
18. Check pnly if applicable and check oly ene box

H

Debioris 8 TRANSMITTING UTILITY

Filed in tion with a Manufactured-Home Tl

— effective 30 years

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