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Doc#: 0500822142

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Fee: $28.50

Eugene "Gene” Moore

Cook County Recor

der ot Deeds

. Pg: 1013
A NAME & PHONE OF COMTACT AT FILER [optional} Date: 04/08/2005 01:52 PM Pg
Phone:{800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TC: {Name and Address} 506111 IFIRSTMIDWEST
UCC Direct Services 6616306
P.O. Box 28071
Glendale, CA 91209-9071 ILIL
l_ FIXTURE _|
File with: Cook#, 1L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAM - - i15er only one debtor name (1a or 1b) - do not abbreviate or combine names
*  [1a. ORGANIZATION'S NAME TN\
OAK-ELM DONUTS, INC.,
ORI 5 INDIVIOUAL'S LAST NAME >/ FIRST NAME MIDDLE NAME SUFFIX
T MAILING ANNRFSS 7 CITY STATE [ PNSTAI CNDE COUNTRY
782 WEST OAKTON DES PLAINES IL ]60018
1d. SEE INSTRUCTIONS ADDL INFO RE |16, TYPE OF ORGANIZATISN [ 1. JURISDICTION OF ORGANIZATION 1. CRGANIZATIONAL ID #, if any
proeaTon | CORPORATION |, IL IL 63653918 [huone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debto wame {22 or 2b) - do not abbreviate or combine names’

2a. ORGANIZATION'S NAME

2. INDIVIDUAL'S LAST NAME

)

FIRST NAM MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY STATE ] POSTAL CODE

COUNTRY

ADD'L INFO RE
JORGANIZATION
DEBTOR

2d. SEE INSTRUCTIONS Ze. TYPE OF ORGANIZATION'

2f. JURISDICTION OF ORGANIZATON 2g. ORGANIZATIONAL 1D #, if any

[ Inone

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nar ie (3a or 3b)

Aa ORGANIZATION'S NAME

FIRST MIDWEST BANK

OR L)

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDD E NAME SUFFIX
A MAN ING ANNRFSS - CITY STATE | root/n CODE COUNTRY
300 PARK BLVD SUITE 40 ITASCA L |66142

4. This FINANCING STATEMENT covers the following collateral: % ﬁ( OQP ] q" L/ /(f . 0 /3 . wo

All Fixtures: whether any of the foregoing is owned now or aquired later; ali accessions, additions, replacements, an:
prodeeds retating to any of the foregeing (including insurance, general
IVISION OF PART OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF

foreqoing: all records of any kind relating to any of the foregoing; all

accounts proceeds) LOT 73 IN HERZOG'S 4TH ADD TO DES PLAINES, A SUBD

SECTION 19, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE

THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

d substitutions relating to any of the
intangibles and

5. ALTERNATIVE DESIGNATION [if applicable] ’LESSEE.'LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
B. X This FIN, ING STAT is to be filed {for record] (or recorded) in the L 7. Check to REQU RCHR {S) on Debtor(s)
I ESTATE RECORDS, Attach Addendy I 300l ] L

m
8. OPTICNAL FILER REFERENCE DATA

6616306

SELLER/BUYER DAG. LIEN Dnon.ucc FILING

ooiiengl}

FILING OFFICE COFY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

- -

9, NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

OAK-ELM DONUTS, INC.

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFEX

10, MISCELLANEQUS
6616306-40-1
506111 IFIRSTMIDWEST

3

iFiIe with: Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGA! NME - insert only one name (11a or 11b} - do not abbreviate or combine names

113, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
11¢. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
. ~ t__'
11d. SEE INSTRQ;;TION ADD'L. INFORE [11e. TYPE OF ORGANIZATION |4 1-SURISDICTION OF ORGANIZATION 1g. O_RGANIZATIQNAL D # ifany
ORGANIZATION |:|
EBTOR NONE

12. D ADDITIONAL SECURED PARTY'S or |:I ASSIGNOR S/P's NAME - inser. only ane name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

a

CITY

13, This FINANCING STATEMENT cavers D timber to be cut o D as-extracted

collateral ot is filed as a fixture filing.

14, Description of real estate:

Description; LOT 73 IN HERZOG'S. Parcel ID:

09-19-416-013-000 ,

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

(if Debtor does not have a record interest):

18. Additional collateral description:

STATE [POSTAL CODE COUNTRY

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

Debtor is aDTrusl or |:|Trusiee acting with respect to property held in trust orD Decedent's Estale

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

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

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

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

Prepared by UCC-Direct Services, Inc., P.O. Box 26071

Giendale, CA 91208-9071 Tel (800)331-3282
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UCC FINANCING STATEMENT

PR

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071

L

1 File/wi'h: Cook+, IL

506111 IFIRSTMIDWEST

6616306

ILIL
FIXTURE |

0509822142 Page: 3 of 3

NOFFICIAL COPY

1. DEBTOR'S EXACT FULL LEGAL NAI‘T:‘ “isert only one debtor name (12 or 1b) - do not abbreviate or combine names
H ‘Al A

15 ORGANIZATION'S NAMF

OAK-ELM DONUTS, INC.

oR 1b. INDIVIDUAL'S LAST NAME ) FIRST NAME MIDDLE NAME SUFFIX
Aa RAAN 1M/ ARPDESS S N [uayd STATE | BASTAt FPADE COUNTRY
782 WEST OAKTON DES PLAINES IL 160018
1d. SEE INSTRUCTIONS IADD'L INFO RE [ 1e. TYPE OF ORGANIZATIN 1f. JURISBICTION OF ORGANIZATION 1t|1LnRé:l§N|67%T§5A‘i g #,if any
JORGANIZATION NI
oreazaon | CORPORATICN | | IL Mhose

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debt<;ame (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

oR 2b. INDIVIDUAL'S LAST NAME FIRST NAM: MIDDLE NAME SUFFIX
2¢, MAILING ADDRESS CITy 4 STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS JADD'L INFO RE' | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORiGANEAT‘\JI\ 2g. ORGANIZATIONAL ID #, if any
RGANIZATION
DEBTOR Z. [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured part; rarae (3a or 3b)

Bn MDA AKIZATIARID KIALIE .

FIRST MIDWEST BANK
OR a

3. INDIVIDUAL'S LAST NAME FIRST NAME M.DLLE NAME SUFFIX

__ 7 Wsmnme annncec [anacd STATE 0T PNDE COUNTRY

300 PARK BLVD SUITE 400 ITASCA L 66143

4. This FINANCING STATEMENT covers the fallowing collateral: %,77 .‘_({ O’Q“_ /G A/ /(‘7 - 0 /3. 7 2.5)

O 00OV 00 TR O 00O S

All Fixtures; whether any of the foregoing is owned now or aquired later; all accessions, additions. replacements, and substitutions relating to any of the
foregoing: all records of any kind relating to any of the foreqgoing; all prodeeds relating 1o any of the foregoing (including insurance, general intangibles and

accounts proceeds) LOT 73 IN HE

RZOG'S 4TH ADD TO DES PLAINES, A SUBDIVISION OF PART

OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF

SECTION 19, TOWNSHIP 41 NORTH, RANGE 1

2, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER |:| AG. LIEN D NON-UCC FILING
B Toc| This FINANCING STATEMENT is to be filed [for ecord] {or recorded) In the REAL | 7. Check to REQU EARCH T(
. E . ) on Uebtor(s})
(X o o ' the R e o PELE] _ [ ] Debtors | nebror 1] ]oebtor2
8. OPTIONAL, FILER REFERENCE DATA :

6616306

Prepared by UCC Direct Services, P.O. Box 20071,

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91200-8071 Tel (300) 331-3282




