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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIQNS (front and back} CAREFULLY

Doc#: 0510316005
Eugene "Gene* Mocre Fee: $26.50
Gook County Recorder of Deeds

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) Date: 04/13/2005 08:46 AM P
’ : g: 1of2

|_ First Bank of Highland Park
1835 First Street
Highland Park, I.. 60035

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LExAL NAME - insert only one deblor name (1a or 1b) - do not abbreviate or cembine names
1a, CRGANIZATION'S NAME

A.S.B. PROPERTIES L1.C. AN ILLINOIS LIMITED LIABILITY COMPANY

OR L NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1e. MAILING ADDRESS J cmy STATE |POSTAL CQDE COUNTRY
3900 W. CHASE LINCOLNWOOD IL {60712 USA
10 TAXID# SSNOREIN  JADD'LINFO RE [1e. TYPE OF ORGANIZATION 11, JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORCANIZATION | [,C IL
DEBTOR | o | ] ﬂ NONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert anly cx< driotor name (2 of 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 7o, INDIVIDUAL'S LAST NAME FIRSI baMt MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITy 7 STATE }POSTAL CODE COUNTRY
2d. TAX ID # SSNCOREIN ADD'L INFO RE ‘28. TYPE OF ORGANIZATION 2 JURISDICTION CF .JEGANUA'HON 2g. ORGANIZATIONAL D #, ifany
ORGANIZATION
DEBTOR | | - | D NONE

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S¢P) - insert only one secured party nan's (3i) or 3b)
3a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK

OR I INDVIDUAL'S LAST NAME FIRST NAME [MDDLE NAVE SUFFIX
3 MAILING ADDRESS cimY STATE /| PUSTAL CODE COUNTRY
1835 FIRST ST HIGHLAND PARK IL | U635 USA

4. Thie FINANCING STATEMENT covers the folicwing collateral:
All Fixtures which are located at the real property commonly known as 2000 West Morse Ave., Chicago, lllinois, Couvk 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 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,

5, ALTERNATIVE DESIGNATION [if applicable] L ESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANGING STATEMENT is to be filed [for record] (or recerded) in the REAL Cneck to REQUEST SEARCH REPORT(S) on Debtor(s
6. T ) ch m ! 1 )_[LWJT‘ LAROTIONAL FEE] [M_ =) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
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9a. CRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX]

10. MISCELLANEQUS;

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE 3Al NAME - insert only one debtor name (11a or 11%) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITY

STATE |POSTAL CODE

COUNTRY

ADD LINFC RE [11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11d. TAX 1D # SSNOR EIN

| 11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

|

D NONE

12.| |ADDITIONAL SECURED PARTY'S gD ASSIGNOR S/P'S NAME - incent ahly one name (12a or 125)

12a, ORGANIZATICN'S NAME

CR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CIty

STATE | POSTAL CODE

COUNTRY

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

LO‘?‘B‘E’TB“‘IBJ“WEN'E‘*IH‘"SIN BLOCK 1 OF KEENEY'S
14 RITHIN T AOBERS PARK, BEING A SUBDIVISION OF
55.487 ACRES NORTH OF AND ADJOINING THE SOUTH
45.63 ACRES OF THAT PART OF THE NORTHWEST 1/4 OF
SECTION 31, TOWNSHIP 41 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PIN 11-31-116-045

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

16, Additional collateral description:

17. Check cnly if applicable and check gnly one box.

Debtoris a DT{ust or DTrustee acting with respect to property held in trust or D Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box

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

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