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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] 74
Tina McGarry Doc#: 05144190 Fee: $26.00

ore
- ugene "Gene” Mo
B. SEND ACKNOWLEDGMENT TO: {Name and Address) (EJO?)K County Recorder of Deeds

2
_" Date: 05/24/2005 03: 21 PM Pgi 1 of

Founders Bank

Mount Greenwood Branch
3052 West 111th Street
Chicago, IL 60655

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL/NARIE - insert only one debtor name {1a or 1b} - do ot abbreviate or combine names

1a. ORGANIZATION'S NAME
SHEFFIELD DEVELOFMENT COMPANY
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS Iy STATE |POSTAL COCE COUNTRY
918 S. VINE STREET HINSDALE IL |60521 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [19 TYPE OF ORGANZATION 1. JURISCICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION 2 - -
ozemzaTol CORPORATION -, IL | 5941-814-9 Meone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one de stor Ham (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
2c. MAILING ADDRESS CiTY 7 STATE |POSTAL CCDE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFC RE [2& TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANI_ATIoN 2g. ORGANIZATIOMAL ID #, if any
ORGANIZATION
DEBTCR | | | [—l NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR 5/P) - insedt only ene secured party name (3o aRu

3a. ORGANZATION'S NAME
FOUNDERS BANK
OR (35 NOIDUAL'S LAST NAME FIRST NAE T.DDI S NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | 0STA_ CODE CCUNTRY
3052 WEST 111TH STREE CHICAGO IL | 604655 UUSA

4. This FINANCING STATEMENT covers the following collateral:

THE FOLLOWING PROPERTIES, ASSETS AND RIGHTS OF THE DEBTOR, WHEREVER LOCATED, WHETHER NOW OWNE'"J 93 HEREAFTER
ACQUIRED OR ARISING, AND ALL PROCEEDS AND PRODUCTS THEREOF: ALL PERSONAL AND FIXTURE PROPERTY OF eVERY KIND AND
NATURE INCLUDING, WITHOUT LIMITATION, ALL GOODS, ACCOUNTS, DEPOSIT ACCOUNTS, ANY OTHER CONTRACT RIGHTS TO THE
PAYMENT OF MONEY, INSURANCE CLAIMS AND PROCEEDS, ALL GENERAL INTANGIBLES (INCLUDING PAYMENT INTANGIBLES), ALL
PERMITS, LICENSES, APPROVALS AND CONTRACT RIGHTS NOW OWNED OR HEREAFTER ACQUIRED BY DEBTOR OR RELATED TO THE
PROPERTY AND PROJECT AT 1710-1712 S. NEWBERRY AVENUE, CHICAGO, ILLINQIS.; 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).

|
5. ALTERNATIVE DESIGNATION [ applicable]: LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILCR LY
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 7. Check to REQUEST SEARCH REPCRT(S) an Debe
ESTATE RECCRDS.  Attach Addendum - if aEEhcabJel [ADDITIONAL FEE] opticral]

8_1C‘)1P9TIBO7N?I:_3 gleR REFERENCE DATA 6&)9 { C CI) ﬂ/ j y(?q V.’)’ "UD}" {)ﬂ(

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCH1) (REV. 05/22/02) 400 5.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0514419074 Page: 2 of 2

UNOFFICIAL COPY

8. NAME OF FIRST DEBTOR (1a ar 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

SHEFFIELD DEVELOPMENT COMPANY

CR
9b. (INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10, MISCELLANEQUS:

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAIWAME - insert only one name (11a er 11b) - do net abbreviate or combine names

11a. ORGANIZATION'S NAME

CR =

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

11c. MAILING ADDRESS

‘C\TY

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS  [ADD'L INFORE [ 11e. TYPE OF CRGANIZATION
ORGANIZATION
DEBTOR |

i 1157 URISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[1 NONE

12. | |ADDITIONAL SECURED PARTY'S or DASSIGNOR SIP'S

NAME - ticert iy one name {12a or 125)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cut or Das-extracted
collateral, or is filed as a fixture filing.

14, Description of real estate:

LOTS 31 AND 33 IN GEORGE ROTH'S SUBDIVISION OF

BLOCK 17 OF ASSESSOR'S DIVISION OF THE NORTH 1/4

OF THE SQUTHEAST 1/4 {(EXCEPTING THE EAST 2
—  CHAINS) IN SECTION 20, TOWNSHIP 39 NORTH, RANGE

14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINQIS,

\7- 20-405-073]
17 -3.0-405- 03

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

A
16, Additional collateral description:

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

Debtoris a |:|Trust or I_ITrustee acting with respect to property held in trust  or D Decedent's Estate

Debtor is a TRANSMITTING UTILITY

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

Filed in connection with a Manufactured-Heme Transaction - effective 30 years

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