- N Q5 RICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

GIT

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

70 N. WILLIAMS STREET
CRYSTAL LAKE, IL 60014

L

8. SEND ACKNOWLEDGMENT TO: {Name and Address}

|_ CRYSTAL LAKE BANK & TRUST COMPANY, N.A.

B

|

AT

Doc#: 0517383083

Eugene "Gene" Moore Fee: §26.00

Cook County Recorder of Deeds

Date: 06/22/2005 10:19 AM Pg: 1012

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— -

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - da not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR . INDVIDUAL'S LAST NAME s FIRST NAME MIDDLE NAME SUFFIX
JIMENEZ JORGE
T¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
3842 LOMBARD BERWYN IL |[60402 USA
7 SEEINSTRUCTIONS  |AODLINFORE e TYPE OF ORGAN ZATICN 17, JURISDICTICN OF QRGANIZATION Tg. ORGANIZATIONAL D # if any

gresston. INDIVIDUAL

|

Nrone

-~ -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only or e de tor name (2a or 2b) - do hot abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAST NAME FIRS " NAME MIDDLE NAVE SUFFIX
JIMENEZ ANTONIO
2c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
3808 SOUTH 60TH STREET CICERO IL | 60804 USA
34 SEEINSTRUCTIONS  [ADDLINFC RE |2¢ TYPE OF GRGANIZATON |2 JURISOICTION OF GRUATGZATION 25 ORGANZATIONAL 1D #, T any

oMoy INDIVIDUAL

|g NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured party name/(3=-ar 3b)

3a. ORGANIZATION'S NAME

0O

X

CRYSTAL LAKE BANK & TRUST COMPANY, N.A.

3b. INDIVIDUAL'S LAST NAME FIRST NAME |I\v"DOLE NAME SUFFIX
3c. MAILING ADDRESS cIry STATL P{)STAL CODE COUNTRY
70 N. WILLIAMS STREET CRYSTAL LLAKE IL 00314 USA

4, This FINANGING STATEMENT covers the following collateral;

Purchase Money Security Interest in all Fixtures; whether any of the foregoing is owned now or acquired later; all acrestions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoiny; all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds).

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR

SELLER/BUYER AG. LIEN

5. ALTERNATIVE DESIGNATION [if applicable]:
6. This FINANCING STATEMENT is to be filed [for record] (or recorced} in the REAL I 7. Check to REQUEST SEARCH REPORT(S) on Debter(s)
ESTATE RECORDS. _ Attach Addendum if applicanle ADDTIONAL FEE [optioral

8. OPTIDNAL FILER REFERENCE DATA

All Debtors

Debtor 1

NON-UCC FILING

Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Cregon 97204




ucc FAINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

(0517353093 Page: 2 of 2

| UNOFFICIAL COPY

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

‘|9a. ORGANIZATION'S NAME

OR

O, INDIVIDUAL'S LAST NAME FIRST NAME

JIMENEZ JORGE

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

T

11. ADDITIONAL DEBTOR'S EXACT FULL LFSA L NAME - insert only one name (112 or 11b) - de not abbreviate or combine names

11a. DRGANIZATION'S NAME

OR —

1tb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITYy

STATE |POSTAL CODE

COUNTRY

1d. SEEINSTRUCTIONS _ |ADDLINFGRE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEETOR |

| 1. JURISDICTION OF CRGANIZATION

11g. ORGANIZATIONAL ID #, If any

l_] NONE

12. ADDITIONAL SECURED PARTY'S o ASSIGNOR S/F'S NAME - i/seif only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIPDLE NAME

SUFFIX

i2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dtimbertu be cut or i ias.extmmed
collateral, or is filed as a fixture filing.
14. Description of rea! estate:

LOTS 1 THROUGH 8 (EXCEPT THE WEST 6 FEET OF LOT 8)
IN BLOCK 16 IN WHITE AND COLEMEN'S LAVERGNE
SUBDIVISION OF BLOCKS 13 TO 28 IN CHEVIOT'S FIRST
DIVISION IN THE NORTHWEST 1/4 OF SECTION 32,
TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

158. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a recerd interest):

aw
16. Additional collateral description:

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

Debtoris a D Trust er DTrustee 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-Home Transaction - effective 30 years

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

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

Harland Financial Solutions

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




