g\lOFFICIAL COPY
pe— A

FOLLOW INSTRUGTIONS (front and back) CAREFULLY | $38.oo
A, NAME & PHONE OF CONTACT AT FILER [optional] Doc#: 052%1&‘?‘;31 oo
Eugene "Gene

Oo?:k County Recorcer of Deeds

: t 8
Date: 0B/28/2005 03:35 PM Pg! 10

B. SEND ACKNOWLEDGMENT TO: {Name and Address) JH? For JH2

SUITE 2320
33 North LaSalle Street

i TN
=7 =% m = = o

1

[
L 5653396 __‘
: THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLECAL MAME - insertonly pne debtor name (12 or b} - donot abbreviate of combine names
1a. ORGANIZATION S NAME W,

[E;rporation Service Company __k

PHYSICIANS COOPERATIVE PROPERTY MANAGEMENT LLC

Ol

X

1k, INDIVIDUAL' S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS i CITY STATE [POSTAL CODE COUNTRY
5320 WEST 159TH STREET OAK FOREST I 160452 USA
14. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF ORG/ NIZAT.ON 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID # if any
ORGANIZATION
DEBTOR |LLC ] IL 159943707 DNONE
-

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ane delor riama (2a or 2b) - do not abbreviate or combine hames
2a. ORGANIZATION'S NAME

OR 25 NDIVIDUAL'S LAST NAME FIRCTNALS MIDDLE NAME SUFFIX
7. MAILING ADDRESS CITY 7/ ETATE |PCSTAL CODE COUNTRY
2d_SEE INSTRUCTIQNS ADDL INFO RE | 2e. TYPE OF ORGANIZATION f, JURISDICTION OF 1 ANIZATION 2g. ORGANIZATIONAL ID &, if any

ORGANIZATION

DEBTOR | i | []NONE

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gne secured party name (7a 75t}
3a, ORGANIZATION'S NAME

STANDARD BANK & TRUST COMPANY

3b. INDIVIDUAL'S LAST NAME FIRSTNAME |RHDDLE NAME SUFFIX

3c. MAILING ADDRESS cimY STATE (POSTAL CODE COUNTRY

7800 W 95TH ST HICKORY HILLS IL /60457 USA

4. This FINANGING STATEMENT covers the foliowing collateral:

A1l Inventory, Chattel Paper, Accounts, Equipment, Decuments and General Intancivies; 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 cther accounts proceeds) .

5, ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
his ETNG T ATEMENT Is 10 pe filed [for record] (or recorded) in the REAL 7. Check to REQUEST S (S) on Debtor(s
[if E'EE“C"“"EJ TADDITIONAL FEE] foptionall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
IL-Cook County

FILING OFFICE COPY — UGG FINANCING STATEMENT (FORM UCC1) {REV. 05/22/02}
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY,

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ga, ORGANIZATION'S NAME

or [ PHYSICIANS COOPERATIVE PROPERTY

Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10.MISCELLANEOUS: 11,-C'ook County

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL CETAL NAME - insert only one name {112 or 11b} - do not abbreviate or combine names
11a. QRGANIZATION'S NAME

OR 75 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS "/ cY STATE |POSTAL CODE COUNTRY
|
110 SEEISTRUCTIONS  |ADDL NFORE |1ie TYPEGF ORGANIZATION ™ | |11 JURISIIGTION GF CRGANIZATION T1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | [ [Tnone

12.] | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NAME - in art only ene name {12a or 12b)
12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME yd MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CiTY STATE |POSTAL CODE GOUNTRY

-

13. This FINANCING STATEMENT covers D timber to be cut ;D;—extracted 16. Additional coilateral description:
collateral, or is filled as a E fixture filing.
14. Description of real estate:

UNITS NUMBER 3 AND 4 IN QAK CENTER

CONDMTNIUM NUMBER 1, AS DELINEATED ON
—_ SURVEY OF THE FOLLOWING DESCRIBED

PARCEL OF REAL ESTATE:

THE SOUTH 64.19 FEET OF LOT 4; ALL OF

LOT 5; THE NGRTH 120,81 FEET OF LOT 6;

AND THE 20.00 FOOT VACATED ALLEY

{See Attached Addendum}

1%. Name and address of a RECORD OWNER of above-described feal estate
{if Debtor daes not have a record intarest).

17. Check only if applicable and check only one box.
Debtor is a DTrust or DTrustee acting with respect to property held in trust or D Decedent's Estate

18, Check only if applicable and check gnly one hox.

Debtor is a TRANSMITTING UTILITY

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

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

Ceorporaticen Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 2711 Centerville Rd, Ste. 400
Wilmington, DE 13808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
e
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9 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba, ORGANIZATION'S NAME

or PHYSICIANS COOPERATIVE PROPERTY

Oh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEQUS: 11,_Cook County

THE ABOVE SPACE !{$ FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLEGAL NAME . insert only one name (11a or 11b) - do hot abbreviate or combine names

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11¢. MAILING ADDRESS 4 CITY STATE [POSTAL CODE COUNTRY
I
11d. SEEINSTRUCTIONS ADDLINFC RE | 17e. TYPE OF ORGANIZATION ™ | |11F JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID#, ifany
ORGANIZATION
DEBTOR | | | DNONE

12.| | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - ins =it only ong name (12a ot 12b)

12a. ORGANIZATION'S NAME

ORr 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cITY

STATE |PCSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers I | timber 1o be cut or D as-extracted

collateral, or is filed as a fixture fiting.
14, Description of real estate:

LYING BETWEEN LOTS 5 AND 6 IN LOREL
GARDENS SUBDIVISION OF THE EAST 300 FEET
OF THE SOUTH 675.81 FEET OF THE WEST
13-1/3 ACRES OF THE SQUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 16, TOWNSHIP 36
NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN; AND

(See Attached Addendum)

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

16. Additional collateral description:

-

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

Debtor is a DTrust or D Trustee acting with respect to property held in tust or D Decedent's Estate

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

D Debtor is a TRANSMTTING UTILITY
H Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

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

Corporation Service Company

2711 Centerville Rd,
Wilmington, DE 19808

ste. 4C0
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

PHYSICIANS COOPERATIVE PROPERTY

b, INDIVIDUAL'S LAST NAME FIRST NAME

O

ol

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS: 11 -Cook County

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEfAL NAME - ingert only gne name (112 or 11b} - da not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR FIRST NAME

11b. INDIVIDUAL'S LAST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS cImy

STATE [POSTAL CODE

COUNTRY

77d. SEEINSTRUCTIONS ADDLINFORE | 11e. TYPE OF ORGANIZATION |17 JURISDICTION OF GRGANIZATION
ORGANIZATION
DEBTCR | {

11g. ORGANIZATIONAL 1D # if any

%

DNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR §/P'S NAME - ins 2t only gne name (12a or 12b)

12a CRGANIZATION'S NAME

SUFFIX

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

12¢. MAILING ADDRESS CITY

-

STATE |POSTAL CCDE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cutorn?s-extracted 16. Additional collateral description:

collateral, or is filed as a fixture filing.
14, Descriptich of real estate:

TEAT PART OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SAID SECTION 16 LYING
FAST OF THE EAST LINE OF SALD LOREL
GARDENS SUBDIVISICN; LYING WEST OF LOT
12 IN A.T. McINTOSH AND COMPANY LARAMIE
ACRES, A SUBDIVISION OF THE EAST 26-2/3
ACRES OF THE

{See Attached Addendum)}

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

17. Check gnly if applicable and check gnly ene box
Debtor is a DTrust orDTrustee acting with respect to property held in trust urD Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

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

HF’ed in connection with a Manufactured-Home Transaction — effective 30 years

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

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

Corporation Service Company
2711 Centerville Rd, $te. 400
Wilminaton, DE 19808




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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6. NAME OF FIRST DEBTOR {1a or 1) ON RELATED FINANCING STATEMENT

9a. ORGANIZATICN'S NAME

or | PHYSICTANS COOPERA

IVE PROPERTY

Sh. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS: [ |,_Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL '.E&ﬁL NAME - insert only gne name (11a or 11k} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

0

0

11h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cy

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS

|

ADD'L INFORE | 11e. TYPE OF ORGANIZATION |1 if. JURISDICTION OF ORGANIZATION
CRGANIZATION
DEBTOR |

11g. ORGANIZATIONAL ID #, if any
I

[none

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - inss 1t anty gie hame (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers

timber to be cut or D as-extracted

collateral, or s filed as a E fixture filing.

14. Description of real estate:

SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF

SAID SECTION
—_ NORTH

16;

LYING NORTH OF THE

LINE OF 139TH STREET; AND LYING

SQUTH OF A LINE PARALLEL WITH AND 295.0

FEET NORTIH OF
159TH STREET, ALL
ILLINOIS, WHICH

THE NORTH LINE QF

SAID
IN COOK COUNTY,

{See Attached Addendum)

15. Name and acdress of a RECORD OWNER of above-described real sstate
{if Debtor does not have a record interest):

16. Additicnal collateral description:

17. Check gnly if applicable and chack gnly one box.

Debtor is a D Trust ar D Trustee acting with respect to property held in trust or D Oecedent's Estate

D Debior is a TRANSMITTING UTILITY

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

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

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

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

Corporaticn Service Company

2711 Centerville Rd,
OE 1%BOB

Wilmington,

Ste. 400
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

PHYSICIANS COOPERATIVE PROPERTY

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

O

A

10, MISCELLANEOUS: 11,00k County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N
11. ADDITIONAL DEBTOR'S EXACT FULL _ECAL NAME - insert only gne name (11a or 11b) - 4o not abbreviate or combine names
11a. ORGANIZATICN'S NAME

OR

T1b. INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
17c. MAILING ADDRESS - CITY STATE |POSTAL CODE COUNTRY
|
11d. SEEINSTRUCTIONS ADDLINFORE | 11e. TYPE OF ORGANIZATION | |11f. JURISDICTION OF CRGANIZATION T1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DERTOR | | | []NONE

12. ADDITIONAL SECURED PARTY'S o I:l ASSIGNOR S/P'S NAME - ins xt only ong name (12a or 12b}

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME FIRST NAME / MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |16, Additional collateral description:

collateral, or is filed as a fixture filing
14. Description of real estate:

SURVEY IS ATTACHED AS EXHIBIT A-1 AND
A-2 TO THE DECLARATION MADE BY BREMEN
-— BANK AND TRUST COMPANY AS TRUSTEE UNDER
TRUST MO. 71-252, RECORDED IN THE
OFFICE QF THE RECCRDER OF COOK COUNTY,
ILLINOIS AS DOCUMENT NO. 22365774;

(See Attached Addendum)

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

17. Check gnly if applicable and check gnly one box.
Debtor is a D Trust or D Trustee acting wilh respect to property held in trust or D Decedant's Estate

18, Check gnly if applicable and check pnly one box.

D Debtor is a TRANSMITTING UTILITY

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

|_| Filed in connection with a Public-Finance Transaction — effective 30 years

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02) 2711 tenterville Rd, Ste. 400
Wiimington, DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a ar 1h) ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION'S NAME

o PHYSICIANS COOPERATIVE PROPERTY

gb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEQUS: 11,-Cook County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1%, ADDITIONAL DEBTOR'S EXACT FULL _E{AL NAME - insert only gne name {11a or 11b) - do not abbreviats of combine names

11a. ORGANIZATION'S NAME

CR 70 INDVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX
T1c. MAILING ADDRESS - cITY STATE |POSTAL CODE COUNTRY
|
11d, SEEINSTRUCTIONS ADDLINFORE | 116, TYPE OF ORGANIZATION | T4 JURISDICTION OF CRGANIZATION Tig. ORGANIZATIONAL B #, if any
ORGANIZATION
DEBTOR | | { []NONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - ins art only gne name {124 or 12b)

12a. ORGANIZATION'S NAME

©R 12b. INDIVIDUAL'S LAST NAME

FIRST NAME g MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cITy STATE |POSTAL CCDE COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a E fixture filing.
14. Description of real estate:

TOGETHER WITH AN UNDIVIDED PERCENTAGE

INTEREST IN THE COMMCON ELEMENTS IN COOK
—_ COUNTY, ILLINOIS.

PIN: 28-16-305-008-1003 and

28-16-305-008-1004

Common Address: 5320 W. 159th Street,

Oak Forest, Illinois 60452

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

-
16. Additional collateral description:

17. Check goly if applicable and check gnly ene box.
Debtor is a DTrus’( or DTrustee acting with respect to property held in trust ch Decedent's Estate

18, Check gnly if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTILTY
H Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/22/02) 2711 Centeyville Rd, Ste. 400

ey e s i endni, e e

Wilmington, DE 19808




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INST AUCTIONS Siroul end back) CAREFULLY

11. INITIAL FINANCING ST. ATEMENT FILE # (zme 83 1lem 1a on Amendmant fonR}

0330110139, FILED 10/28/2003

0524119101 Page: 8 of 8
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12, NAME oF PARTY AUTHORIZING THIS AMENDMENT (ssis ag llas 5 00 Amendment (o)

755, ORGANIZATION'S NAMI:

CITIBANK, F.S.B.

Pl
G LAST NAME

FIRST NAME WIDOLE NAME SUFFIX

N Sudiind -
14, Uga thig space {ar adgiione’ it rmatian

THE ABQVE SPACEIS FOR FILING OFFIGE USE DONLY

UNITS NUMBER 3 AND 4 TN CAK CENTER CONDOMIN [UM NUMBER 1, AS DELINEATED ON
SURVEY OF THE FOLLOWLIS ¥/RSCRIBED PARCEL OF REAL ESTATE: THE SOUTH 64.19 FEET
OFLOT 4 ALL OFLOT 5 THE NOXRTH120.81 FEET OF L.OT 6; AND THE 20.00 FOOT VACATED
ALLEY LYING RETWEENLOTS S AND 6 IN LOREL GARDENS SUBDIVISION OF THE EAST 300
FEET OF THE SOUTH ¢75.8| FEET CFUHE WEST 13 1/3 ACRES OF THE SOUTH EAST 1/4 OF
SQUTHWEST 1/4 OF SECTION 16, TOV/NSTAP 16 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN; AND THAT PART OF THE SOUTH EAST1/4 OF THE SOUTHWEST1/4 OF
SATD SECTION 16 LYING EAST OF THE EAST LINE OF SAID LOREL GARDENS SUBDIV [SION;
LYING WEST OF 1.0T 12 N A.T. MCINTOSH AMD COMPANY LARAMIE ACRES, A SUBDIVISON
OF THE EAST 26 2/3 ACRES OF THE SOUTH EA5T1/4 OF THE SOUTHWESTL/4 OF SAID
SECTION 16; LYING NORTH OF THE NORTH LINE OF 159TH STREET; AND LYING SOUTH OF A
LINE PARALLEL WITH AND 295.0 FEET NORTH OF 72z NORTH LINE OF SAID 159TH STREET,
ALL IN COOK COUNTY, ILLINOIS, WHICH SURV EY 1S ATTACHED AS EXHIB IT“A"-1 AND
“A”-2 TO THE DECLARATION MADE BY BREMEN BANK ANL TRUST COMPANY AS TRUSTEE
UNDER TRUST NO. 252, AND RECORDED AS DOCUMENT 150 12365774; TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEN(EWES, IN COOK COUNTY,

(LLINOIS.

Commonty known as : §320 West 159th , Oak Forest, L.

Pin % 28-16-305-008-1

003-UNIT 3

28-16-305-008-1 004-UNIT 4

FILING OFFICE COPY — NATIONALUCC EINANCING STATEMENT AMENDMENT ADDENDUM {FORM UCCIAT) (REV, 07/29/08}

HATUSEA 2201 T Syslom Dnline.

T
T e




