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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY,
7eTRME & PHONE OF GONTACT AT FILER [optional

B, SEND ACKNOWLEDGMENT TO: (Name and Address) 9
r- First Bank of Highland Park _‘

1835 First Street
Highiand Park, 1L 60035

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEGAL /+AME -insertonly one debtor name (1a or 1b} - do not abbreviate of combine names
1a. ORGANIZATION'S NAME

LASALLE BANK NATIO lil_}i.L ASSOCATION, AS TRUSTEE UNDER TRUST AGREEMENT

1o INDVIDUAL'S LAST NAME FIRST NAME TIDDLE NAME SUFFIX
To MAWING AUDRESS oY STATE |POSTAL CODE COUNTRY
135 S. LASALLE STREET, SUITE 2500 CHICAGO IL 60603 USA
T SEEINSTRUCTIONS  |ADDLINFORE [1e. TYPE OF ORGAN AT [, JORISDICTION OF ORGANIZATION Tg GRGANZATIONAL 0 #, i any

ORGANIZATION
DEBTOR

| TRUST

 IL

]

N NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only or 4 deptor name {2aor2

b) - do nat abbreviate of cambine names

Ja, ORGANIZATION'S NAME

OR Zh INCIVIDUAL'S LAST NAME

FIRE [ NAM.Z

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CCDE

COUNTRY

2d. SEE INSTRUCTIONS

ORGANIZATION
DEBTOR {

ADDL INFO RE | 2e. TYPECF ORGANIZATICON

2. JURISDICTION OF ORTANIZATION

2g. CRGANIZATICNAL 1D #, if any

[Tnone

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one secured party name f5a or 3b)

32, ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK

OR =5 TNDIVIDUAL'S LAST NAME FIRST NAME P IDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATF. |\POSTAL CODE COUNTRY
1835 FIRST ST HIGHLAND PARK IL i £0035 USA

4. This FINANCING STATEMENT covers the following collateral:

Afl Fixtures which are located at the real property commo
equ

not limited to hot water heaters, cooling and heating
acquired later; all accessions, additlons,
any of the foregoing;
described hereon.

PIN 17-06-312-026.

replacements,
all proceeds relating to any of the
accessions thereto, and replacements thereof including all pro

nly known as 2318 W Augusta Blvd, Chicago, lilinois,
ipment, sinks, plumbing fixtures,
and substitutions relating to any of the foregoing;
foregoing (including Insurance,
ceeds therefrom,

whether any of the torugo'ng

general intangibles and accounts

Souk County, including but

is owned now or

all recoras of any kind relating to

proceeds) and all

all of which are attached and made apart of the realty

5. ALTERNATIVE DESIGNATION [if &p licable]: LESSEELESSOR CONSIGNEEICONSIGNOR BAILEE/BAILCR SELLER/SUYER AG. LIEN ﬂ NON-UCC FILING
8. This FINANCING STATEMENT Is to be filed [for record} (of recorded) in the REAL 7. Check to RC S) on Debtor| s)
ESTATE RECORDS, _ Aftach Addendum if apolicable] ADDITIONAL FE gptiona All Debtors D Debtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM LUCC1) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Pol

rtland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS sfront and backz CAREFULLY

(0527303112 Page: 2 of 2

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

COR

LASALLE BANK NATIONAL ASSOCATION, AS TRU

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MICDLE NAME, SUFFIX]

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LESAL {AME - insert onfy one name (14a or 11b) - da not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 75 TNOVIDUAL'S LAST NAE I FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CIY STATE |POSTAL GODE COUNTRY
11d. SEE INSTRUCTIONS | ADDL INFORE | 11e. TYPE OF ORGANIZATION -!Tﬂ_JUFHSDICTION OF ORGANIZATION 115, ORGANIZATIONAL D # i any
ORGANIZATION
DEETOR | |

[ Inone

12. | |ADDITIONAL SECURED PARTY'S or DASSIGNOR S/P'S NAME -insertnnly one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITY

STATE |POSTAL CCDE

COUNTRY

13. This FINANCING STATEMENT covers Dtimber {o be cut or D as-extracted
collateral, oris filed as a [] fixture filing.
14. Description of real estate:

LOT 101 (EXCEPT THE WEST 4.89 FEET THEREOF) AND
THE WEST 11.44 FEET OF LOT 102 IN THE SUBDIVISION
OF BLOCK 5 IN SUFFERN'S SUBDIVISION OF THE SOUTH
WEST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOQIS,

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

16. Additional collaterat description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or |_| Trustee acting with respect to property heid 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 Sciutions

400 8. W, 6th Avenue, Portland, Oregon 97204




