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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

(§21)

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

'— State Bank and Trust
444 North Rand Road
North Barrington, IL 60010

L

|

=

/J/M/

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL MAME - insert only one debtor name (1a or 1b) - do not abbreviate of combine names

1a. ORGANIZATION'S NAME

GOLFVIEW DEVELSCPMENT LLC

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS > CITY STATE |POSTAL CODE COUNTRY
518 METROPOLITAN WAY DES PLAINES IL |60016 UsA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e. TYPE OF ORGANIZATI®N 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #, if any
ORGANIZATION
RGMNZATON [ [,C LL 01529927 Maose

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oria 2:htszname (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST NFME

MIDOLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE ([POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADD'L INFO RE |2&4 TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

2f. JURISDICTION OF ORG \NI7 ATION

2g. ORGANIZATIONAL ID #, if any

n NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nama. (3a or3b)

3a. ORGANIZATION'S NAME

STATE BANK AND TRUST

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME 1 IDDLE NAME SUFFIX
3c. MAILING ADDRESS [*1h4 STATE | OST+_ CODE COUNTRY
444 NORTH RAND ROAD NORTH BARRINGTON | IL | &G0at USA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruricnts (including but
not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investment prop=ny, money, other
rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all oil, gas
and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be
cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the
foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance refunds
relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software relating to the
foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and data on electronic
media; and all supporting obligations relating to the foregoing property; all of the above whether now existing or hereafter arising, whether
now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and proceeds
{including but not limited to all insurance payments) of or relating to the foregoing property.

Box 400-CTCC

5. ALTERNATIVE DESIGNATION {if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPOR (S) on Debtor(s)
ESTATE RECORDS.  Attach Addendum [if aealicable [ADDITIONAL FEE E All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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

Harland Financial Solutions

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

N




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

9a. ORGANIZATION'S NAME

GOLFVIEW DEVELOPMENT LLC

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

-~

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECAL MAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR —]

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

CIty

STATE |POSTAL CODE

COUNTRY

11d, SEE INSTRUCTIONS _ |ADDL INFORE | 11e, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR [

.h-/.r._,'URISDICTlON OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[ Inone

12. | |ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S

A—
NAME - insert only one name (12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

——

ciy

STATE |POSTAL CODE

COUNTRY

J—
13. This FINANCING STATEMENT covers E timberto be cutor [ as-extracted
collateral, or is filed as a )I{ fixture filing.
14, Description of real estate:

EXHIBIT "A"

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

Golfview Development LLC
518 Metropolitan Way
Des Plaines, IL 60016

16. Additional collateral description:

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

Debtor is a DTrust or I—lTrustee acting with respect to property held in trust ~ or ﬂDecedent‘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 S.W, 6th Avenue, Portland, Oregon 97204
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EXHIBIT “A”

THAT PART OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 9,
TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, DESCRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHEAST CORNER OF SAID SOUTHWEST 1/4;
THENCE NORTHWARD ALONG THE EAST LINE OF SAID SOUTHWEST 1/4;
WITH A BEARING OF NORTH 00 DEGREES 21 MINUTES 42 SECONDS EAST, A
DISTANCE OF 53.10 FEET TO A POINT ON A LINE BEING 70.00 FEET NORTH
OF AND PARALLEL WITH THE CENTERLINE OF GOLF ROAD; THENCE
WESTWARD ALONG THE SAID PARALLEL LINE WITH A BEARING OF SOUTH
86 DEGREES 29 MINUTES 45 SECONDS WEST, A DISTANCE OF 215.07 FEET TO
THE POINT OF BEGINNING; THENCE CONTINUING WESTWARD ALONG THE
SAID PARALLEL LINE WITH A BEARING OF SOUTH 86 DEGREES 59 MINUTES
45 SECONDS WEST, A DISTANCE OF 495.86 FEET, THENCE NORTHWARD
ALONG A LINE BEING FERPENDICULAR TO THE SAID CENTERLINE OF GOLF
ROAD, WITH A BEARING O™ NORTH 03 DEGREES 00 MINUTES 15 SECONDS
WEST, A DISTANCE OF 523.97 *EET TO A POINT ON THE SOUTHERLY RIGHT
OF WAY LINE OF HIGGINS ROAD: THENCE EASTWARD ALONG THE SAID
SOUTHERLY LINE WITH A BEARING OF SOUTH 71 DEGREES 59 MINUTES 46
SECONDS EAST, A DISTANCE OF 443.06 FEET; THENCE SOUTH 18 DEGREES
00 MINUTES 14 SECONDS WEST, A DISTAMNCE OF 147.48 FEET; THENCE
SOUTH 71 DEGREES 59 MINUTES 46 SECOIDS EAST, A DISTANCE OF 202.84
FEET; THENCE NORTH 86 DEGREES 59 MINUTES 45 SECONDS EAST, A
DISTANCE OF 129.86 FEET TO A POINT ON THE'¥EST LINE OF SALEM DRIVE;
THENCE SOUTHWARD ALONG THE SAID WEST LIIVE WITH A BEARING OF
SOUTH 00 DEGREE 21 MINUTES 42 SECONDS WEST, A TiiSTANCE OF 20.00
FEET; THENCE SOUTH 86 DEGREES 59 MINUTES 45 SECCNZS WEST, A
DISTANCE OF 150.00 FEET; THENCE SOUTH 53 DEGREES 51 MINUTES 38
SECONDS WEST, A DISTANCE OF 31.05 FEET; THENCE SOUT: 00-REGREES 21
MINUTES 42 SECONDS WEST, A DISTANCE OF 118.00 FEET TO THE POINT OF
BEGINNING, IN COOK COUNTY, ILLINOIS

GI-930 W. Golf, Schtvmbors, 22 4973
07-09-30/-612; 07-69-30/-0/3




