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B. SEND ACKNOWLEDGMENT TO: {(Name and Address)

|_S_TEVEN F. GINSBERG, ESQ. ]
LEVENFELD PEARLSTEIN, LLC

2 NORTH LASALLE STREET

SUITE 1300

CHICAGZILLINOIS 60603

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N
V]
A
|\b -
\ S\ 1. DEBTOR'S EXACT FULL LEG/L N/ ME - insert anly grie debtor name {1a or 1b} - da not abbreviate or combine names
h 1a ORGANIZATIONS NAME ~  — 7 g
(’\ B MM HALSTED LLC
[\\‘) OR b, INGIVIDUAL'S LAST NAVE 7 FIST NAME JATCOLE NAME SUFFIX @
P\ oy
. 1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
{\\\J 412 SOUTH PAULINA STREET CHICAGO IT. 60622 USA
1 TAX ID#: SEN OR EIN ADD'L INFO RE E1e. TYPE OF ORGAN.ZATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
\'\) SR LLC ILLINOIS 0126-137-1 Maore
r __ B 4
2. ADDITIONAL DEBTOR'S £XACT FULL LEGAL NAME - insert only opg-~ule name (2a or 2b} - do not abbreviate o corbine names
N 2a. ORGANIZATION'S NAME
~
<
\//\ OR 20, INDIVIDUAL'S LAST NAME FIRST 194MF MIDOLE NAME SUFFIX
2. MAILING ADDRESS ity 7/ STATE | POSTAL CGOE COUNTRY
2. TAXID#: SSNOREIN ADDL INFO RE ‘ 2e. TYPE OF ORGANIZATION 2 JURISDICTION OF ORGAIZA TIDN 2g. ORGANIZATIONAL (D #, if any
ORGANIZATION
DEBTOR { | J D NCONE

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only gne secured parly name (37/or.24)
Ja. ORGANIZATION'S NAME

NATIONAL CITY BANK OF THE MIDWEST

oR Jb. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE ['DSTA. CGOE COUNTRY
~- 1 NORTH FRANKLIN, SUITE 2150 CHICAGO IL 160006 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE SCHEDULE 1 ATTACHED HERETO AND MADE A PART HEREOF.

5. ALTERNATIVE DESIGMATION [if applicabla]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON—UCC FILING
[ This FINANGING STATEMENT 15 (0 ba fied [for record] [Of ratosaed) in 1he REAL 7 Check to REQUEST SEARCH REPCRT{S) on Deblor(s) D D
ESTATE RECORDS. Attach Addendum [t apphicablel IADDITIONAL FEE] [opticnall Afl Dabters Deblor 1 Deblor 2

R, OPTIONAL FILER REFERENCE DATA

34814-62563 (COOK COUNTY RECORDER)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} {(REV. 07/28/98)

-1 . RN - S T e e A e LA F L ¢ AL D ekl Ot £ MRSl e A1 UL+ St P A s A



0602733068 Page: 2 of 3

ANOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW (NSTRUCTIONS ifrent and back} CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optienal]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[STEVEN F. GINSBERG, ESQ. B
LEVENFELD PEARLSTEIN, LLC
2 NORTH LASALLE STREET
SUITE 1300

CHICAGSTILINOIS 60603

Wi | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEG/.L N AME - insert anly png debtor narmie (1a or 1b) - do not abbreviate of combing names

Ta. ORGANIZATION'S NAME
MM HALSTED LLC
OR M5 NDWVIDUAL'S LAST NAME ) FIRST NAME WMIDBLE NAME SUFFIX
1. MAILING ADDRESS 7 K [ing STATE |POSTAL CODE COUNTRY
412 SOUTH PAULINA STREET CHICAGO 1L, 160622 USA
i, TAR ID#: SSNCREIN ADD'L INFO RE ‘10. TYPE OF ORGANZATION 1L JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, if any
ORGANIZATION '
peator - |LLC JILLINOIS 0126-137-1 [Tnone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only griescolss name {2a or 2b) - do nat abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

25 INDIVIDUAL'S LAST NAME FIRST 70 TADDLE NAME SUFFIX
2c. MAILING ADDRESS cITY 7/ STATE |POSTAL GODE COUNTRY
20, TAX D GSNOREIN  |ADDLINFORE |26 TVPE OF ORGANIZATION 21 JURISDICTION OF ORGANZATION 75, DRGANIZATIONAL 1DF. iF any
ORGANIZATION
DEBTOR | | | I:l NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong secured parly name (3% 0r.2h)

3a. ORGANIZATION'S NAME

NATIONAL CITY BANK OF THE MIDWEST

OR 3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESSE CITY STATE | FOST/ L CODE GOUNTRY
1 NORTH FRANKLIN, SUITE 2150 CHICAGO IL {65606 USA

4. This FINANCING STATEMENT covers the fellowing collateral:

SEE SCHEDULE | ATTACHED HERETO AND MADE A PART HEREOF.

5. ALTERNATIVE DESIGNATION [if app!icab\e]:DLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG.LIEN NON-UCCFILING
6. fis TINANGING STATEMENT I5 to be tiled [for record] (or racordad) in the REAL 7.Chack o REGUEST H RE 5) on Deblor(s .
£STATE RECORDS. _ Aftach Addendum [if goplicabio] | (ADDITIONAL FEE] [optionall All Debtors | _JDsbtor 1 ]| Debtor 2

8. OPTIONAL FILER REFERENCE DATA

34814-62563 (COOK COUNTY RECORDER)

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

MM HALSTED LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

10. MISCELLANEOUS:

THE ABOVE SPACE [S FOR FILING OFFICE USE ONLY

14. ADDITIONAL DEBTOR'S EXACT FULL LE'542 NAME - insert anly gne name (112 or 11b) - do not abbreviate ar combine names
11a. ORGANIZATION'S NAME

R
OR (5. INDIVIDUALS LAST RAWE FIRST NAME MIDDLE NAME SUFFIX
11 MAILING ADDRESS v, CITY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN JADDLINFORE |[11e. TYPE OF ORGAMZATION © |I1f.JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL I #, if any
ORGANIZATION
DEBTOR | | | DNONE

12. | | ADDITIONAL SECURED PARTY'S or D ASSIGNOR §/P'S NAME - ir'sert nly one name (12a or 12b)
12a, ORGANIZATION'S NAME

CR

12h. INDIVIDUAL'S LAST NAME FIRST NAME P MIDDLE NAME SUFFIX

1Zc. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracled | 16. Additional collateral description”
collateral, or is fiied as a fixture Ffling.
14, Description of real estate:

SEE EXHIBIT "A" ATTACHED

15, Name and address of a RECORD OWNER of above-described real estate
(sf Debtor does nel have a record interest):

LINCOLN PARK CLYBOURN 1900, LLC,
1201 CCLLC, VM HALSTED LLC, MM
HALSTED LLC, GM HALSTED LLC

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

Debtor is aD Trust orD Trustee acting wilh respect to preperty heid in trust DrD Decedent’s Estate
18. Check gnly if applicable and check paly ona box.

D Debtoris a TRANSMITTING UTEITY
Filed in gonnection with & Manufagtured-Home Transagtion - effective 30 years

ﬂ Filed in connaction with & Public-Finange Transaction — effactive 30 years

FILING OFFICE GOPY -— NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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SCHEDULE 1 TO UCC FIXTURE FILING
MM HALSTED LLC

1. The real estate located in the City of Chicago, County of Cook, State of Illinois,
described on Exhibit "A" attached hereto, together with the easements, improvements,
hereditaments, and appurtenances, now or hereafter belonging thereto, and the rents, income and
profits therefrom and all fixtures now or hereafter attached to or used in connection therewith, and
all equipment, building materials, machinery, engines, boilers, elevators, and plumbing, electrical,
heating, air conditioning, ventilating and mechanical equipment and all of which equipment and
personal property of every kind and nature, now or hereafter located thereon and deemed to be
fixtures and apart of the realty.

LP 869652.1\34814-62563
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EXHIBIT “A”
LEGAL DESCRIPTION
LOTS 1, 2, 3, 4 AND 5 IN RESUBDIVISION OF BLOCK 3 IN SUBDIVISION OF LOTS 1
AND 2 IN BLOCK 8 IN SHEFFIELDS ADDITION TO CHICAGO, IN SECTION 32,

TOWNSHIP 40 , RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PIN: 14.32-305-001-0500

Common Address: 12071 North Cortland, Chicago, Illinois



