H‘;IOFFICIAL COPY

pe—— T

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

|

A. NAME & PHONE OF CONTACT AT FILER [optianal] Doc#: 0803703190 Fee: $28.50
Eugene "Gene" Moore RHSP Fee:$10.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Cook County Recorder of Deads
- - Date: 02/06/2008 04:21 PM Pg: 1 of 3
SOMERCOR 504, INC.
TWO EAST 8TH STREET, SUITE 2M
CHICAGO, IL 60605

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LcmAL NAME - insert only pne debtor name {12 or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME ~

NEW STREAMWOGI? LANES, INC.

OR 145 INDIVIDUAL'S LAST NAME FIRST NAME WODLE NAME SUFFIX
ic. MAILING ADDRESS — 5137 STATE |POSTAL CODE CENTRY

1232 E. IRVING PARK ROA STREAMWQOQOD IL {60107 USA
i3 TAXID# SSNOREIN |ADDLINFORE [fe. TYPEOF ORG/ NIZAT.ON W JURISDICTION OF BRGANIZATION Tg. GRGANZATIONAL IO &, fany

seon |ILLINOIS () ;CORPORATION IL64240684 [vone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only [wig ' abtr name (2a or 2b) - do not abbreviale or combing names
2a. ORGANIZATION'S NAME y

OR L INDISUAL'S LAGT NAME FIRST REME WIBOLE NAME SR
2¢. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
HTAXID# SSNOREIN  JADDL INFORE 126/ TVPE OF GRGANIZATION o JURISDICTION OF € 467 NIZaTIoN 39, ORGANIZATIONAL 1D #, il any
QRGANIZATION
DESTOR i | i D NONE
MARBARE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P} - insert only one secured pary e (3o 3b)
3a. ORGANIZATION'S NAME

U.S. SMALL BUSINESS ADMINISTRATION

OR

3B, INBIVIDUAL'S TAST NAME FIRST NAME MIEGLE NAME SUFFIX
e MAILING ADDRESS CiTY STATE ~7~OSTAL CODE COUNTRY
500 W. MADISON ST., SUITE 1250 |CHICAGO IL |60€51 USA

4. This FINANCING STATEMENT cavers the folkwing collsteral:

FOR ALL EQUIPMENT AND FIXTURES FINANCED AS PART OF THE "S54
PROJECT", AND ALL PROCEEDS THEREFROM AND REPLACEMENTS THEREOF,
INCLUDING BUT NOT LIMITED TO THE ITEMS LISTED ON EXHIBIT A.

5. ALTERNATIVE DESIGNATION [if applicable):{ |LESSEEAESSOR CONSKGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER . AG. LIEN . NON-UCCFILING
EE:?E}%&EEEf 5552!850555 i < re 1in the REAL l7,l:h G 5} on Dablor(s,
i ORDS.  Attach A [ li ADDITIONAL FEE] [QM i: All Debtorz . Debtor 1 . Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

M/L#1396

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 07/29/38)
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

NEW STREAMWOOD LANES, INC.

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

CR

10.MISCELLANEQUS:

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF.GAL NAME - insert only ona name (112 or 11b) - do rol abbreviale or combine names
11a. ORGANIZATION'S NAME

Q

A

11h, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS I & oY STATE |PGSTAL CODE COUNTRY
110 TAXI0# SSNOREIN [ADDLINFORE | He. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 115 ORGANIZATIONAL ID ¥, if any
ORGANIZATION
— DEBTOR i | i DNONE
12.} | ADDITIONAL SECURED PARTY'S ¢ ﬂ ASSIGNOR S/P'S  NAMT - ivse:: only gne name {12a or 12b)
12a. ORGANIZATION'S NAME W,
SOMERCOR 504, INC.
OR 3 NGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
TWO EAST 8TH STREET CHICAGO IL 60605 USA
-

13, This FINANCING STATEMENT cavers D timber to ba cut or D as-exdracted {16, Additional collateral description:
collateral, or is filed ag a8 fixtura filing.
14. Description of reat estate:

15. Name and address of a RECORD OWNER of abave-described reat estate
(it Debtor doas not have a record interest):

17, Chack oaly if applicable and check gnly one box,

Dablorisa [] Trusl or m Trustes acting with respect to property hald in trusi orD Decedent's Estate
18. Check paly ¥ applicable and check anly one box.

Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effactive 30 years

Filed in conneclion with a Public-Finance Traraaction — effective 38 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REY. 07/28/98)
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EXHTRIT A-THAL CESRIPTICN

e o UNSERICTAL BORY e
THAT PART QF T EE 1160 .98 ET AS MEASURED AT RIGHT

ANGLES TO THE WEST LINE THEREOF, OF THAT PART OF THE EAST HALF OF THE SOUTH WEST
QUARTER OF SECTION 25, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD PRINCIFAL
MERIDIAN, LYING NORTHERLY OF THE CENTER LINE OF STATE OF ROUTE 19, IN COOK
COUNTY, ILLINOIS.

PARCEL 2: LOT 2 IN BARNES FIRST ADDITION TO STREAMWOQOD BEING A SUBDIVISION OF
THAT PART OF THE EAST 305.52 FEET QF THE WEST 1160.06 FEET AS MEASURED AT RIGHT
ANGLES TO THE WEST LINE THEREOF, QF THAT PART OF THE EAST HALF OF THE SOUTH WEST
QUARTER OF SECTION 25, TOWNSHIP 41 NORTH RANGE 9, EAST OF THE THIRD PRINICIPAL
MERIDIAN, LYING NORTHERLY OF THE CENTER LINE OF STATE ROUTE 12, IN COOK COUNTY,
ILLINOIS.

Qomen Address: 1232 E, Trvirg Park R,
Streemiood, 1L 60107
PIN#: 0625 -301-022-0000
06-2>-201-023-0000




