UNOFFICIAL COPY
e

Doc#: 0618754069 Fee: $28.00
UCC FINANCING STATEMENT Eugene "Gene* Moore

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder of Deeds
A, NAME & PHONE OF CONTACT AT FILER [optional} Date: 07/06/2008 02:58 PM Pg: 10f23

|

B SEND ACKNOWLEDGMENT TO: (Name and Address)

-

NATIONAL CITY BANK OF THE MIDWEST
SMALL BUSINESS BANKING

101 WEST WASHINGTON STREET, 700E
INDIANAFOLIS, IN 46255

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T A
T DEBTOR'S EXACT FULL LEGAL MAWiE — insert only poe debtor name {1a or 1b} — da not abbreviate of combine names

1a, ORGANIZATION'S NAME

HEENA VITAL RX, INC ..
OR 15. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4332 N. CALIFORNIA AVENUE CHICAGO IL 60618 USA
1d. TAX ID#: SSN OR EIN ADDLINFO RE [1e. TYPE OF ORGAN ZATION 11, JURISDIGTION OF ORGANIZATION ig. ORGANIZATIONAL ID#, if any

bearor  |CORPORATION _| IL 164627902 L] vore

S ————
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -~ insed only g 15 de¢ blor name (2a or 2b) — do not abbreviate or combing names
7a. ORGANIZATION'S NAME

PALOS BANK AND TRUST COMPANY, AS TRUSTEE UNDER THE PROVISIONS OF A TRUST
o< AGREEMENT DATED 05/04/05 AND KNOWN AS TRUST # 1-6467

2b. INDIVIDUAL'S LAST NAME FIRST LAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
/ IL USA
24, TAX ID#: SSN OR EIN ADD'L INFO RE IZB. TYPE OF ORGANIZATION 21. JURISDICTION Of ZrRGANIZATION 2q. DRGANIZATIONAL ID#, if any
ORGANIZATION g
DEBTOR TRUST | IL | Nore
~——
2. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party can - \Ja or 3b)
3a. ORGANIZATION'S NAME WV
NATIONAL CITY BANK OF THE MIDWEST
OR 30, INDIVIDUAL'S LAST NAME FIRST NAME [P',:QDLE NAME SUFFIX
3c. MAILING AQDRESS CITY STAT: FOSTAL CODE COUNTRY
550 MEACHAM ROAD ELK GROVE VILLAGE |IL _19".‘007 USA

4 This FINANCING STATEMENT covers the following covaterai: ALL CHATTEL PAPER, ACCOUNTS AND GENERA- INTANGIBLES;
WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESS!ONS, 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 OTHER ACCOUNTS PROCEEDS)

5. ALTERNATIVE DESIGNATION [if applicable]: [] LESSEEAESSOR [] CONSIGNEE/CONSIGNOR [ BalLEEBALOR [ SELLER/BUYER [] AG. LIEN [ NON-UGC FILING

R o T T T-TE I}
6. This FINANGING STATEMENT is to be filed [for recard] (or recorded) in the REAL 7. Chack o REQUEST SEARCH REPORT(S) on Debtor
D ESTATE RECORDS.  Attach Addendum [if applicable] [ADDITIONAL FEE) ® [uption:)l] D Al Debtors D Debior 1 D Da
I —— r#btcrz

8. OPTIONAL FILER REFERENCE DATA
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/98)
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

JB. SEND ACKNOWLEDGMENT TO: {Name and Address)

=

NATIONAL CITY BANK OF THE MIDWEST
SMALL BUSINESS BANKING

101 WEST WASHINGTON STREET, 7G0E
INDIANAPOLIS, IN 46255

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
L ———————a —
1. DEBTOR'S EXACT FULL LEGA!. N4ME — insert only gne debtor name {1a or 1b) — do not abbraviate or combing names

1a. ORGANIZATION'S NAME
HEENA VITAL RX, INC. .
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4332 N. CALIFORNIA AVENUE CHICAGO IL 60618 USA
1d. TAX ID#: SSN OR £IN ADD'LINFO RE [1e. TYPE OF ORGANIZ2 " ION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, if any
ORGANIZATION .
oestor | CORPORATION:, | IL 164627902 [ wone
—

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ~ insert anly ofis ¢2blc- name (2a or 2b) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

PALOS BANK AND TRUST COMPANY, A5 TRUSTEE UNDER THE PROVISIONS OF A TRUST
or AGREEMENT DATED 05/04/05 AND KNOW! AU TRUST # 1-6467
25. INDIVIDUAL'S LAST NAME FIRST NAN - MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY 7 STATE POSTAL CODE COUNTRY
_ L IL _ |usa
2d. TAXID#: SSNOREIN | ADD'L INFO RE |2a. TYPE OF ORGANIZATION 2. JURISDICTION OF QR 4xIZATION 2g. ORGANIZATIONAL ID#, if any
oo ™™ TRUST L | ] none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR §/P) - insert only pne secured party name (@420

3a. ORGANIZATION'S NAME

NATIONAL CITY BANK OF THE MIDWEST

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDD E NAME SUFFIX
3c. MAILING ADDRESS CITy STATE —FF'?ST“L CODE COUNTRY
550 MEACHAM ROAD ELK GROVE VILLAGE |IL EILOT USA

4. This FINANCING STATEMENT covers the following collateral: ALL CHATTEL PAPER, ACCOUNTS AND GENERAL I' {TANGIBLES;
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 OTHER ACCOUNTS PROCEEDS)

5. ALTERNATIVE DESIGNATION [if applicable): [] LESSEENESSOR [] CONSIGNEE/CONSIGNOR [ 8ALEEBAILOR (] SELLER/BUYER [ AG. LIEN [J NON-UCC FILING

6. [ ] his FINANCING STATEMENT Is 0 bs filad fo record] or recorded) m the REAL 17, Check & REGUEST SERRET, REPORTIS) o ot
ESTATE RECORDS.  Atiach Addendum [f applicable] | tapormiona. Feg) {optional [ At Dettors [ pebtor t ] patior2

D r——— Ty —————

8. OPTIONAL FILER REFERENCE DATA -
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