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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back} CAREFULLY

MERTH Ay

Doc#: 0619
Eugens "Geng” %102

& NAME & PHONE OF CONTACT AT FILER [optiona]

B. GEND ACKNOWLEDGMENT TC: (Name and Address)

|—S—TE\/EN F. GINSBERG, ESQ.

L EVENFELD PEARLSTEIN, LLC
2 NORTH LASALLE STREET
SUITE 1360
CHICAGGLLINOIS 60603

oL 3398/ 50028

R

|

Cock County Racor

069 Fee: $3
ore RHSP Fef:sgbi%

der of Deeadg

Date: 07/14/2008 11:18 AM Pg: 1of5

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL L=GAY MAME - insert only ong debior name {1z or 1b) - do not abbreviate or combine names

1. ORGANIZATION'S NAME

STANDARD BANK, AS'TRUSTEE U/T/A DATED 6/26/06 A/K/A TRUST NO. 19509

OR HE NDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS . CITY STATE |POSTAL CODE COUNTRY
7450 SOUTH QUINCY STREET WILLOWBROOK IL |60527 USA
TS TAXIDA GSNOREIN |ADDLINFOHE [1e.TYPEOF ORGRIZATION 11, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 15 #, If any

ORCANIZATION

DEBICR 1LAND TRUST aY¥

JLLINOIS

| DNONE

2. ADDITIONAL DEBTOR'S ENACT FULL LEGAL NAME - ingert anly gne satar name (2a or 2] - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

]

D

2h. INDIVIDUAL'S LAST NAME

FIRS [AME

MIDDLE NAME SUFFX

2c. MAILING ADDRESS

ciTYy

STATE {POSTAL CODE COUNTRY

2d TAX ID# SSNOREIN |ADD'.INFORE th. TYPE OF ORGAMIZATION
QRGANIZATION
DEETOR J

21 JURISOIGTION CELAGANIZATION

2g. ORGANIZATIONAL LD #. it any

| [Tnone

— —

5 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCH S/P) - insert only gne secured party nim? t3a or 30)

3a, ORGANIZATION'S NAME

NATIONAL CITY BANK OF THE MIDWEST

O I35 TNDIVIDUAL'S LAST NAME FIRST NAME W DDLE NAME SUFFIX

|
3¢. MAILING ADDRESS CITY STATE |l OSTAL CODE COUNTRY
I NORTH FRANKLIN, SUITE 2130 CHICAGO 1. {01‘306 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE SCHEDULE 1 ATTACHED HERETO AND MADE A PART HEREOF.

SELLEA/BUYER | |AG. LIEN [ [non-uceFine

5. ALTERNATIVE DESIGNATION [if ivplicable]: LESSEE/ ESS0OR CONSIGNEE/CONSIGNOR BAILEE/BAILCR
] 10 DE 1| eg inr Tecora] (o reccraeaﬁ n the HEAL |7<Check TS SEACT EEOR T

K 5
ESTATE RECORDS. _ Attach Addendum if_applicable]

S on Debtor(s
{ADDITIONAL FEE] joptional] ) BAH Debtors I:IDeblcm DDeber

8. OPTIONAL FILER HEFERENGE DATA

34814-66294 (COUNTY RECORDERS)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 07/29/98)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frorit and back) CAREFULLY
A NAME & PHONE OF CONTAGT AT FILER [opiional]

B, GEND ACKNOWLEDGMENT TO: {Name and Address)

l;FEVEN F. GINSBERG, ESQ. -
LEVENFELD PEARLSTEIN, LLC

2 NORTH LASALLE STREET

SUITE 1340

CHICAGGLLINOIS 60603

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LkaGAL MAME - insert only gng debicr name (18 or 10} - do not abbreviale or combine names
1a. ORGANIZATION'S NAME Q.

- STANDARD BANK, A% FRUSTEE U/T/A DATED 6/26/06 A/K/A TRUST NO. 19509

O IS5 INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS “J CITY STATE |POSTAL CODE COUNTRY
7450 SOUTH QUINCY STREET WILLOWBROOK IL 60527 USA
0 TAXIDF SSHOREMN |ADDLINFORE [Te. TYPEOF ORGUIZSTWN 11, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID ¥ if any
ORGANIZATION o
DEBTOR LLAND TRUS JLLINOIS | [ Inone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on<\/<5:or name (2a or 2b) - do not abbreviaie or combine names
2a, ORGANIZATION'S NAME

G

o)

26, INDIVIDUAL'S LAST NAME FIRST/MAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cy 7, STATE |POSTAL CODE COUNTRY
20 TAXID# GGNCOREIN | ADDLINFORE [2e. TYPE OF ORGANIZATION B JURISDICTION G URGANIZATION 25. ORGANIZATIONAL ID 4, T any
CRGANIZATION
DEBTOR | | _ | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P} - insert only pne secured party nam - {35 o 30
3a, CRGANIZATION'S NAME -

NATIONAL CITY BANK OF THE MIDWEST

o]

)

3bh. INDWIDUAL'S LAST NAME FIRST NAME T IMDDLE NAME SUFFIX
3c. MAILING ADDRESS [cmy 5T ?IHOQTAL CODE COUNTRY
— 1 NORTH FRANKLIN, SUITE 2150 lCHICAGO IL K 65606 USA

4. This FINANCING STATEMENT covers the following collateral:

SEE SCHEDULE | ATTACHED HERETO AND MADE A PART HEREOF.

5. ALTERNATIVE DESIGNATION [if app!icabiej:! LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER!BUYER DAG LIEN DNON UCG FILING
s TS 10 be Ned [ror record] (of recorded) in the ReAL 7. Check to REQUEST AR NEPON (3) on Dedtors
ESTATE AECORDS,  Atlach Addendurm jit aEEIicab\el [ADDITIONAL FEE] [oqllonal ) IE All Deblors DDeb tor | DDemor 2

8. OPTIONAL FILER REFERENCE DATA

34814-66294 (COUNTY RECORDERS) ’

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

FOLLOW INSTRUCTIONS (iront and back) GAREFULLY

S NAME OF FIRGT DEBTOR (1a or 15) ON RELATED FINANCING STATEMENT
ga. ORGANIZATION'S NAME

STANDARD BANK TRUST NO. 19509 DATED 6/26/06

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

10.MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXAGT FULL/.CEGAL NAME - insert only one name {11a of 110) - do not abhreviate or combine names

11a. ORGANIZATION'S NAME

O 1 INDIVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME BUFFIX
T1c. MAILING ADDRESS S [ciry STATE |POSTAL CODE COUNTRY
L
T TAKID T SSNOREIN |ADDLINFORE | 118 TYPE OF ORGANIZATION | [114.MIRISDICTION GF ORGANIZATION 11g. DAGANIZATIONAL D #, if any
ORGANIZATION M
DEBTOR
BTOQ | 1 | NONE

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAM: - irsed only png name (12a or 120}
12a. ORGANIZATION'S NAME ’

o}

)

12h INDIVIDUAL'S LAST NAME FIRST NAME @ / MICDLE WAME SUFFIX

12c, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted  {16. Additional collateral descriplion:
coliateral, or is filed &8s a fixlure filing.
14, Description of real estate:

SEE EXHIBIT "A" ATTACHED

15. Name and address of a RECORD OWNER of above-described real estale
{it Debror does not nave a record interest):

STANDARD BANK, AS TRUSTEE U/T/A ——
DATED 6/26/06 A:"K/'A TRUST NO 19509 17. Check gnly if applicable and check only one box.

Debtor is a D Trust orD Trustee acting with respect lo property held in trust orD Decedent's Estale
18, Check gnly if appiicable and check oniv one box.

D Debloris a TRANSMITTING UTILITY

D Fiied in connection with a Manulaclured-Home Transaction — eifective 30 years

D Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIGNAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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SCHEDULE 1 TO UCC FIXTURE FILING
STANDARD BANK, as Trustee under Trust Agreement dated June 26, 2006
and known as Trust No. 19509

L. The real estate located in the City of Chicago, County of Cook, State of [llinois,
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, ai conditioning, ventilating and mechanical equipment and all of which equipment and
personal prororty of every kind and nature, now or hereafter located thereon and deemed to be
fixtures and a ‘naut.of the realty.

LP 1018406.1\34814-66284
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EXHIBIT “A”

LEGAL DESCRIPTION

Lots 18, 19, 20 and 21 in Block 31 in Garfield, a Subdivision of the Southeast quarter of Section 34,
Township 43 North, Range 13 (except the West 307 feet for the North 631.75 feet and the West 333
feet of the Sovth 1295 feet thereof), East of the Third Principal Meridian, in Cook County, [llinois.
PIN.: 13-34-424-039-0000

Commonly known as: 4320 North Avenue, Chicago, IL



