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UCC FINANCING STATEMENT ‘ ¢
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional]
: ) : - Doc#: 0620212022 Fee: $26.50
Phone:(800) 331-3282 Fax: (818) 662-4141 P& Gere™ Moore FHSP : eea10.00
B. SEND ACKNOWLEDGEMENT TO- (Name and Address) 15715 BANK FINANCIAL Cook County Recorder of Deeds
[ _I Date: 07/21/2008 10:04 AM Pg: 10f 2
UCC Direct Services 8873227
P.O. Box 29071
Glendale, CA 81209-9071 ILIL N
File with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LLGA-NAME - insert cnly one debior name (1a or 11b) - do net abbreviate or combine names
12, ORGANIZATIONS NAME

CR —

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WILLIAMS BETTY D.
1 MAI ING ADDRFRS ’ CITY STATE | POSTAl (ODE COUNTRY
2318 HAWTHORNE HOMEWOOD IL {60430
1d. SEE INSTRUCTIONS ADD'LINFO RE | 1e. TYPE OF GRGAN'ZATION 1, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any
ORGANIZATION D
DEBTOR NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser oriv-ons debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FI ST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oy 7 STATE [ POSTAL CODE COUNTRY
2d. SFE INSTRUCTIONS ADD'L INFO RE [ 2e. TYPE OF ORGANIZATION 2 JURISDICTION O, OF. GANIZATION 2g ORGANIZATIONAL ID #, if any
(ORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pa.1y name {3a or 3b)
35 DRGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

3b. INDIVIDUAL'S LAST NAME FIRST NAME IE’IIDDLE NAME SUFFIX

OR

R 000 RO 00RO OO RO O RN IO UG o

ar MAIING ANDRFSS aTATY. ','P STAL CODE COUNTRY
|

15W060 NORTH FRONTAGE ROAD BURR RIDGE IL 150527

4. This FINANCING STATEMENT covers the fallowing collateral:

All Fixtures whether any of the foregoing is ewned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the
foregoina: all records of any kind relating to any of the foregoing: all proceeds relating to any of the foregoing (including insurance, general intangibles and
accounts proceeds) for Property.

A0 ~35-116 - Oa\ =000

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR D SELLER/BUYER D AG. LIEN D NON-UCC FILING q
5. This FINANCING STATEMENT 15 10 be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
[ " e eatie | e }EE] S 0 [ ] pebtors [ Jpebtor | |Devtor2 2 g
8. OPTIONAL FILER REFERENCE DATA /M
8873227 JB-842 501-1902018756 ' ]
|

=
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LOT 157 (EXCEPT THE NORTH 14 FEET) AND ALL OF LOT 158 IN SHOGEN
AND COMPANY'S AVALON HIGHLAND SUBBIVISION IN SECTION 35,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address: Real Property located at 8126-28 South Ingleside Ave., Chicago, IL 60619

PIN #20-35-116-021-0000

OrderNo: 8873227
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