UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frontjand back) CAREFULLY

Diligenz, Inc.  1-80(

A.NAME & PHONE OF CONTACIT AT FILER [optionaf]

-858-5284

B. SEND ACKNOWLEDGMENT 1

[ 21584653
Prepared by:

Diligenz, Inc.
6500 Harbour He

- |

Q: {Name and Address)

ights Pkwy, Suite 400
Mukilteo, WA 28275

Filed In: liinois 0095J|

OFFICIAL COHINRJII

Doc#: 0625416044 Fee: $28.50

Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 09/11/2006 10:24 AM Pg: 101 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEQAL MAME - ingert only one debtor name (1a or 1b} - do not abbreviats or combine names

1. ORGANIZATION'S NAME
Lastrada, Inc.

OR [, INDIVIDUAL'S LAST NANE -~ FIRST NAME WIDDLE NAME SUFFIX
Te, MAILING AGDRESS = Ty STATE  [POSTAL COOE COUNTRY
2380 Lakewood Blvd. Hoffman Estates IL 60195 USA
16 TAXID# SSNOREIN |ADDY INFO RE [1a TYPE OF GROANE ATION T, JURISOICTION OF GRGANIZATION Tg. ORGANIZATIONAL 1D ¥, T any
ORGANIZATION
CEBTDR [ Corp. I IL | 52487382 DNONE

-~

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart enly pne debt r pima (2a or 2b) - do not abbreviate or combing names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIODLE NAME

SUFFIX

2c. MAILING ADDRESS

ciry

STATE

POSTAL CODE

COUNTRY

2d. TAXID# SSNOREIN |ADD

QRGA

NIZATION

CEBTER |

INFO RE |2e. TYPE OF ORGANIZATION

21, JURISOICTION OF ORGAN (ZATION

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME

{or NAME of TOTAL ASSIGNEE of ASSIGNOR &/P} - insart only ptie secured party nams43a < 3b)

3a. ORGANIZATION'S NAME

ALLIANCE FUNDING GROUP, INC.
OR 1 NBVIDUALS (AST NAME FIRST NAME “ MIBDLE NARE SUFFIX
3. MAILING ADDRESS (&g STATE 7708 TAL CODE COUNTRY
2099 S. STATE COLLEGE, SUITE 100 ANAHEIM CA 192405 USA

4. This FINANCING STATEMENT covg

s the following collateral:

"All equipment, general intangibles and all modifications and attachments thereto and replacements therefore now and hereaf er covered by the

Equipment Lease Agreement
commitments related thereto.

dated as of 08/10/06 between Alliance Funding Group, Inc. as Lesser and Lastrada, Inc. as Lesser and all additional

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR CONSIGNEE/GONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. s NT I5 1o be filed [for racard] (or recorded) in the TIEAL 7. Cneck to on Llebier(s,

A Siaddendum [l appiicable] [ADDITIONAL FEE] Joptional] All Debtors Debtar 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
5268 21584653

FILING OFFICE COPY — NATI

DNAL UGC FINANGING STATEMENT (FORM UGC1) {REV. 07/28/98)

o
E:




UCC FINANCING ST

ATEMENTADDENDUM

FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

0625416044 Page: 2 of 3

8. NAME OF FIRST DEBTOR [(1a or 1b) ON RELATED FINANCING STATEMENT

Ba, ORGANIZATION'S NAME

Lastrada, Inc.
OR

8. INDIVIDUAL'S LAST RAME

FIRET NAME

MIDDLE NAME SUFFIX|

10. MISCELLANEQUS:

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L'cG/AL NAME - insert only gne name (11a or 41b) - do ot abbreviats or combine naffies

11a, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

11¢. MAILING ACDRESS

Yy

STATE |POSTAL CODE

COUNTRY

11d. TAXID# SSNOREIN |ADP'LINFORE | Tle. TYPE OF ORGANIZATION !/-1' JURISDICTION OF ORGANIZATION

ORGANIZATION
DEHTOR i

11g. ORGANIZATIONAL ID #, if any

]

HNONE

———
12, I ADDITIONAL SECURED PARTY'S or ﬂ ASSIGNOR S/P'S NAM. - Insart oniy one nams (128 or 12b)

128, ORBANIZATION'S NAME

OR 72b, INDWVIDGALS LAS T NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAJLING ADDRESS ciTY > STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT'wva fimber i ba cut of D as-exiraciad

coilatenl, or is filed as a [y¢] fixiune filing.

14, Dascription of real estaie:

Please see attachment for full legal land

description.

15. Name and address of 8 REGORD OWNER of above-described real estale

(if Debtor does not have a recarc

Intsrest):

Ram Land investments, LLC 2380 Lakewood Blvd.

Hoffman Estates, 1L 60

193

16. Addibonal collateral description:

17. Check only If applicable and check ofily one box.
iDebtar is 8 [ ] Trust or[ ] Trustee acting with respact to property heid in tust orf ] Decadent's Estata

Dabtoris @ TRANSMITTING UTILITY

18. Check anly If appiicable snd check gniy ohe box.

Filed in connaction with a Manufactured-Home Transaction — effective 30 years
Fitad in connection with a Public-Finance Transaction — effective 30 ysars

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 07/29/98)




P.83-/68

0625416044 Page: 3 of 3

UNOFFICIAL COPY
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