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Doc#: 0630033030 Fee: $26.00

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
*—TANE & PHONE OF CONTACT AT FILER [optional}

B SEND ACKNOWLEDGMENT TO: (Name and Address) Eugene "Gene" Moore RHSP Fee:$1 000
|—- —] Cook County Recorder of Deeds
CORNERSTONE NATIONAL BANK & TRUST COMPANY Date: 10/27/2006 08:08 AM Pg: 10t2

ONE WEST NORTHWEST HIGHWAY
PALATINE, IL. 60067

L .

1 DERTOR'S EXACT FULL LEG, AL HAME - insert only one debtor name {12 or 1b) - do not abbreviate or cornbine names
1a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T KTJ CORPORATION
ﬁ OR L INDIVIDUAL S LAST NAME V4 FIRST NAME MIDDLE NAME SUFFIX
(__?',\' T, MAILING ADDRESS oY STATE  |POSTAL CODE COUNTRY
[')f’ 7 COBBLEWOOD LANE HAWTHORNE wOooDS [IL |60047 USA
6 T4, SEE INSTRUCTIONS ACDLNFORE [1e. TYPE OF ORGANIATION 17 JURISDICTION OF ORGANIZATION Tg ORGANIZATIONAL ID#, i any
- ) ORGANIZATION N
% oromizek | CORPORATION ) IL 64496581 Dlacne
P 2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only une aentor name (2a or 2b) - do not abbreviate of combine names
. 2o ORGANIZATION'S NAME
9
OR [, HOIVIDUAL'S LAST NAME FIRS NAM: MIDDLE NAME SUFFIX
e, MAILING ADDRESS oIy / STATE |POSTAL CODE COUNTRY
73 SEE INSTRUCTIONS ADDLINFORE ] Ze. TYPE OF ORGANIZATICN T TURIGDICTION OF ARG ANIZATION 2o, DRGANIZATIONAL 1D # it any
ORGANIZATION
DEBTOR | | | H NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only one secured party name (74 or 30)
32, ORGANIZATION'S NAME
CORNERSTONE NATIONAL BANK & TRUST COMPANY
OR M T RDIVIDUAL S LAST NAME FIRST NAME TIDDLE NAME SUFFIX
3o MAILING ADDRESS iy STATE - 1POSTAL CODE COUNTRY
— ONE WEST NORTHWEST HIGHWAY PALATINE IL_V 0067 USA

4. This FINANCING STATEMENT covers the following collateral:
Purchase Money Security Interest in all Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; 1vhelher any of the
foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any ot ihe foregoing; all
records of any kind relating to any of the foregoing; all proceeds relating 1o any of the foregoing (including insurancs, general intangibles
and other accounts proceeds).

5. ALTERNATIVE DESIGNATION {if applicable]. HLESSEEJLESSOR CONSIGNEE/ICONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN H NON-UCC FILING
B. Thie FINANCING STATEMENT is to be filed [for record] {or recoraed) in the REAL |7_ Theck 1o REQUEST SEARCH RE ORT(S) on Debtor(s)
ESTATE RECORDS. _Attach Addendum [if applicable] TADDITIOMAL FEE) [optional] All Debtors Deptor 1 Debtor 2

8. ORTIONAL FILER REFERENCE DATA

. d Financial Solutions \
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM ucC1) (REV. 05/22@@@5%@ i 9} & m\m. 6th Avenue, Portland, Qregon 87204 9*
s ;o o
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

3. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANGING STATEMENT

9a. ORGANIZATION'S NAME

KTJ CORPORATION

OR

9p. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFiX

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEE'ﬂ. NAME - insert only gne name {11a or 11b} - 6o not abbreviate or combine names

112, ORGANIZATION'S NAME

OR [ PIVIDUAL'S LAST NAME T FIRST NAME MIDODLE NAME SUFFIX
Tie. MALING ADDRESS CITY STATE |POSTAL CODE COUNTRY
119 SEEINSTRUCTIONS  |ACDLINFORE [17e. TYPE OF SRGANZATION — 171 JURISDICTION OF ORGANIZATION Tig ORGANIZATIGNAL ID # if any

ORGANIZATION
DEBTCR

| [none

A
12. | | ADDITIONAL SECURED PARTY'S o [ |ASSIGNOR S/P'S NAME - insert only one name {122 0r 12b)

12a ORGANIZATION'S NAME

R
© 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢c MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

——— e
13. This FINANCING STATEMENT covers Dt\mber 1o be cut or D as-extracted
collateral, of is filed as @ D fixture filing.

14, Descriphon of real estate:

LOT 2 IM HAMILTON CREEK FIRST ADDITION, BEING A
SUBDIVISION OF PART OF THE SOUTHWEST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 10, TOWNSHIP 42 NORTH,
RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN
AND PART OF THE NORTHWEST 1/4 OF THE NORTHEAST
1/4 OF SECTION 15, TOWNSHIP 42 NORTH, RANGE 10
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THERECF RECORDED AS DOCUMENT
87010199 IN COOK COUNTY, ILLINOIS.

PO SO0 0L D

15. Marme and address of a RECORD OWNER of above-described real estale
{if Debtor does not have a record interest):

16, Additional collateral description

17. Check only if applicable and check only one box.
Debtor is 2 HTrust ar I_JTrustee acting with respect to property held in trust  of I_l Decedent's Estate

18, Check only if applicable and check gnly one boX.
Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 yeais

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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 5th Avenue, Portiand, Oregon $7204




