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UCC FINANCING STATEMENT Doc#: 0633431075 Fee: $26.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene “Gene" Moore RHSP Fee:$10.00
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County Recorder of Deeds

Date: 11/30/2008 03:08 PM Pg: 10f2

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—_ BANK LEUMI USA —”

100 North LaSalle Street
Chicago, IL 60602

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGA. MAME - insert cnly one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

MACCABEE DEVELOPMENT, LLC

Ol

A

15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
120 S. STATE STREET, SUITE 200, CHICAGO IL | 60603 USA
1d. SEE INSTRUCTIONS ADDL INFORE [te. TYPE OF QRGANIZ TION 1f. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATICN
oRGAZATON [ LC L 01010743 Maonc

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ene (jebte " nrime (22 of 2b) - do net abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 55 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Ty > STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDLINFO RE | 2e. TYPE CF ORGANIZATION . JURIGDICTION OF ORGA {IZATION 79 ORGANIZATIONAL ID #, if any

T ORGANIZATICN

DEBTOR | | | r] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert anly one secured party name {24 r=-3b)

3a. CRGANIZATION'S NAME

BANK LEUMI USA
OR 35 TNOVDUAL'S LAST NAME FIRST NAME MIDZ! E NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | [POS AL CODE COUNTRY
100 NORTH LASALLE STREET CHICAGO IL | 60602 USA

4. This FINANCING STATEMENT covers the following collateral.
LOT 25 IN SAM BROWN JR. 'S SUBDIVISION OF LOTS 2 AND 3 IN BLOCK 9, IN W. B. OGDEN'S SUBDIVISION OF Tric SUUTHWEST
QUARTER (1/4) OF SECTION 18, TOWNSHIP 40 NORTH, RNAGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, iN COOK COUNTY,
ILLINOIS.

5. ALTERNATIVE DESIGNATION [if applicable]: I_ILESSEEJLESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. Thie FINANGING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCHR PORT(S) on Debtor(s)
ESTATE RECORDS.  Attach Addendum Jif applicable] [ADDITIONAL FEE] optional All Debtors Debtor 1 Debtor 2

8 OPTIONAL FILER REFERENCE DATA }ngqug ?S‘;lc! {(—

Hariand Financial Solutions
SECURED PARTY COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W, 6th Avenue, Portland, Oregon 97204 E
){\,‘
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frent and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

Ga, ORGANIZATION'S NAME

MACCABEE DEVELOPMENT, LLC

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

o] o
R 11b. INDIVIDUAL'S LAST NAME FIRST NANME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS 4 cITyY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADDL INFO RE | 11e. TYPE GF ORGANIZATION {7 ~3JRISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] | | rl NONE

12. | | ApDiTiONAL SECURED PARTY'S o DASSIGNOR S/P'S

NAME it anly one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME W a MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cIry - STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cut or Das—extracted
collateral, or is filed as a fixture filing.
14, Description of real estate:
LOT 25 IN SAM BROWN JR. * S SUBDIVISION OF LOTS 2
AND 3 IN BLOCK 9, IN W, B. OGDEN'S SUBDIVISION OF
THE SOUTHWEST QUARTER (1/4) OF SECTION 18,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOQIS

DIN: 443250 -0000

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does net have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box
Debtor is & |:| Trust of DTrustee acting with respect to property held intrust  of D Decedent's Estate

18. Check only if applivable and check only one box.

Deblor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

Harland Financial Solutions
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