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FOLLOW INSTRUCTIONS (front and back) CAREFULLY 01065 ole Ar
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% NAME & PHONE OF CONTACT AT FILER [optional] %ogeﬁ aen o oraet o W e 4 of
W
oy 03 N
ok CoY 740
B. SEND ACKNOWLEDGMENT TO: (Name and Address) %oa‘e.. 03?0512
|_ FIRST BANK OF HIGHLAND PARK —l
1835 FIRST ST o

HIGHLAND PARK, IL 60035

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LECAL NAME - insert only one deblor name (i3 or 1b) - do nct abbreviate or combine names
1a ORGANIZATION'S NAME

CHICAGO TITLE LAMD TRUST CO AS TRUSTEE U/T/A DATED 7/16/97, TRUST #110428

OR 10 INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
¢ MAILING ADDRESE = cITY STATE POSTAL CODE COUNTRY
181 W MADISON 17TH FLOOR CHICAGO IL |60602 USA
10 §E‘E£57T_Ruﬁghﬁ ADD'L INFO RE |We TYPE OF ORGAN'ZATIDN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, it any
ORGANIZATION R
DEBTOR | TRUST P IL | m NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniyun: uxbtor name (2a of 2b) - do not abbreviate or cambine names
2a. ORGANIZATION'S NAME

OR [55 NDVIDUAL'S LAST NAME FIRE | NAME MIDELE NAME SUFFIX
2o HIAILING ADDRESS cry e STATE  |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 3 JURISDICTION OF RCANIZATION 29 ORGANIZATICNAL ID #, if any
ORGANIZATION
DEBTOR | | | ﬂ NONE
A

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/7) - insert only one secured party name (7a or 3b)
32 ORGANIZATICN'S NAME

FIRST BANK OF HIGHLAND PARK

OR 39 INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME SUFFIX
3c WMAILING ADDRESS cIry STATE . |NOSTAL CODE COUNTRY
1835 FIRST ST HIGHLAND PARK 1L 165035 USA

4 Tris FNANCING STATEMENT covers the following collateral
All Fixtures which are located at the real property commonly known as 426 W. BELMONT AVENUE, CHICAGO/ ILLINOIS, COOK COUNTY,
including but not limited to hot water heaters, cooling and heating equipment, sinks, plumbing fixtures, whether @any of the foregoing is
owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the foreguing; all records of any
kind relating to any of the foregoing; all proceeds reiating to any of the foregoing (including insurance, general intangibles and accounts
proceeds) and all accessions thereto, and replacements thereof including all proceeds therefrom, all of which are attached and made apart
of the realty described hereon.

PIN 14-21-314-038-0000.

5 ALTERNATIVE DESIGNATION pf applicable]: r-l LESSEE/NLESSOR CONSIGNEE/CONSIGNOR BAILEEMBAILOR SELLER/BUYER AG. LIEN I__INON-UCC FILING
This FINANGING STATEMENT is to be filed [for record] {of recorded) in the REAL 7. Check to REQUEST SEARCH ﬁEPORT(E on Debtor(s)
& ESTATE RECORDS. _Aftach Addendum ! i€ ) i applicable] [ADDITIONAL FEF] oet?cna\] All Debtors D Debtor 1 [:l Deblor 2

8. QRTIONAL FILER REFERENCE DATA

Martand Financial Sclutiohs
FILING OFFICE COPY — LUCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWY INSTRUCTIONS (front and back) CAREFULLY

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

8a ORGANIZATION'S NAME

OR

CHICAGO TITLE LAND TRUST CO AS TRUSTEE U/

Up INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX]

10. MISCELLANECUS:

~~——n—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14 ADDITIONAL DEBTOR'S EXACT FULL LEL,_,’\L NAME - insert only one name (11a ar 11b] - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b INDIVIQUAL'S LAST NAME

FIRST MAME MIDDLE NAME SUFFIX

11c MAILING ADDRESS

cITY STATE |POSTAL CODE COUNTRY

72 SEEINSTRUCTIONS  [ADDLINFORE [11e TYPEOF ORGANIZATION

fl1f. JURISDICTION CF ORGANIZATION 11g. ORGANIZATIONAL ID#, it any

ORGANIZATION
DEBTOR | | | |_| NONE
12 ADDITIONAL SECURED PARTY'S o DXSS!GNOR S/P'S NAME - insert only ong name {12a or 12b)
122 ORGANIZATION'S NAME (
CR

12b INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

12¢ MAILING ADDRESS

Iy STATE |POSTAL CODE COUNTRY

I S
13. Tras FINANCING STATEMENT covers Dnmbemo be cut of Das-extracted
collateral or is filed as & D!ixture filing

14. Description of reat estate

THE WEST 50 FEET OF THE EAST 300 FEET OF LOT 28
LYING WEST OF THE WEST LINE OF LAKE VIEW ACRES
IN PINE GROVE A SUBDIVISION CF FRACTIONAL SECTION
21, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

15. Mame and address of a RECORD OWNER of above-described real estate
Iif Debtor goes not have a record interest)

-

16. Additional collateral description!

17. Check only if applicable and check only one box.
Debtoris a DTrust or DTrustee acting with respect to property held intrust — or I_l Decedent's Estate

18, Check only if applicable and check only one box
Debtor 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

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

Harland Financial Solutions
400 S.W. 6th Avenug, Portland, Oregon 97204



