I OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Courtney A. Clausen 847.279.1155

B. SEND ACKNOWLEDGMENT TC: {Name and Address)

l_ NorthSide Community Bank
5103 Washington Street
Gurnee, IL 60031

L

|

LT

Doc#: 0710856268 Fee: $28.00
Eugene "Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

Date: 04/19/2007 02:45 PM Pg: 103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FUL!LEZAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

6818-20 S. MERRILL _INC.

CR

10, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
1c. MAILING ADDRESS - CITY STATE |POSTAL CODE COUNTRY
! RMAINE ALI
’?Q/;PDHASSAN AND CHA HIGHILAND PARK 11 60038 JSA
13 SEETNSTRUCTIONS ADDL INFO RE | 1e. TYPE OF GRGANTATION EE 1] TOT ORGANIZATIEN 15 ORGANIZATIONAL D # o any
) ORGANIZATION
cisibe ™ CORPORATION | IL  IL 62991321 Meoe

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL, NAME - insert unl or2.debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIF 5T NAVIE

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

ADD'L INFO RE }29 TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

2d. SEE INSTRUCTIONS

2f JURISDICTION OF OR SANIZATION

29. ORGANIZATIONAL ID#, if any

| rl NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured par. name (3a or 3b)

3a. CRGANIZATION'S NAME

NORTHSIDE COMMUNITY BANK

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME —WDDLE NAME SUFFIX
3c. MAILNG ADDRESS CTY STAT- |POSTAL CODE COUNTRY
1155 N. MILWAUKEE AVENUE RIVERWOODS IL _'30015 USA

4. This FINANCING STATEMENT covers the following collateral.

Ali Inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel pap.sr, inatruments {including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investinent property, money,
ather rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if applicabie]: LESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCE FILING
6. This FINANCING STATEMENT is to te filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH (3) on Debtor(s)
ESTATE RECORDS.  Attach Addendum [if aeghcable] [ADDITIONAL FEE] ioptional All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

TO BE FILED WITH THE COOK COUNTY RECORDER OF DEEDS

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financia! Solutions
400 5.W. 6th Avenue, Portland, Oregon 97204

-
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S\ OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIQNS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Courtney A. Clausen 847.279.1155

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ NorthSide Community Bank —"
5103 Washington Street
Gurnee, IL 60031

| THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

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

- 6818-20 S. MERRILL_INC.

OR GV IBUALS LAST NAVE Y FIRST NAME MIDDLE NAME SUFFiX
o, MAILING ADDRESS - CRY STATE  |POSTAL CODE COUNTRY
%PHHASSAN AND CHARMAINE ALI 1L AN DADK " -
19 ~SEE INSTRUCTIONS ADDL INFORE |7e. TYPE OF GRGANIATION TR T O ORGANZATISN T ORGANIZATIONAL 1D R, i any TRITY
ORGANIZATION
oramimTon. CORPORATION | IL 1162991321 Mo
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert calv “ne-debtor name (2a or 2b} - do not abbreviate or combine names
73, ORGANIZATIONS NAME
COR [y INDIVIDUAL'S LAST RAME FIRET NATTE MIDDLE NAME SUFFIX
2C MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFORE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF RCANIZATION 29 ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | [Tnone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (7a or 3b)
3a. ORGANIZATION'S NAME
NORTHSIDE COMMUNITY BANK
OR 35 TNOVIDUAL'S LAST NAME FIRST NAWE FADDLE NAME SUFFIX
3. MAILING ADDRESS TITY STATE |r")STAL CODE COUNTRY
— 1155 N. MILWAUKEE AVENUE RIVERWOODS IL €5015 USA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, equipment, accounts (including but not limited 1o ail health-care-insurance receivables), chattel papr. instruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investn'ei:! property, money,
other rights to payment and performance, and general intangibles (including but not limited to ali software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN D NON-UCC FILING
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL |7_ Theck 10 REGUEST SEARGH REPOR (S) on Debtor(s)
E£STATE RECORDS. _ Attach Addendum [if applicabie [ADDITIONAL FEE) [optional] Al Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
TO BE FILED WITH THE COOK COUNTY RECORDER OF DEEDS

ACKNOWLEDGEMENT COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) A R e o 2, Oregon S7204
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i nsurance \
UNO e e-C OPY
Schedule C

File No.: 1538255
Legal Description:
The North 55 feet of Lot 47 in First Addition to Bryn Mawr Highlands, a Subdivision of the North 3/4 of the West 1/2 of
the South East 1/4 of Section 24, Township 38 North, Range 14, East of the Third Principal Meridian (except therefrom

the West 500 1/2 feet thereof, also except therefrom the East 1/8 thereof also except therefrom all streets or highways
bordering on or extending across said tract) in Cook County, Ilinois.

PIN 20-24-409-013-0000 Vol, 261




