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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

Phone:(800) 331-3282 Fax: (818) 662-4141

-

UCC Direct Services
P.Q. Box 28071
Glendale, CA 91208-9071

L

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Tie with: CC IL Cook+, IL

15715 BANK FINANCIAL

11182604

ILIL
FIXTURE ]

|

ERBHEAEA

Doc#: 0715038041 Fee: $26.60
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds

Date: 05/30/2007 10:12 AM Pg: 1of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NPF - insert only one debtor name (1a or 1bj - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

CERTIFIED MANAGEMN

ENT SERVICES, INC., AN ILLINOIS CORPORATION

OR
1b. INDIMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAl NG ANNRFSS — cITY STATE | POSTAI CDDE COLINTRY
3950 N. LAKESHORE DRIVE, S1T 428 CHICAGO IL |60613
1d SEE INSTRUCTIONS IADD'LSNFO RE | 1a. TYPE OF ORGANI ATIOH 11, JURISDICT!ON OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
OReANZATON | CORPORATION IL 63419656 [ Inone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ont de’torname (2a or 20} - do not abbreviate ¢r combine names

23, ORGANIZATION'S NAME

R
2b. INDIVIDUAL'S LAST NAME

FIRS " NAMF

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CiTY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS IADD'L INFO RE
ORGANIZATION
DEBTOR

2e TYPE OF ORGANIZATION

2 JURISDICTION OF OR%:ATZATION

2g. ORGANIZATIONAL IG #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only pne secured p2/wv.name (3a or 3b)

35 ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

OR S INDVIDUAL'S LAST NAME FIRST NAME TWDLE NAME SUFFIX
2 MAIING ADNRFSS CITY STATE PO TAL CODE CNLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |50577 USA

4. This FINANCING STATEMENT covers the following collateral:

0 T 00O

ALL FIXTURES WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADLATIONS, REPLACEMENTS,
AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO ANY OF THE FOREGOING: ALL
PROCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS PROCEEDS) FOR

PROPERTY LOCATED AT 9158 $. ADA STREET, CHICAGO, 1L €0

620 Parcel ID: 25-05-304-030-0000

6. [X This FINANCING STATEMENT ' to be filed [for resord] (or recorded) in the REAL

5. ALTERNATIVE DESIGNATION [if applicable]

LESSEE/LESSOR DCONSEGNEEICONSIGNOR DBAILEE:‘BAILOR

dum

il applicablel | [ADDTIONAL FEE]

7 Check 10 REQUEST SEARGH REPORT(S) on Deblorls)

[optionall

DSELLER]BUYER D AG. LIEN DNON-UCC FILING M - 7/

8. OPTIONAL FILER REFERENGE DATA
11182604

TV

303-1902024789

D Al Debtors D Debtor 1 D Debtar 2 g' Y

f6-2

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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Prepared by UCL Direct Services, P.0. Bax 28071,
Glendale, CA 91209-8071 Tel (BOD) 331-3282 M
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
" ]9a. ORGANIZATION'S NAME

on CERTIFIED MANAGEMENT SERVICES, INC., AN ILLIN

+  |gb INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

*10. MISCELLANEOUS
11182604-L-31

15715 BANK FINANCIAL
v

303-1902024789

File with: CC IL Cook+, IL
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

T1a, ORGANIZATION'S NAME
OR -
T7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION DI'LINFORE i 1e. TYPE OF ORGANIZATION _I 124, JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any
RGANIZATION
EBTOR |:| NONE

12 ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P's NAME - Ineart only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR Z

12b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timker to be cut or D as-extracted 16. Additional collateral description” )

collateral or is filed as a fixture filing.

14, Description of real estate:

Description: LOT 29 IN BLOCK 7 IN CREMIN AND
BRENNAN'S FAIRVIEW PARK, SUBDIVISION OF
CERTAIN BLOCKS AND PARTS OF BLOCKS IN CROSBY
AND OTHERS SUBDIVISION OF THE SOUTH 1/2 (WEST
OF RAILROAD) OF SECTION 5, TOWNSHIP 37 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.  Parcel |D: '
25-05-304-030-0000

0 S S O 0O

15 Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interast).

17. Check only if applicable and check only one box.
Debtor is aDTrusl of DTrustee acting with respect to property held in trust orD Decedent's Estate

I ,
g7
18, Check only if applicable and check only one box. ﬁ" -
-
D Debtor is a TRANSMITTING UTILITY ooy

D Filed in connection with 2 Manufactured-Home Transaction -- effective 30 years .

o
D Filed in connection with a Public-Finance Transaction — effective 30 years f{'r -)
Prepared by LUCC-Direct Services, Inc., P.O. Box 291:)7{1J
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glendale, CA 91209-9071 Tel {800} 331-3282 ’(‘,-‘J!‘ \
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