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UCC FINANCING STATEMENT

OFFICIAL COPY -

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

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

B. SEND ACKNOWLEDGEMENT TQ: (Name and Address)

-

UCC Direct Services
R P.0O. Box 29071
Glendale, CA 91209-9071

L

File with: CC |

15715 BANK FINANCIAL

2

12158649

-~ [NRHN il

Doc#: 0726310234 Fee: $26.50
Eugene "Gene" Moore RHSP Fee:$10.0(

Cook County Recorder of Deeds
Date: 09/20/2007 04:08 PM Pg; 10of2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

7. DEBTOR'S EXACT FULL LECA) N=ME - insert only one_ debtarspfhe fa or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

g

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GONZALEZ . VICTOR
1 MAILING ADDRFSS CITY STATE POSTAI CODE COLINTRY
1338 S. AUSTIN BLVD. CICERO IL 160804

ADD'L INFO RE
CRGANIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1e. TYPE CF ORUANIZATION

1f. JURISDICTION OF ORGANIZATION

1. ORGANIZATIONAL 1D #, if any

|:| NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ rebtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

Or oh INDIVIDHAN'S | AGT NAME FRnT o ME MINNLE NAME SUFFIX
GONZALEZ MAFIA

2c. MAILING ADDRESS ooy o 7 STATE | POSTAL CODE COUNTRY

1338 S. AUSTIN BLVD. CICERG IL |60804 USA

2d. SEE INSTRUCTIONS

ARDD'L INFO RE

2e. TYPE OF ORGANIZATION

JORGANIZATION
DEBTOR

25, JURISDICTION 0 CRGANIZATION

2g. ORGANIZATICNAL ID#, if any

DNONE

Aa ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

5 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secur-dserty name (3a or 3b)

INETIESS INNI RN TN I PRI I BRI IR NN IR IR TN IR AN L]

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MYIDDLE NAME SUFFIX
__ %n MAIING ADDRFSS CITY S.ATE . [ POSTAL CODE COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL— 5527 USA

4. This FINANCING STATEMENT covers tha following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the’
foreqoing: all records of any kind relating to any of the foregoing; all proceeds relating fo any of the foregoing {including insurance, general intangibles and
accounts proceeds) for real Property located at 1336-1338 S. Austin Blvd., Cicero, IL 80804. Parcel 1D: 16-20-114-028-0000

5. ALTERNATIVE DESIGNATION [if applicabie} DLESSEEILESSOR DCONSIGNEE/CONSIGNOR DBAlLEEfBAILOR

DSELLER/’BUYER I:I AG. LIEN D NON-UCC FILING

) MThis FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL
dum

fi auciicable!

[ADDITIONAL FEE]

I 7. CRECK 10 REWUEST SEARGH REPORT(S] on Deblor(s)

|:| All Debtors D Debtor 1 [‘ Debtor 2 9

Joptionail

8. OPTIONAL FILER REFERENCE DATA

12158649 DK

137/612/1902027389

%

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

Prepared by UCC Direct Services, P.0. Box 29071,/2
Glendate, CA 91209-8071 Tet (8O0} 331-3282 %/
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UNOFFICIAL COPY - -

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front 2nd back) CAREFULLY

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

9a, DRGANIZATION'S NAME

OR

FIRST NAMF

VICTOR

9h INDIVILIAL'S | AST NAME

GONZALEZ

MIDDLE NAME SUFFIX

10. MISCELLANEQUS
112158649131
115715 BANK FINANCIAL
, DK

137/612/1902027389

File with: GC IL Cock+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULI/LECAL NAME - insert only one_ name (11a or 11b) - do not abbreviate or combine names

1ta. CRGANIZATION'S NAME

OR -

115, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

e, MAILING ADDRESS

cITY

STATE |POSTAL CODE COUNTRY

ADD'L INFO RE 1+e. TYPE OF ORGANIZATION
ORGANIZATION |
DEBTCR

t1d. SEE INSTRUCTION

11f. JURISDICTION OF ORGANIZATION

11g. CRGANIZATIONAL ID #, if any

D NONE

12 j ADDITIONAL SECURED PARTY'S or. D ASSIGNCR §//'s NAML= irsuort only gne_name (12a or 12b)

12a. ORGANIZATION'S NAME

GR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME .~

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CIty

STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers D timber to be cut or D as-extracted
collateral oris filed 25 a @ fixture filing.

14. Description of real estate:

Description: LOT 2 IN SUBDIVISION OF LOT 7 (EXCEPT
THE WEST 163.77 FEET THEREQF AND THE EAST 7
FEET THEREOQOF) IN BLOCK 6 OF MANDELL AND
HYMAN'S SUBDIVISION OF THE EAST 1/2 OF THE
NORTHWEST 1/4 AND THE WEST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 20, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.  Parcel ID:
16-20-114-028-0000

15. Name and address of 3 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest);

16. Additional collateral descriptior::

17. Check only if applicable and check only one box.

Debtor is aD Trust or DTrustee acting with respect to property held in trust or[:l Decedent's Estate

18, Check only if applicable and check only ane box.

l:l Debtor is a TRANSMITTING UTILITY

I:I Filed in connection with a Marufactured-Home Transaction - effective 30 years

|:| Filed in connection with a Publi¢-Finance Transaction -- effective 30 years

FHING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

ANEL IEAN UNEOE N i N A rE EIECE RININ EECED INEIE OESEN UEEEY NINED INIEET D

Prepared by UCC-Direct Senaces, Inc., P.O. Box 2907

Glendale, CA 91209-9071 Tel (800)331-3282




