SR OFFICIAL COP gy

UCC FINANCING STATEMENT .

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optionai]
Phone:(800) 331-3282 Fax: (818) 662-41

AN
S

gy

781000
Eugene "Genan 6 Fee: $25 50
Cook County HeMoore RHSP Fee:$10.00

. Gorder of D
Data:; 10/08/2007 09:42 am 9:;13 1
I 1of2

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 1

-

UCC Direct Services
P.O. Box 29071
Glendale, CA 91208-9071

ILIL
FIXTURE ]

File with: CC IL Cook+, IL
1. DEBTOR'S EXACT FULL LECAL 4AME - insert only ong_ debtor name {1a or 1b) - do not abbreviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

NORTH STAR TRUST) COMPANY, AS TRUSTEE UNDER TRUST AGREEMENT Cont OnAdden

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAH ING ANDRFSS L) Ty STATE | POSTAI CODE COHNTRY é
500 W. MADISON ST. SUITE 3720 CHICAGO IL |60601 USA =
1d. SEE INSTRUCTIONS ADDLINFO RE |18, TYPE OF ORCANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any =
JORGANIZATICN H
DEBTOR TRUST IL NONE =
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane | d7btor name (2a or 2b) - do not abbreviate or combine names £
28, ORGANIZATION'S NAME 7 ‘ H
-
OR . =
Ik INDIVIDUAL'S LAST NAME FIRST MAME MinRLE NAME SUFFIX z
JGHN =
2c, MAILING ADDRESS Ty / STATE | POSTAL CODE COUNTRY E
4525 N. BEACON ST. CHICAGC IL 160640 USA z
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICT!ONF TRGANIZATION 2g. ORGANIZATIONAL ID #, if any E
IORGANIZATION
DEBTOR I:l NONE

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

BANKFINANCIAL, F.S.B.

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME A MIDDLE NAME SUFFIX ;

A MANING ANNRFSS CITY s ATE || POSTAL CODE COIINTRY 5
18W080 NORTH FRONTAGE ROAD BURR RIDGE 00527

4. This FINANCING STATEMENT covers the foliowing collaterat:

Al Fixtures: whether any of the foregoing is owned now or acquired later: all accessions, additions, replacements, and subztiwtions relating to any of the
foregoing- all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregeing (including insurance, general intangibles and
accounts praceeds) for real property commonly known as 7708 S. South Shore Dr., Chicago, IL 60648. P.LN. 21-30-412-024-0000.

5. ALTERNATIVE DESIGNATION [ applicable] D LESSEE/LESSOR DCONSIGNEEICONSIGNOR |:| BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING 5 (
8. X This FINANGING STATEMENT is 1o be fled [for record] (of recorded) in the REAL 7. Check to REQUEST SEARCH REPORT{S}) on Deblor(s) [IA" Debiors |:|Debtor 1 DDeler 2
ESTATE REGORDS, Atiach Addengum [if zpli j c ﬂ
|y

8. QPTIONAL FILER REFERENCE DATA
12209938

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. D5/22/02)

JM 840/301/1902018895

[/

4
Prepared by UCC Direct Senvices, P.O. Bax 20071
Giendale, CA 9%209-3071 Tel (800) 331-3282 ﬁ
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

93. ORGANIZATION'S NAME

NORTH STAR TRUST COMPANY, AS TRUSTEE UND

OR
9h. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
12209938-11.-31

15715 BANK FINANCIAL
JM

.840/301/1902018885

File with: CC IL Cook+, 1L

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL/CEC/AL NAME - insert only ane_name (11a ar 11b) - do not abbreviate or combine names

{42 NDCARIZATIONC MARC

DATED JUNE 27, 2006-/AND KNOWN AS TRUST NUMBER 06-9836

oR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS U CITY STATE |POSTAL CODE COUNTRY
500 W. MADISON ST. SUITE 3150 CHICAGO IL 160601

11d. SEE INSTRUCTION ADD'L INFO RE  [112. TYPE OF DRGANIZATON
ORGANIZATION
DEBTOR TRUST

11, JURISDICTION OF ORGANIZATION

tlL

11g. ORGANIZATIONAL ID #, f any

NONE

12 ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME- inzart only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUAE'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

o

ciTy

STATE |POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT covers timber to ke cut of D as-extracted
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: LOT 86 IN DIVISION | OF WESTFALL'S
SUBDIVISION OF 208 ACRES, BEING THE EAST 1/2 OF
THE SOUTHWEST 1/4 AND THE SOUTHEAST
FRACTIONAL 1/4 OF SECTION 30, TOWNSHIP 38
NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. = Parcel ID:
21-30-412-024-0000

15. Name and address of a RECORD OWNER of ahove-described real estate
{if Debtor does nol have a record interest):

16, Additional collateral descriptio™:

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

Debtor is al:lTrust or Trustee acting with respact 1o property hald in trust or|:| Decedent's Estate

18. Check gnly if applicable and check only one box.

L—_l Debtor is 2 TRANSMITTING UTILITY

I:I Fited in connection with a Manufactured-Home Transaction - effective 30 years

|:| Filed in cornection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 05/22/02)
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Prepared by UCC-Direct Services. Inc, P.Q. Box 290
Glendale, CA 912099071 Tel {800)331-3282




