M OFFICIAL COPY
E— SRR

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 0801617036 Fee: $'28‘5§)0
A. NAME & PHONE OF CONTACT AT FILER {optional] Eugene "Gene® Moore AHSP Fee:$10.

Phone:{800) 331-3282 Fax: (818) 662-4141 Cook County Recarder of Deeds
Date: 01/16/2008 11:32 AM Pg: 1013

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 5028 SUBURBAN BANK &

UCC Direct Services prw 13034912
P.O. Box 20071

Glendale, CA 91209-9071

—
|

File with: CC IL Cook THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

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

oR 1b. INDIVIDUAL'S LAST NAME ~7 FIRST NAME MIDDLE NAME SUFFIX
GOFIS SPIROS A. ‘
1 MAI ING ARNRESS iy STATE POSTAI CODE COIINTRY
9138 WINDSOR DRIVE PALOS HILLS IL 60465 USA
1d. SEE INSTRUCTIONS DOLINFORE [te. TYPE OF GRGAN ZATIN 1%, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IDRGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ de btor name {2a or 2b} - do not abbreviate or combine names
22. ORGANIZATION'S NAME -

OR B INRRANIAS [AST NAME P Tu:w_ MIPNLE NAME SUFFIX
GOFIS ANDRIZW
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
10029 S. PARKE AVENUE OAK LAWM IL (60453 USA
2d. SEE INSTRUCTIONS DD'L INFGRE  [2e. TYPE OF ORGANIZATION 21, JURISDICTION OF \FS".ZJZATION 20. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only one_ secured p2it.name (3a or 3b)

L0000 0 O O O PO MR Rk o)

SUBURBAN BANK & TRUST
R 3b. INDVIDUAL'S LAST NAME FIRST NAME M'UOLE NAME SUFFIX
A MAILING ADNRFSS CITY STATE | PC3TAL CODE COlINTRY
150 BUTTERFIELD ROAD ELMHURST iL IGC 126 USA

4. This FINANCING STATEMENT covers the follewing collatersl:

24-15-107-001-0000, 24-15-107-002-0000, 24-15-107-003-0000, 24-15-107-004-0000, 24-15-107-005-0000, 24-15-107-006-0000, 24-15-107-007-0000,
24-15-107-008-0000, 24-15-107-009-0000, 24-15-107-010-0000, 24-15-107-011-0000 and 24-15-107-012-0000, All Fixtures; whether any of the foregoing
13 owned now or acquired later: all accessions. additions, repiacements, and substitutions relating to anv 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)

5. ALTERNATIVE DESIGNATION [if applicable) | | LESSEEALESSOR DCONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN |:| NON-LICC FILING=", ]
8. is FINANCIN M s 10 be filed [for record] (or recorded} in the R 7. Check to UEST RCH RT(S) on Debtor(s) Lz/ﬂ
___[X] ESTATE REGORDS _ Atiach Addendum Jif apgl [ADDITIONAL FEE] [ootional |1 pebiors [ Jpebiors [ Jpetor

0
3, OPTIONAL FILER REFERENCE DATA UZ)/%Z

13034912 12322 GOFIS
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Clandme, S gpoae senviss, PO Box2e071. |




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

0801617036 Page: 2 of 3

UNOFFICIAL COPY

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

9a. CRGANIZATION'S NAME

CR

FIRST NAMF

SPIROS

Ah INPIVIDEIAL'S LAST NAME

GOFIS

MINGLE NAME,SUFFIX

10. MISCELLANEOUS
13034912-IL-31

5028 SUBURBAN BANK &
12322

GOFIS

File with: CC IL Cook+, IL

€ "

»

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LECAL NAME - inserl only one_name (11 or 115) - do not 85oreviats or combm mames

11a. ORGANIZATION'S NAME

R 11h. INDIVIDUAL'S LAST NAME D FIRST NAME MIDDLE NAME SUFFIX
GOFIS DEMETRI

11¢. MAILING ADDRESS T CIty STATE [POSTAL CODE COUNTRY
152 N. WILSON COURT PALATINE IL 160067

RGANIZATION
DEBTOR

11d. SEE INSTRUCTION FDD'L INFO RE

11e. TYPE OF ORGANIZATION— D

141, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

D NONE

1z :| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - ixsartanly one name (12a or 12b)

12z. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MARLING ADDRESS

o

CITY

STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or
collateral or is filed as a fixture filing.

D as-extracted

»
14. Description of real estate: .

Description: LOTS 1 TO 12 INCLUSIVE IN BLOCK 5 IN
CICERO GARDENS, A SUBDIVISION OF THE
NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 15, TOWNSHIP 37 NORTH. RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN. IN COOK
COUNTY, ILLINQIS Real Property located at 10401 -
10415 S. CICERO AVENUE, OAK LAWN. IL 60453 REAL
PROPERTY TAX IDENTIFICATION NUMBERS ARE
24-15-107-001-0000, 24-15-107-002-0000,
24-15-107-003-0000, 24-15-107-004-0000,
24-15-107-005-0000, 24-15-107-006-0000.
24-15-107-007-0000, 24-15-107-008-0000,
24-15-107-009-0000, 24-15-107-010-0000,
24-15-107-011-0000 and 24-15-107-012-0000.
ID: 24-15-107-001-0000, 24-15-107-002-0000,

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

Parcal

18, Additional collateral description:

-

0 0O 00 OO0 0 0 0

17. Check gnly # applicable and check only one box.

Debtoris aD Trust or DTrustee acting with respect to property held in trust orl:l Decedent's Estate .

18 Check pnly if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY T
D Filed in connection with a Manufactured-Hame Transaction - effective 30 years :

D Filed in cernection with a Public-Finance Transactior: -- effective 30 years

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

Prepared by UCC-Direct Services, Inc, B0 Box 20071
Glendale, CA 91205-9071 Tel (800} 3343282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0801617036 Page: 3 of 3

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

CR
ah INDIVIDUAL'S LAST NAME

GOFIS

FIRST NAMF

SPIROS

MINOLE NAME,SUFFIX

10. MISCELLANEQUS
13034912-IL-31

5028 SUBURBAN BANK &
12322

GOFIS

File with: CC IL Cook+, IL

THE ABOVE SPACGE IS FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L E G NAME - insert only one._name {112 or 116) - do nol abbreviate or combing mames

11a. ORGANIZATICN'S NAME

OR

116, INDIVIDUAL'S EAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢c. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

114, SEE INSTRUCTION ADD'L INFO RE [11e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

| 1% JURISDICTION OF ORGANIZATION

l

11g9. ORGANIZATIONAL ID #, if any

D NONE

12. :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - »asert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

o

CITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted

collateral or is filed as 2 D fixture filing.

14, Daseription of real estale:

”

24-15-107-003-0000, 24-15-107-004-0000,
24-15-107-005-0000, 24-15-107-006-0000,
24-15-107-007-0000, 24-15-107-008-0000,
24-15-107-009-0000, 24-15-107-010-0000,
24-15-107-011-0000 and 24-15-107-012-0000

15. Name and address of a RECORD OWNER of above-described real estate

(if eblor does not have a record interest):

16, Additional collateral description:

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

Debtor is aD Trust or DTrustea acting with respect to property held in trust ~ or D Decedent's Estate

18. Check pnly if applicable and check gnly one box.
l:l Debtar is a TRANSMITFING UTILITY

D Filed in connection with a Manufactured-Home Transaction -~ effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) {(REV. 05/22/02)

70 R O OO0 0

Prepared by UCC-Direct Services, Inc., P.O. Box 20071

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




