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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFU

LLY

A. NAME 8 PHONE OF CONTACT AT FILER loptional]

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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

UCC Direct Services
P.Q. Box 29071
Glendale, CA 91209-9071

File with: CC IL Cook+

12531 WACHOVIA CORPO

2

13194502

I

I

Doc#: 0803522022 Fe
Eugene "Gene* Moore HHSPeFe§3$?O5(?O

Cook County Re

corder of Deeds

Date: 02/04/2008 10:11 AM Pg: 10f8

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S EXACT FULL LEG-I: NAME - insert only one debtor name

a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

ACADEMY DRIVE, LL.C.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
1 MANING ARDRFSS CITY BSTATE | PORTAl CODE COIINTRY
1156 A. SHURE DRIVE ARLINGTON(*) IL |60004 USA
1d. SEE INSTRUCTIONS DD'LINFORE |te. TYPE OF ORGAN .Zﬁ( N . JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, it any
pesror - | LLC IL 00072125 [Tvone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - -insertonly ore dr otzr name (2a or 2b) -

do net abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME
t

FIRS 7 MapsT

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

[Hing

STATE

POSTAL CODE

COUNTRY

L]
2d. SEE INSTRUCTIQNS

DD INFO RE

2e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

21 JURISDICTION OF OF SANIZATION

2g. ORGANIZATIONAL ID #, if any

DNONE

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

3a ORGANIZATION'S NAMF

WACHOVIA BANK, NATIONAL ASSOCIATION, AS MASTER SERMICER QNCort On Adden.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME -F_‘UL i:)L.E NAME SUFFIX
__ Ar MAaIlING ANDRFSS TY STATR | POST/w CODE OINTRY
201 SOUTH COLLEGE STREET,®ortonaten  ‘CHARLOTTE NC [2524-1075 |USA

4. This FINANCING STATEMENT cavers the following collateral:

See Exhibit B attached hereto. FOR INFORMATIONAL PURPOSES ONLY: This UCC-1 s being filed to reinstate file number $8U03824 filed

04/08/1998.

OH -O5-Hop-o 0 -cone
OH -05 -Hoo -0l -Goop
OH -05 -HD -OI3 Dooo

5. ALTERNATIVE DESIGNATION {if applicable] [X |LESSEES ESSOR

8. Danls FINANCING STATEMENT is to be filad

CONSIGNEE/CONSIGNOR

hack to REQUEST SEARCH Rl FORT{S) on Debtor({s)
loptionat]

or record] (or recorded) in the REAL

lf acoiicable]

BAILEE/BAILOR

IADDITIONAL EEE]

SELLER/BUYER

i
8. OPTIONAL FILER REFERENCE DATA

13194502 210000127

210000127

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UICC1) (REV. 05/22/02)

Prapared by UCC Direct Services, P.0. Box 2907

Glendale, CA 81209-9071 Tel (800} 331-3282

A0 O 0 O R

[ ]Ac UEN [ [non-ucc FiLng 9 d
DAII Debtors DDabtcr 1 DDebtorz ';L

X‘(
Al
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

ACADEMY D

CR

9a. ORGANIZATICN'S NAME

RIVE, LLC.

9b. INDIVIDUAL'S t AST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
13194502-1L-31

. 12531 WACHOVIA CORPO

r

12,

210000127
210000127

File with: CC IL Cook+

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LF o)

Al NAME - insert only one name (11a 0r 11b) - do not abbreviale or combine names

A MDAMITZATIOMS MAME

ACADEMY DRIVE, L.L.C.

OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS G CITY STATE |POSTAL CODE COUNTRY
1156 A. SHURE DRIVE ) _ |HEIGHTS IL 60004
11d. SEE INSTRUGTION DD'L INFO RE |11e. TYPE OF ORGANIZATION “1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 10 #, if any
RGANIZATION
RGANZATION || | (3 oL 00072125 Mrone

X| ADDITIONAL SECURED PARTY'S or |} ASSIGNOR S/P's NAME - insertanly one name (12a or 12b)

< {"BEHALF OF, LASALLE BANK NATIONAL ASSGICIATION, AS TRUSTEE FORCoM on Adden.

o 12b. INDIVIDUAL'S LAST NAME FIRST NAME P K MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY B STATE |POSTAL CODE COUNTRY
9TH FLOOR, NC1075 CHARLOTTE NC (28244-1075

13. This FINANCING STATEMENT covers D timber to be sut or

D as-extracted

collateral or is filed as a fixtura filing.

14, Description of real estate:

Description: SEE EXHIBIT B.

04-05-400-010-0000
04-05-400-012-0000

Parcel iD:
, 04-05-400-011-0000,

15. Name and address of 2 RECORD OWNER of above-described real estate
(if Debtor doss not have a record interest):

18. Additional collateral description:

17, Check only if applicable and check only one box,
Debter is aD Trust or

DTrustea acting with respect 1o property held in trust  or D Dacedent's Estate

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

[ ] bebtor is a TRANsMITTING UTILITY

D Filed in connection with & Manufactured-Home Transaction — effective 30 years

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

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

T 0 T O 00 Y A0

Prepared by UCC-Direct Services, inc., P.Ly. Box 29071
Glendale, CA 91209-8071 Tel (800) 331-3282
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9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

ACADEMY DRIVE, L.L.C.

Sb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFEIX

10. MISCELLANEOUS
13194502-1L-31
" 12531 WACHOVIA CORPO
210000127
210000127

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL! LFCAL NAME - insert onl

y one name (11a or 11b) - do not abbreviate or combine hames

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

e MAILING ADDRESS

GiTY STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION DO'L INFO RE
RGANIZATION
EBTOR

116. TYPE OF ORGANIZATION

“1f. JURISDICTION OF ORGANIZATION
1

11g. ORGANIZATIONAL ID %, if any

D NONE

z] ADDITIONAL SECURED PARTY'S or

D ASSIGNCR S/P's NAME - “ﬂseznly one name (12a or 12h)

12a ORGANIZATION'S NAMF

-j THE BENEFIT OF THE CERTIFICATE HOLDERSOF, COMMERCIAL Cont On Adden.

R T2 NOVDUATS TAST HAWE FRETRAME = WIBDLE NAME SUFFIX
4

122 MAILING ADDRESS ey STATE [POSTAL CODE COUNTRY
201 SOUTH COLLEGE STREET, 9TH CHARLOTTE NC [28244-1075

13. This FINANCING STATEMENT covers D timber tc be cut or

collateral or is filed as & |:| fixture filing.

14, Description of real estate:

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

(if Debtor does not have a record interest):

|:| as-extracted

16. Additional colateral description;

00 OO0 0 O

17. Check only if applicable and check only ong box,
Detbtor is aDTrusi or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check pnly if appiicable and check only one box.
D Dabter is a TRANSMITTING UTLITY
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 FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (

Prepared by UCC-Direct Services, Inc., P.O. Box 29071

REV. 05/22/02) Glendaie, CA 91208-9071 Tal {800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8 NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANGING STATEMENT

9a. ORGANIZATION'S NAME

ACADEMY DRIVE, L.L.C.

OR

9. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. MISCELLANEOUS
13194502-1L-31
12531 WACHOVIA CORPO
210000127
' 210000127

File with: CC iL Cook+, IL

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUE_VI ZGAL NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names

11a ORGANIZATION'S NAME €
OR =
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
#1¢. SEE INSTRUCTION ADDLINFORE [t1e. TYPE OF ORGANIZATION | 1112 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
}
IORGANIZATION
DEBTOR ' D NONE

12. @ ADDITIONAL SECURED PARTY'S or [:I ASSIGNOR S/P's NAME - inseiionly one name (12a ar 12b}

% [128 ORGANIZATION'S NAMF

OR Z ).

MORTGAGE PASS-THROUGH CERTIFICATES SFRIES CMAT 1999-C1

12b. INDIVIDUAL'S LAST NAWE FiRST NAME
]

MIDDLE NAME SUFFIX

12c.

a

MAILING ADDRESS CITY

201 SOUTH COLLEGE STREET, 9TH  [CHARLOTTE

STATE [POSTAL CODE COUNTRY

NC |28244-1075

13. This FINANCING STATEMENT covers D timber to ba cut or D as-extractsd | 16. Additional collateral description;

collateral or is filed as 2 D fixture filing.

14 Description of real estate;

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

T

17. Check anly if applicable and check only one box.
Debtor is aD Trust or DTrustee acting with respect to property held in trust  or D Decedent's Estate

18. Check only f applicable and cheek anly one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Hame Transaction — effective 30 years

D Filed in connection with a Publie-Finance Transaction — effsctive 30 years

Frepared by UCC-Direct Services, Inc., P.0O. Box 20071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Giendale, CA 91208-9071 Tel (500 3313262
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EXHIRIT B

P N

L

All ngm.tit!e.immmdmcofAudunyDﬁve. L.L.C. (the "Debtor*) now owned. or
heteaﬁetaeqllimd.inullm!hefullowmgpmpmy. rights, inserests and estates (the Premises
Wm&hbuA,mehnpmmmwmwm.mdhm.ﬂ;h.

2. alleasements, nghts-of-way, stripsand pores of land, streets, ways, alicys,
VARsages, sewer nghts, water, mrmm_mtighmdpomdrrwm
iw:lwnym.:nﬁghsm&gu.mnk.ewmmmqum
or chasotter, and all estares, rights, titles, interests, privileges, fibertics, tencments.
h:rediwamnndammmonuymmwm. in suy way belongiog.
ld:ﬁngorpeminingwﬂnhunimudthclmpmmmemuﬁmﬁ
l!fmiom.nimi;derandmaind:muﬂlﬂhlllyinginﬂuhddwmm

y or e '\ or propased, in front of or adjoising the

7 gm?mmmﬁmmfm.mmmu

mam.m’aimamm.m.mmmm

W,Mukw:ﬁhqﬁty. of Debtor of, in and w the Premises and the
Improvements and every Pt anZ parce] thereof, with the appartenances thereto;

b. all machinery, furniur. furnishings, equipment, computer software aad ‘i
Mmﬁ:m(imhdh;.wiﬁwxﬁ»%ﬁmanma&mmm

mmwmmrfm.hwmmaw :2
mwmw“mamwum ¥
w«.um.mmmum'm'mmmmc {
m.wmmwm.whnabmm«um- )
inuen.mmhufmbcaudumﬁe?mf;aﬁumu y

- g, ME P3N RN IR LT VRLL WL I 7 P

UﬁfomCmcthode.asmmmmwuammu
Propesty is Jocated (the 'UmfmeomuﬁalCode'),mpuiorinlienwthelhdﬁ
Financing Statement;

M0 VSNE 9.48 AM
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c all awards or payments, including tterest thereon, that may heretfore 20
hereafier be made with respect 1o the Premuses and the Improvements, whether from the
exercise of the righe ofuninthOIMumion(mming.wm .
sy tramfer made m tiew of or in amticipation of the exercise of saud righns). or for »
cbamofgude.wformyo&minjurymordmminﬂnmofﬂtm“
[mprovements;

d. allkmandomwmumammlumfommm
cotered nto affecting the use, cnjoymmorooeupuncyuf.uﬁ:eonduuofmywﬁvuy
upon or in, mhemuuandthelmpmvmu. mchdmganymiou.mh.

ap.lalln:nu.mequlvahm.momyspayﬂucudun-gswinlhdmorm
eguirslents, royaltics (includmg, without hmitanon, all onl and gas or other mineral
royal'w; and bonuses), income, Teceivables, feceipts. reveoues, deposns (incinding,
without Jn‘ation, security, utuity and other deposits), accounts, cash. issues., profis,
w&’mmm.mmmofmm«m
mmedbyo:rr'itoorforthemmoforbemrnofnehororismor
rmmma.d:llmmuﬁmﬁw:wwbmemdh
m inchdupﬂuimdliﬂuion_ all receivables, customer -
mmoblwﬁnmandoﬁuobﬁwiomnﬂwuiﬂh‘mm

e aﬂpm.ecdsoruﬂanyumxmslm mim?dh:iu

»

REZACIA m v Twvrto w Lk

St IS Ty m%

¥

~
o ¥ VN

b m--l---a,'h" T VAP, LN B
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e "
2
:Tmm?‘m.mm(wu.mmmwmm i
architeet cngamorwimanyouupmviﬂerofgoouormfarwh ¥
connection with any construction, mw.wmmmmMWMJ

tanitiug, @ generality of N

11 of the Jrated S‘gtes ‘gd:f(‘:‘!fffm-mummamwm

Debior, pursu-a’ 1o Section SS20)2) of the :

Pt by s i Scemen el iy e 4 R
3 w com - casc and shall constitute cash collmeral under

,

|

?

i

:

E -
-

g 4

L
»

of the 3

HOVIIDIS00 MR %30 AN
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Legal Deacription of the Property

LOTS 1, 2, AND 3 IN THE RESUBDIVISION OF PART OF LOT 4 IN BLOCK 3 IN TRE
FIRST RESUBDIVISION OF SKY HARBOR INDUSTRIAL PARK UNIT NO. 1, IN THE
SOUTH 1/2 OF SECTION 5, TOWNSHIP 42 NORTH, RANCES 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIF: 04-05-400-010 Vol. 1311
N14-05-400-011
64-05-400-012

o H




