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UCC FINANCING STATEMENT H9ene "Gener Mg,
FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

11173 TRINITY, A DIV

UCC Direct Services 13289655
P.0O. Box 29071 '

Glendale, CA 91209-9071

Fite with: CC IL Coo _ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
t. DEBTOR'S EXACT FULL LEGA'=NAME - insert only cne debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

WOODFIELD HUMMER, INC.

OR A
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10 MAILING ADDRFSS ’ CiTY STATE POSTAlI CODE COIINTRY
1230 E. GOLF ROAD SCHAUMBURG IL 60173 USA
1d. SEE INSTRUCTIONS IWDD'L INFO RE  |1e. TYPE OF ORGAN:ZATION 1f. JURISDICTION GF GRGANIZATION 1g. ORGANIZATIONAL ID #, if any
CRSAATON | CORPORATION IL 62566043 [Ivone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy-gns ¢adtor name (2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME 7/

OR

2b INDIVIDUAL'S LAST NAME FIR 3T NAWE MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS oY [ STATE | POSTAL GODE COUNTRY
2d. SEE INSTRUCTIONS ADD'LINFORE |28 TYPE OF ORGANIZATION 21 JURISDICTION OF OF GANIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSISNOR S/P) - insert only one secui = p2/ty name (3a or 3b)
3a DRGANIZATION'S NAMF R

BANK OF THE WEST, TRINITY DIVISION

L ne

OR L=

3b. INDIVIDUAL'S LAST NAME FIRST NAME WIHDLE NAME SUFFIX
3r MALLING ADNRFSS CITY STATE { PUSTAL CODE COLINTRY
475 SANSOME ST, 19TH FLOOR SAN FRANCISCO CA l’_)d 111-3112 | USA

4. This FINANCING STATEMENT covers the following collateral;

Legal description:  Section-Township 12-14-10 SubDiv-Condo Schaumburgip#2 Lot F Block # Part of Lot P Range 10 Doclment #08057649 parcel
#0712-300-020-0000 All equipment now or hereafter leased or financed by Bank of the West, and accessions and attachments thereto (collectively,
the "Equipment™), including but not limited to the equipment described in Lease No. 852931, and all proceeds.  Some or all of the Equipment may be or
become fixtures attached to the real property described as: 1230 E Golf Rd, Schaumburg, IL 60173 hereto, commonly known as _ automotive equipment
welder. spray booth, mix room  This is a fixture filing to be recorded in the real property records. The record awner of the real property is Golf Road
Partners LLC .

T

5. ALTERNATIVE DESIGNATION [if applicable) | 4 ESSEELESSOR CONSIGNEE/CONSIGNGR D BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON—UCC FILING

8. [ﬂThis FINANCING STATEMENT is ta e filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debior(s) DA" Deblors i:l Debtor 1 |:| Debtor 2 5 ﬁl(g

dum [if applicable] 1 ADDITIONAL FEE] [optonall
8. OPTIONAL FILER REFERENCE DATA

13289655 001 852931

P d by UCC Direct Services, P.O. Box 29071,
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Clendats, CA 97209-8071 Tei (300) 331 3367




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

0805822044 Page: 2 of 2

UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

WOODFIELD HUMMER, INC.

Gb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

J0. MISCELLANEQUS
13289655-IL-31

11173 TRINITY, A DIV
001

852931

File with: CC IL Cook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL L L ZCAL NAME - insert only gne name (11a or 11h) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
T1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'LINFO RE [ie. TYPE OF ORGANIZAFON 19f JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID# if any
DRGANIZATION f
DEBTOR ‘ D NONE

2. j ADDITIONAL SECURED PARTY'S or D ASSIGNOR $/P's NAME - inse.t only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME = 7

MIDDLE NAME

SUFFIX

12c¢. MAILING ADDRESS

o

CITY

STATE |POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-exiracted

collateral or is filed as a @ fixture filing.

‘14 Description of real eslate:

Description: 1230 E Golf Rd Schaumburg, IL 80173

parcel # 0712-300-020-0000.
0712-300-020-0000

Parcel ID:

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

{if Debtor does not have a record interest).

Golf Road Partners LLC
1230 E Golf Rd, Schaumburg, IL

, 60173

16. Additicnal cellateral description:

17. Check only if applicable and check only one bax.
Debtor is aD Trust or |:|Trustee acling with respect to property neld in trust orD Dacedent's Estate

18. Check only if applicable and check only ong box

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 30 years

i::l Filed in connection with a Public-Finance Transaction -- effective 30 years
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