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UCC FINANCING STATEMENT EDOC#-' . 0811334027 Fee: $42.00
FOLLOW INSTRUGTIONS (front and back) CAREFULLY ugene "Gene* Moore Rigp Fee:$10.00
A_NAME & PHONE OF CONTACT AT FILER [apfonal] S:;:; go/unty Recorder of Deeds
{242) 732-2000  04/22/2008 09:35 AM Pg: 1of4

B. SEND ACKNOW LEDGMENT TO: {Name and Addrass)

Cullen and Dykman LLP
44 Wall Streel -19" Floor
New York, New York 10005

THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debtor name {ia or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

or | FOREST-CHICAGO, L.L.C.

1b. INDIVIDUAL'S LAT NAME FIRST NAME MIDDLE NAME SUFFIX
10. MAILING ADDRESS W, cY STATE | POSTAL GODE COUNTRY
1305 WILEY ROAL;SUITE 106 SCHAUMBURG IL 60173 USA
1d. SEEINSTRUCTIONS ADDL ,NFO—;\: 17 %e. TYPE OF ORGANZATION 11, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL iD #, if any
ORGANIZATION -
DEBTOR LM LIABILITY COLORADO [} NONE
| CGo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - in-ort oniy one deblor name (28 or 2b) - do not abbreviate of combine names
Za, ORGANIZATION'S NAME

OR - -
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1
2¢. MAILING ADDRESS oy STATE | POSTAL GODE COUNTRY
2d. SEEINSTRUGTIONS ADD'LINFGRE | 2e. TYPEQF DRGANIZATION | 2f JURSDY.TION OF ORGANIZATION 29. ORGANIZATIONAL ID #, f any L1
ORGANIZATION
DEBTOR (] NONE
L)

3. SECURED PARTY'S NAME jor NAME of TOTAL ASSIGNEE OT ASSIGNOR §/P) - insertnl:‘ore secured party nama {3a or b}
3. ORGANIZATION'S NAME

cr | FANNIE MAE

3b. INDIVIDUAL'S LAST NAME FIRST NAME I MIDDLE NAME SUFFIX
—
3C. MAILING ADDRESS ciTy STACE POSTAL CODE COUNTRY
3900 WISCONSIN AVENUE N W WASHINGTON Dy USA

4. This FINANCING STATEMENT covers the followlng collateral:

All articles of personal property attached to or used in any way in connection witi4n aperation or renting of
the premises described on the attached Addendum ("Premises"), including, but notiriting the generality of
the foregoing to, all partitions, elevators, engines, motors, dynamos, boilers, furnaces, fue oil, coal; heating,
refrigerating, air conditioning, plumbing, gas and electric light equipment; vacuum cleaning = ystems; sprinkler
system or other fire preventing or extinguishin equipment and materials; stoves, ranges, reTrigerators,washing
machines, clothes dryers, dishwashers, refuse com actors, saunas, awnings, screens, window shades;
furniture and furnishings for the common halls and lobbies; furnishings and equipment of any hotel, motel,
resort, health spa, restaurant, recreation facility, hospital, nursing home, adult residence or other health care
related facility, theater, place of public or private assemblage, club and lodge, constituting all or part of the
Premises; also ail other articles constituting a part of or used'in connection with the operation of the buildings
and other structures situated upon and constituting part of the Premises. and all buitdings, structures,
improvements, fixtures and articles of personal property at any time, now or hereafter, constructed, affixed to
or placed upon said Premises or used in connection with the operation thereof.

5. ALTERNATIVE DESIGNATIONS {if epplicabla); | LESSEE/LESSOR H CONSIGNEE/CUNSIGNGR l ] BAILEE/BAILOR I_I SELLER/BUYER | I AG.LIEN H NON-UCCT FILING
& )( This FINANCING STATEMENT a to ba filed {forracard)in the REAL 7. Chack o REQUEST SEARCH REPORTS ON Deblare ALL BE2TORS DEBTOR 1 DEBTOR 2
ESTATE RECORDS  Allach Addendum (¥ mpplicabla) [ADDITIONAL FEE] laplional)

8. OPTIONAL FILER REFERENCE DATA WHK/Ap 04/21/08 Ficst Amerlcan Tita Insurance Campany

Fils Numbar DG8-0225 Loan Number 7210613 File in Cook County

FILING OFFICE COPY - UCC FINANCING STATEMENT {FORM UCC1) (REV 05/22/02)
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UCC FINANCING STATEMENT
FQLLOY INSTRUCTIONS (o012 back) CA

REFULLY

A NAME & PHONE OF CONTACT AT FILER foptional]
(212} 732-2000

B. SEND ACKNOWLEDGMENT TO: {(Name and Address)

Cullen and Dykman LLP
44 Wall Street -19" Floor
New Yark, New York 10005

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTQR!

1a. ORGANIZATION'S NAME

or { FOREST-CHICAGO, L.L.C.

1b. INDIVIDUAL'S ' AS { NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS p CITy STATE FOSTAL CODE COUNTRY
1305 WILEY ROAD SUITE 106 SCHAUMBURG IL 60173 USA
7d. SEE INSTRUCTIONS Am;,-_ |—N,.g ; [ 16. TYPE OF ORGANIZATION | 11 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR PLIM LIABILITY | COLORADO Ll NoNE
|C
2. ADITIONAL DERBTOR'S EXACT FULL LEGAL JAM): ..
2a. ORGANIZATION'S NAME
OR A==
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS (. 1 CITY STATE POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE 2e. TYPE OF QRGANIZATION 2f LURIIDICTION OF ORGANIZATION 2g. DRGANIZATIONAL ID #,if any
CRGANIZATION
DEBTOR O NoNE

M—
3. SEMMMMJWMMMQ'W nama {3a or 3b}

3a. ORGANIZATION'S NAME

or | FANNIE MAE

3b. INCIVIDUAL'S LAST NAME FIRST NAME " MICDLE NAME SUFFIX
Jc. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
3900 WISCONSIN AVENUE N W WASHINGTON 21 DC USA

4. This FINANCING STATEMENT covers tha fallowing collateral;
All articles of Eersonal property attached to or used in an?/ way in connection with the operation or renting of
the premises known as 808 Forest Avenue, Evanston, | linots 60202 ("Premises"} inc uding but not limifin
the generality of the foregoing to, all partitions, elevators, engines, motors, dynam 0s, Yoilers, furnaces, fuel oil,
coal; heating, refrigerating, air conditioning, plumbing, gas and electric light equirinent: vacuum cleaning
systems, sprinkler system or other fire preventing_or extinguishing equipment and matzrials; stoves, ranges,
refrigerators, washing machines, clothes dryers, dishwashers, refuse compactors, saunas. awnings, screens,
window shades; furniture and furnishings for the common halls and fobbies; furnishings arid 2quipment of any
hotel, motel, resort, health spa, restaurant, recreation facility, hospital, nursing home, adult residence or other
health care related facility, theater, place of publicor private assemblage, club and lodge, constituting all or part
of the Premises; also all other articles constituting a part of or used in connection with the operation of the
buildings and other structures situated upon and constituting part of the Premises, and all buildings, structures
improvements, fixtures and articles of personal property at any time, now or hereafter, constructed affixed to
or placed upon said Premises or used in connection with the operation thereof.

5 ALTERNATIVE DESIGNATIONS {it applicabla): ‘ l LESSEEILESSOR CONSIGNEE/CONSIGNOR ] ] BAILEE/BAILOR I_I SELLER/BUYER | AG.LIEEN ﬂ NON-UGC FILING

6 qu{%ﬁy&:&%%ggATg&dﬂiﬁR\Jﬂlg“l:’eumed (tar rocurﬂ'(llf\réllnlﬁcﬁ‘ﬂ%‘)\a {Agsfﬁ%tﬁﬂE%ST SEARCH REPPQI;("TESDE‘F Dabtars ALL BERTORS DEBTOR DEBTOR 2

8. OFTIONAL FILER REFERENCE DATA WHKAp 04/21/08 Flrat Amarican Title Insurance Company
Flls Number D8-0225 Loan Number 7210613 State of Colorado

FILING OFFIGE COPY - UCC FINANCING STATEMENT {FORM UCC1) (REV 05/22/02)
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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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UCC FINANCING STATEMENT ADDENDUM

8. NAME OF FiRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ja. ORGANIZATION'S NAME
oR FOREST-CHICAGO, L.L.C.

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL 1ewel

NAME - inserl orly ane debtor name {11a or11b) - do not abbraviate or combine namess

113 ORGANIZATION'S NAME

OR =
17k, INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE 11e. TYPE OF ORGANIZ/ (1011 111 JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEETOR —| [ NONE
P,
12 I ADDITIONAL SECURED PARTY'S or l I ASSIBIIOR §:P'S NAME - insart anly one nama (12a or 12b)
125. ORGANIZATION'S NAME
OR v 4
12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE POSTAL GORE COUNTRY
———

13. This FINANCING STATEMENT covers [ timber to be cut or [1 as-extracted

collateral, or Is filed as a E fixtura fillng

14.

Description of Real Estate;

PREM: 808 FOREST AVENUE
TOWN: EVANSTON

COUNTY: COOK

TAXID#  11-19-403-012-0000

15. Name and address of RECORD QWNER of above-described real estate
(if Debtor does not have a record Intarast)

16. Additional collatera! description:

17. Chack oniy if appllcable and check only ona bax.

Debtorlsa [ Trustor O Trustee acting with respact to property held in trust or [ Decadent's Estate

18. Chack onfy If applicable and check only one box,

[ Debtor s a TRANSMITTING UTILITY

O Flled in connection with a Manufactured - Home transaction -- affactive 30 years
3 Filed in connection with & Public - Financa Transaction -- affactive 30 years

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (FORM UCC1ad) (REV 05/22/02)
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EXHIBIT A
PESCRIPTION OF THE LAND]

ALL THAY CERTAIN PLOT, PIECE. OR PARCEL OF LAND WITH THE BUILDINGS AND
IMPROVEMENTS THEREON ER ECTED, SITUATE, LYING, AND BEING IN COOK
COUNTY ANB STATE OF ILLINOIS, SAID PLOT OF LAND BEINGMOREPARTICULARLY
BOUNDED ANLESCRIBED AS FOLLOWS:

LOTS 21 AND 22 IN‘THE RESUBDIVISION OF BLOCK 9 IN WHITE'S ADDITION TO
EVANSTON IN SECTION 19.TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN | [N CQOK COUNTY, ILLINOIS.

Perm Tax #:  11-1 9-403-012-0000

County: Cook

Premises: 808 Forest Avenue
Evanston, Tllinois 60202




