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. : [ F .
- UCC FINANCING STATEMENT Eugene “Gene* Moore Riigp Fem a0l
' :QI;LOW INSTRUCTIONS {front and back) CAREFULLY Cook County Recorder of Deeds A

A NAME & PHONE OF CONTACT AT FILER joptional]
(212) 732-2000

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

- Cullen and Dykman LLP
44 Wall Street -19™ Floor _ Sl
New York, New York 10005 ' '

Date: 05/07/2008 01:05

FM Pg: 1013

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly ons detior name (1a of 1b) - do notabbnmu o¢ combine names
1. ORGANIZATION'S NAME '

1608 West Sherwin, LLC

oR
?\} 0. INOIVIDUAL'S LAST NAWZ : PIRSTNAME _ MIDDLENAME SUFFIX
B, i 1€, MAILING ADDRESS 7 | ciTY STATE | POSTALGODE c;)UNTRi
i C/O INFINITY REALTY CROUP, - | CHICAGO i 60626 USA
: g 1608 WEST SHERWIN AVEHUE . : - - '
3] 1o SEERATRUCTIONS | aoormroRe | . TYPEOF GRGANZATION | 1f.JURISDICTION OF ORGANZATION 19, CRGANATIONAL 1D ¥, I ay _
° SestoR N 1 1LLC ILLINOIS o [ NONE
§<. 2. ARDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ing art oy o0 deblor name (28 o 25) - do ot abbreviats or combine names
' W 20. ORGANIZATIONS NAME - - '
E . ' O,
] 2b, INDIVIDUAL'S LAST NAME FIRSTNAME MODOLE NAME T SUFFIX
.; ATy _ ‘ - A , | STATE | POSTALCODE COUNTRY
: g -:m;-m- ADOLNFORE | 2% TYPEOF ORGANZATION | 2f, JURISDIC, 10N OF GRGANGATION 20 ORGANIZATIONAL 1D ¥, If any
- _ _ BERTOR . . £ noNE
© "3 SECURED PARTY'S NAME {or NANE of TOTAL ASSIGNEE of ASSIGNOR SIP) - inaert oney £ e cecired parly name (38 pr 36) |
| [ 3 ORGANZATONSNAME - - L
on | FANNIE MAE _
3b. INDIVIDUAL'S LAST NAME _ FIRST NAME =7 7T a0oLE NAME SUFFIX
5:.;_%@@&555 . '_cm« " ans IPO_STALCOBE | counTry
3900 WISCONSIN AVENUE N W - WASHINGTON DC 1 USA

7. This FINANCING STATEMENT covers the foflowing coleterst

All articles of pemnww attached to or used in any way in connection with the overation or renting of "

| B &_@ remises descri
- the ereagl; 8g

. refrigerating, air conditioning, plumbing, gas and electric ligh

- systemor

'machines, clothes dryers, dishwashers, refuse ooﬁgactors saunas, awnings, screens
bies; fumishings and equipment o
home, adult residence or other heaith care

- furniture and furnishings for the common halls and io
- fesort, health spa, restaurant, recreation facility, hospital nursing

- related facility, theater, place of public or private assem&le%ge,- ub and Iog%e
.. Premises; also all other articles constituting a part of or used in connection with

- improvements, fixtures and articles of personal pro, ‘% at any time, now or hereafter

- orplaced upon said Premises or used in connection with the operation thereof.

36 on the attached Addendum ("Premises”), including, but not liniin
0ing to, all partitions, elevators, engines, motors, d¥namos. boilers, furnaces, fue
i N ) h  equipment; vacuum cl_eanmg 8y G
er fire preventing or extinguishing equipment and materials; stoves, ranges, refrigerators, washing

the generality of
Poii, cgal;.hea%ng,

stems; sprinkier
window shades;

t any hotel, motel,

constituting all or part of the
ar ) the operation of the buildings -
-and other structures situated upon and constituting part of the Premises, and all buildings, structures,

, constructed, affixedto

| B ALTERNATIVEDEBIGNATIONS (fepobcadie; | | LESSEEA888OR

e | | Wcmm

w [X . E&ﬁmawzmkmw@m&nyﬁui | Wummmm

wor | | swseemaror HW [

ALY, DEATORS

DEBTOR1 veatorz |

| OPTIONAL FILER REFERENCEOATA . WiV C/31/08 Ticor Tie awance Comgany
. Fiie NumbarDO8-0378 Loan Number 7210858 '

o LS o o OVl ' Am% T O S
. FIING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCC1) (REV 05/2 U% 0“6 _
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: Ry
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File in Cook County

B35




FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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A UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

5. NAME OF FIRST DEBTOR {1aor 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

1608 West Sherwin, LL.C

OR

9b. INDIVIDUAL'S LAST NAME FIRST MAME

MIDDLE NAME, SUFFIX

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL /=G0 NAME - insert only one debtor name (11a or 110} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR D
11b. INDIVIDUAL'S LAST NAME FIRST NAME M!DDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE 11e. TYPE OF ORGANZATJN 111, JURISDICTICN OF ORGANIZATION 11g. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR "l NONE
y__3 -
12 I ADDITIONAL SECURED PARTY'S or I | ASSIANOR S/P'S NAME - insert only one name {12a cr 12b)
12a. ORGANIZATION'S NAME
OR '
42D, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [ timber to be cutor [ as-extracted

coaleal ois fledasa 29 fisture fling

14. Description of Real £state:

Prem: 1608 West Sherwin Avenue
Town: Chicago, lllinois 60626
County: Cook

Tax ID #: 11-30-416-021-0000

15, Name and address of RECORD OWNER of abave-described real estate
(it Debtor does not have a record interest)

16. Additional collateral descripion.

17. Check only if applicable and check only one box.
Debtoris s U Trust or [] Trustee acting with respect to property held in trust or [} Decedent's Estate

18, Check only if applicable and check only one box,

[ Debtor is 2 TRANSMITTING UTILITY

[ Filed in connection with a Manufactured - Home fransaclion -- effective 30 years
[ Filed in connection with a Public - Finance Transaction - effective 30 years

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (FORM UCC1ad) (REV 05/22/02)
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ff)  TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 004006292 8C

STREET ADDRESS: 1608 W. SHERWIN

CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 11-30-416-021-0000

LEGAL DESCRIPTION:

LOT 19 AND THE WEST 16 1/2 FEET OF LOT 20 IN BLOCK 3 IN F.H. DOLAND'S
SUBDIVISION -OF THE EAST 414.5 FEET OF SECTION 30, TOWNSHIP 41 NORTH, RANGE 14,
AND THE WEST 175 FEET OF SECTION 29, TOWNSHIP 41 NORTH, RANGE 14, SOUTH OF THE
COMMONWEALTH ERTSON COMPANY AND I..S. RAILRCAD AND THE INDIAN BOUNDARY LINE, IN
COOK COUNTY, ILLINOTISZ.

AGENT:

BARRY E. MORGEN

7101 NORTH CICERO

SUITE 101

LINCOLNWOCOD, ILLINOIS 60646

LEGALD




