EEEN OFFICIAL CcOoPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

[— First Bank of Highland Park
Attn: Loan Operations
633 Skokle Bivd, Sulte 320
Northbrook, Il 60062

L

=

LY

Doc#: 0817256038 Fee: $38.50
Eugene "Gene” Moore AHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 06/20/2008 11:27 AM Pg: 1 0f 2

1. DEBTOR'S EXACT FULL LECAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names o _&j
1a. CROANIZATION'S NAME
THE BORIS BERNS TAUST ESTABLIHSED SEPTEMBER 28, 2001
OR 1b. INDIVIDUAL'S LAST NAME </ FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1616 CANTERBURY GLENVIEW IL | 60025 USA
1d. SEE INSTRUCTIONS ADD'L INFQ RE I1B. TYPE OF ORGAN'LATICN 1f. JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID#, if any

CRGANIZATION
DEBTCR | TRUST

( IL

| E NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on & dei tor name (2a or 2b) - do not abbreviate o combine names

Za. ORGANIZATION'S NAME

THE LEANA BERNS TRUST ESTABLISHED SEPTEMBER 28, 2001

OR 126 INDIVIDUAL'S LAST NAME FIRS| NAML MIDDLE NAME SUFFX
2. MAILING ADDORESS oY STATE  |POSTAL CODE COUNTRY
1616 CANTERBURY GLENVILW IL 60025 USA

20 SEE INSTRUCTIONS | ADDLINFG RE |25, TYPE OF ORGANIZATION |21 JURISDICTION OF C4G ANIZATION %6 ORGANIZATIONAL 1D #. any

RSN TRUST

L

| N NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party naive {iaor 3b)

3a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLLAND PARK

OR 15 “NOVIGUAL'S LAST NAME FIRST NAME g ‘Wmnus NAME SUFFIX
3¢. MATLING ADDRESS CIY STATE |PCSTAL CODE COUNTRY
633 SKOKIE BLVD NORTHBROOK IL | 60252 USA

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures which are located at the real property commonly known as 4534 1/2 - 38 N WOLCOTT, CHICAGS, Juivols, Cook County,
Including but not limited to hot water heaters, cooling and heating equipment, sinks, plumbing fixtures, whether any of the foregoing is
owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the feregoing; 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) and all accessions thereto, and replacements thereot including all proceeds therefrom, all of which are attached and made apart

of the realty described hereon.
Pin 14-18-213-011-0000.

5. ALTERNATIVE DESIGNATION [if applicabie): LESSEE/LESSCR

CONSIGNEE/CONSIGNOR

6. his FINANCING STATEMENT is to be filed {for racard] (or recorded)
ESTATE RECORDS.  Attach Addendum

n

8. OPTIONAL FILER REFERENCE DATA

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-LICC FILING
REAL eck to
ifqggglicabls T JADDITIONAL FEE] [o(ﬁloﬁg orts All Debtors Debtor 1 Dabtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

0817256038 Page: 2 of 2

UNOFFICIAL COPY

9a. ORGANIZATION'S NAME

OR

THE BORIS BERNS TRUST ESTABLIHSED SEPTEM

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFI,

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLEC-). NAME - insert only one name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR A IS

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

ciTy

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS ARD'L INFO RE [118. TYPE OF GRGANIZATION —

ORGANIZATION
DEBTOR |

(1 JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any
|

r] NONE

12. | |ADDITIONAL SECURED PARTY'S o DASSIGNOR §/P'S

NAME . ins=rt only one name {12a or 124)

12a. ORGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers E timber ta be cut o D as-extracted
collateral, oris filed as a fixture filing.
14, Description of real estate:

LOT 5 IN BLOCK 14 OF RAVENSWOOD SUBDIVISION IN
THE NORTHEAST 1/4 OF SECTION 18, TOWNSHIP 40
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

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

- -

16, Additional collateral description:

17. Check only if applicable and check only one bax.
Debtor is a DTrust or DTrustee acting with respect to property held in trust  or D Decedent's Estate

Debtor is a TRANSMITTING UTILITY

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

Filed in connection with a Manutactured-Heme Transaction - effective 30 years

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

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

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 37204




