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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME 8 PHONE OF CONTACT AT FILER [optional]
CSC Diligenz, Inc. 1 -800-858-5294

B. SEND ACKNOWLEDGMENT TG: (Name and Address)

[ 36872892

CS8C Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L

Filed In: llinois Cook |
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULL LEGAI NAME

-insertenlygne debtorname (1aor 1 b)- donetabbreviate orcombine names

1a. DRGANIZATION'S NAME f

441 W. OAKDALE, LL¢
o

A

15, INDIVIDUAL'SLASTNAME FIRST NAME MIDDLE NAME SUFF(X
1c. MAILING ACDRESS cITY STATE [FOSTAL CODE COUNTRY
441 W. OAKDALE CHICAGO IL 60657 USA
1d. SEEINSTRUCTIONS ADDLINFORE [1e. TYPE OF ORG/ NIZAT,ON 1. JURISDICTION OF CRGANIZATION 19. ORGANIZATIONAL ID#, # any
GRGANIZATION LLC IL
DEBTOR ! | | E INDNE
-

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ¢

7abor name (2a or 2b; - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR [25 INDVIDUALS LAST NAWE FIRSTAAT MIZDLE NAME SUFFIX
2c. MAILING ADDRESS crry /7 STATE |POSTAL GODE COUNTRY
2d. SEEINSTRUCTIGNS ADDL INFO RE | 2e, TYFE OF ORGANIZATION 2. JURISDICTICN OF S, GANZATION 29. ORGANIZATIONAL ID %, if any

ORGANIZATION

DEBTOR | ;

D NONE

3.SECURED PARTY'S NAME tor NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insertonly ong secured party name (3a or w

3a. ORGANIZATION'S NAME
Charter One, a division of RBS Citizens, NA

R INDIVIDUAL'S LAST NAME FIRST NAME MDOLE NAME SUFFIX
3c. MAILING ADDRESS ciTY STATE —~OLTAL CODE COUNTRY
1215 Superior Avenue Cleveland OH 144174 USA
r__ &
4. This FINANCING STATEMENT covers the fellowing collateral;
SEE ATTACHED EXHIBIT B
oA
5. ALTERNATIVE DESIGNATION [if applicable]{ |LESSEE/LESSOR COMSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING \ 4]
B. IS NCING S 15 to be filed [for record] (or recarded) nﬁtf1e AL . Chack tanNAElIL:JEE] S C (S) on Debtor(s) All Debtors Dabtor 1 Debtor 2 f

8. OPTIONAL FILER REFERENCE DATA
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EXHIBIT B
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“EGAL' DESCRIPTION

TOWNSHIP 4¢
MERIDIAN, IN cook
COMMONLY KNOWN AS: 447 . OAKDALE, CHICAQ

®, ILLINOIS
14-28-118-005

P.T.N.
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