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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

AL CORMammat

Doc#: 0825903029 Fee: $40.00
Eugene "Gene" Moore RHS Fee:$10.00

Cook County Recorder of Deeds
Date: 08/15/2008 11;45 AM Pg: 1ot

A NAME & PHONE OF CONTACT AT FILER {optional]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLLDGEMENT T {Name and Address)

-

UCC Direct Services
P.Q. Box 29071
Giendale, CA 91209-9071

File with: CC IL Cook+, IL

10654 WACHOWVIA SMALL

THE ABOVE SPACE IS FOR FILING QFFIGE USE ONLY

1. DEBTOR'S EXACT FULL LE-CZ\:: "AME - insert only gne debtor name {1a or ib)

1a. ORGANIZATION'S NAME

N

- do not abbreviate or combine names

1Z & K VENTURE, Tt
orR oo . bW _ N - - — -

{16 INDIVIDUAL'S LAST NAME " TFIRST NAME SUFFIX
e MAING APDRFSS T o T 208TAl CODE COUNTRY

! - )
2205 ENTERPRISE DRIVE, SUIiTE 502 WESTCHESTER 60154 USA
e SEE INSTRUCTIONS DD'LINFORE |1e. TYPE OF GRGAAIZATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIGNAL 1D #, 1 any
IZATION -y
SERE?[ACI)\JR : CORPORA 1 ,}JV “_ NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe ¢abidr name (2a or 2b) - do not abbreviate or combine narnes

2a. ORGANIZATION'S NAVE B P T _ ';
om L. - - " - _

b INDIVIBUAL'S LAST NAME [FRSTRATE MIDDLE NAMIE SUFFIX

1

3c MAILING ADDRESS T T Themy P FOSTAL CODE COUNTRY

" ODUNFORE
ORGANIZATION
DEETOR

2e TYPE OF ORGANIZATION | 21 JURISDICTION GF. \GANIZATION

29 ORGAN ZATIONAL ID #, i any

,‘ D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)

Fa ORGANIZATION'S NAME

WACHOVIA BANK, NATIONAL ASS

OCIATION

- insert anly one secured parts rame (3a or 3o)
— = =t M pal  IEME (sa or 3o)

o o WoNIBUACS ST R T TERsTANE TILOIE NANE T Tewrr
|

R —— | () -

3c MAlING ANRNRFES CITy STATRE W PS4 CODE COUNTRY

1620 E. ROSEVILLE PARKWAY SUITE * ROSEVILLE USA

CA J95€d1

4. This FINANCING STATEMENT covers the foflowing colaterai:

of the property described herein. including, but not fim
in force or hereafter acquired, relating to the above described collateral.

be acquired, together

& ALTERNATIVE DESIGNATION [if applicable] LESSEEAESSOR [ CONSIGNEE/CONSIGNOR BAILEE/BAILGR D SELLER/BUYER D AG. LIEN Dwowfucc FILING/,

e X This FINANCING STATEMERT (s to be filed [for record] (or recorded) i the REAL 7. Check io REQUEST SEARGH REFORT(S) on Deblor(s) i
X g ATER Allach Addend [t 2policable] I JADDITIONAL EEE) [optionall [jA” Pebtors DDEm"”DDebE‘?p |

& OPTIONAL FILER REFERENCE DATA i

15609386 Maria Niemeyer 400002002

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

Prepared by UCC Direct
Glendale, CA 91205-5071 Tel {800) 331-3282

Senices, PO, Box 29071, 1

with all increases to and replacements thereof.
ited to, chattel paper, documents, insurance

i
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAR

EFULLY

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

T9a ORGANIZATION'S NAME

R [9b. INDIVIDUAL'S { AST NAME FIRST NAME __PHE NAME SUFFIX |
10. MISCELLANEQUS

15609386-IL-31

10654 WACHOVIA SMA'L.

File with- CC IL Cook+, IL 400002002 Maria Niemeyer

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUI?:i ZuAL

}ﬁa ORGANIZATION'S NAME

(m; INDIVIDUAL'S LAST NAME

i
|

T1c. MAILING ADDRESS

11d. SEE INSTRUCTION |
[ORGANIZATION
IDEBTC.‘FR

WDD'L INFORE T11e. TYPE OF ORGANIZATION

- do not abbreviate or combine names

FIRST NAME

MIDDLE NAME

SUFFIX

COUNTRY

STATE |PQOSTAL CODE

1 JURISDICTION GF ORGANIZATION
1

i

D NONE

119 ORGANIZATIONAL ID #. if any

12 [ﬂ ADDITIONAL SECURED PARTY'S or

D ASSIGNOR S/P's NAME -

128 ORGANIZATION'S NAMF

i:.}P‘.Erﬂ_yp_nQ name (12a or 12b)

WACHOVIA BANK, NATIONAL ASSOCIATION

126 INDIVIDUAL'S TAST NAME

12c MAILING ADDRESS ™

100

TTFIRSTRAME 7

—

eIy

ROSEVILLE

——

MIDDLE MAME [SUFFX —— —
POSTAL COBE COUNTRY ~—
CA (95661

13. This FINANCING STATEMENT covers
collaterat or is filed as a @ fixture filing

14 Description of real estate

Description: See Exhibit "A" attached.
-15-30-205-004

Parcel ID;

5. Name and address of s REQORD OWNER of above-described reai estale

(if Debtor does not have a recard interest):

Nortth Star Trust Company
c/o Marc Realty, 55
hicago, iL, 60604

timber to be cut or D as-extracted

E. Jackson Boulevard, Suite 500,

16. Additional collateral description:

17. Check only if applicable and check only ena box,

' Debtor s aD Trust or [:’Truslea acting with respect 1o property neld in trust orD Decadent's Estate
L

[ 18 Checkc only if applicable ang check only one box,

D Debtar is a TRANSMITTING UTHITY

ﬂ Filed in connection with a Manufactured-Home Transaction — effective 30 years
L.

u Filed in connection with g Fublic-Finance Trarisa

chion - effective 30 years

FLING OFFICE COPY - NATIONAL UGCC FINANCING STATEMENT ADDENDUM

(FORM UCC1Ad) (REV. 05/22/02)

O O O O O

Prepared by UCC-Direc Services, . PO Rox 20071

Glendale, CA 81208-9071 Tal (800} 331-3282
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EXHIBIT A

LEGAL DESCRIPTION

THAT PART OF LOTS 1 AND 2, LYING NORTH OF THE FOLLOWING DESCRIBED
LINE:

BEGINNING AT A POINT ON THE WEST LINE OF SAID LOT 2, THAT I$ 32.50
FERT SOUTH OF THE NORTHWEST CORNER OF SAID LOT 2; THENCE SCUTH 89
DEGRF/5, 56 MINUTES, 35 SECONDS EAST TO A POINT ON THE WEST RIGHT OF
WAY OF FTERPRISE DRIVE, TN ENTERPRISE CENTRE SUBDIVISION, BEING A
SUBDIVIS'ON OF PART OF THE NORTHEAST i/4 OF SECTION 30, TOWNSHIP
39 NORTH, P.ANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING T() TRE PLAT THEREOF RECORDED ON AUGUST 4, 1980 AS
DOCUMENT 89357913, IN COOK COUNTY, ILLINQIS.

PIN: 15-30: 265004

ADDRESS: 2205-22535 Enterpnisc Difve, Westchester, inois 60154

NGBEDOCS: 015580.8106:1 1130122

™.




