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Doc#: 0828940154 Fee: $40.00

UCC FINANCING STATEMENT
Eugene "Gene" Moore RHSP Fee:$10.00

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional} Cook ooumy Recorder of Deeds

Date: 10/15/2008 12:16 PM Pg: 10t3

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r— FIRST BANK OF HIGHLAND PARK _lﬂ

633 SKOKIE BLVD
NORTHBROOK, IL 60062

L O J
o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

(10385

1. DEBTOR'S EXACT FULL LEGA. N/#T - insert only one debtor name (12 or 1b) - do not avbreviale or combine namaes
1a ORGANIZATION'S NAME
DEMINGII, L.L.C., AN DLLINOIS LIMITED LIABILITY COMPANY
OR th INDIVIDUAL'S LAST NAME AR FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
324 W. TOUHY AVENUE PARK RIDGE IL | 60068 USA
1d. SEE INSTRUCTIONS ADO'L INFORE |1a TYPE OF ORGANZATIN 11t JJRI_SD[CTION OWGANIZAT\ON 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
cRmEATn ] LI | 00338591 Mhoe

FREEDOM TITLE cCorp?

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one debtr nane (2a of 2b) - o ot abbreviats or combine names

2a ORGANIZATION'S NAME
OR /{35 INCIVIDUAL'S LAST NAME FIRST NAMI MIDOLE NAME SUFFIX
2. MAILING ADDRESS Y Y 4 STATE |POSTAL CODE COUNTRY
2d SEE INSTRUCTIONS ADDLINFO RE |2e TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZ +TIC N 25 ORGANIZATIONAL ID #. i any
= ORGANIZATION
DEBTOR
| L | [Mrone
3. SECURED PARTY'S NAME (o NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name (3a o 3b)

3a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK
OR [5 TNOVIDUAL'S LAST NAME FIRST NAWE DT TS SUFFX
3%, MAING ADDRESS GINg STATE [ROSTAL SO0 COGNTRY
633 SKOKIE BLVD NORTHBROOK IL | 6062 0 USA

4. This FINANCING STATEMENT covers the following collateral:
All Fixtures which are located at the real property commonly known as 628 W. Deming Place, Chicago, lllinols, Cook County, Ini:luding but

not limited to hot water heaters, cooling and heating equipment, sinks, plumbing fixtures, whether any of the foregoing I8 ow.i¢. oW or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; 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 thereof including all proceeds therefrom, all of which are attached and made apart of the realty

described hereon. PIN 14-28-314-008-0000.

5. ALTERNATIVE DESIGNATION {it appiicable): LESSEENLESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
INANCING STATEMENT is to be hled d} (or recorded) in the REAI Check Io SEARCH on Debtos(s;
i y r: flor recardi (o ) W 7. {AQDITIONAL FEE] ]oﬂ’onall (s) All Debtors Deblor 1 Debtor 2

Thi
6. ESITA RECORDS __ Arach Addendu
8. OPTIONAL FILER REFERENCE DATA

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

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0828940154 Page: 2 of 3

UNOFFICIAL COPY

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

8a. ORGANIZATION'S NAME

DEMINGII, L.L.C., AN ILLINOIS LIMITED LIABILIT

OR
9o 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 “ECAL NAWME - insert only ong name (11a of 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR S INDVIDUAL'S LAST NAME ey 4 FiRGT NAME MIDDLE NAME SUFFIX
116. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d SEEINSTRUCTIONS ADDL INFO RE ]110 TYPE OF ORGANIZATION = f 1 JURISDICTION OF ORGANIZATION 119. CRGANIZATIONAL D #, if any

T |ORGANIZATION

DEBTOR | A j ﬂ NONE

12.] |ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - mse=anly one name (12a of 12b)

128 CRGANIZATION'S NAME
OR - - L -

120 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T2c MAILING ADDRESS cY - STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timoer to be cut of D as-extracted
collateral, or 15 filed as a fidure filing
14. Description of rea! estate.

PARCEL 1: THE EAST 1/2 OF LOT 47 IN DEMING'S
SUBDIVISION OF OUT LOT “C" IN WRIGHTWOOD, A
SUBDIVISION OF THE SOUTHWEST 1/4 OF SECTION 28,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: THAT PART OF THE WEST 122 OF LOT 47
WHICH LIES EAST OF A LINE DRAWN FROM A POINT IN
THE NORTH LINE OF SAID LOT 47 THAT IS 50 FEET EAST
OF THE NORTHWEST CORNER OF SAID LOT 47 TO A
POINT IN THE SOUTH LINE OF SAID LOT 47 THAT IS 50
FEET EAST OF THE SOUTHWEST CORNER OF SAID LOT
47 IN DEMING'S OF OUT LOT "C" IN WRIGHTWOOD, A
SUBDIVISION IN THE SOUTHWEST 1/4 OF SECTION 28,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD

15. Name and address of a RECORD OWNER of anove-aescrived real estate
(it Debtor does not nave a recorq interest)’

16. Additional collateral description:

17, Check enly il applicable and check onty one dax.

Debtor is a D Trust of [LT ustee acting with respect to property held in trust ~ or D Decedent's Estate

18. Chack only if applicable and check only one box,
Debtor is a TRANSMITTING UTILITY

Filed 1n connaction with a Manutactured-Home Transaction - effactive 30 ysars

Filad in connection with 2 Public-Finance Transaction - effective for 30 years

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

Harland Financial Solutions
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

%a. ORGANIZATION'S NAME

DEMINGII, L.L.C., AN ILLINOIS LIMITED LIABILIT

OR
9b INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

W ALY
11. ADDITIONAL DEBTOR'S EXACT FULL LZGAL NAME - insert only one name (11a o 11) - do not abbreviate of combine names

112 ORGANLIZATION'S NAME

OR T NOVIGUATS LAST NANE 7 /

FIRST NAME

MIDDLE NAME SUFFIX

116, MAILING ADORESS

cny

STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR I

]

—J
111 JURISDICTION OF ORGANIZATION

|

11g. ORGANIZATIONAL ID # if any

n NONE

12. | [ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAML - insen only one name (123 or 12b)

122 ORGANIZATION'S NAME

OR 12b INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

Ciry

—w—

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dumber w be cut or Das-exu:daa

coflateral, or 15 filed as a fxture Fling
14. Descuption of rea: estate

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

15. Name and aaaress of 3 RECORD OWNER of above-describea real estate
(if Debtor goes not nave a igcord interest);

16. Additional collateral description:

17. Cheon anly if applicabie and check anly one box
Debtor is a Dmst o DTmstee acting with respect to property held in trust ~ of EI Qecedents Estate

18. Check anly if appiicable and check only one box.

Debtor is @ TRANSMITTING UTILITY
Filed In connection with a Manufactured-Home Transaction - effective 30 years

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

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

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



