IR\ OFFICIAL COPY
R

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

SRR

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:{800) 331-3282 Fax: (818) 662-4141

: 110007 Fee! $38.00
Efgﬁé C?esr?eg Moore RHSP Fee:$10.00

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

=

CT Lien Soiutions
P.Q. Box 28071 ~
Glendale, CA 91209-9071

L

160091

riln with: CC IL Cook+, IL

5028 SUBURBAN BANK &

FIXTURE |

ds
Cook County Recorder of Dee :
Date: 1011712008 08:47 AM Pg: 1 of2

9

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGAL.P«":M»‘:_- insert only one_debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
PAVLOVIC VLADAN A/K/A(")
1r MAIl ING ANDDRFSS ciTY STATE | POSTAI CODE COLINTRY
10656 S EWING CHICAGO IL 60617 USA

[ADDL INFO RE  [1e. TYPE OF ORGANIZ/1ON
JORGANIZATION

IDEBTOR

1¢. SEE INSTRUCTIONS

11, JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D 2, if any

DNONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only ong_ ~eb'cr name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATICN'S NAME

OR
. 2b. INDIVIDUAL'S LAST NAME

FIRS1 NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITy

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS ADDYL INFO RE | 2e. TYPE OF ORGANIZATION
IORGANIZATION
DEBTCR

27, JURISDICTION OF CRG NIZATION

2g. ORGANIZATIONAL 1D #, if any

g NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - insert only one  secure

1 party name (3a or 3b)

A ORGANIZATION'S NAMF

SUBURBAN BANK & TRUST

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME | [ MiSDLE NAME SUFFIX
3 MAIING ADNRFSS CiTy STATE | PGSTAL CODE COIINTRY
150 BUTTERFIELD ROAD ELMHURST IL !60126 USA

4. This FINANGING STATEMENT covers the following collateral:

Parcel ID: 14-18-422-035. All Fixtures; whether any of the foregoing is owned now
substitutions relating to anv of the foregoing; all records of any kind relating to any of
insurance. aeneral intanaibles and accounts proceeds)  LOT 3 IN THE SUBDIVISICN OF
BY THE SUPERIOR COURT COMMISSIONERS OF THE SQUTH EAST 1/4 OF THE SOU
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. Re

80613. Real Property Tax Identification Number: 14-18-422-035

or acquired later: all accessions, additions! revlacements, and
f the foregoing; all proceeds relating to any of the foregoing {including
LOTS 11 AND 12 IN BELLE PLAINE BEING A SUBDIVISION
TH EAST 1/4 OF SECTION 18, TOWNSHIP 40 NORTH,

al Property located at 4046 N ASHLAND, CHICAGO, IL

A SO T O RS

69

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR
B. m his FINAN MENT is to be filed [for record] (or recorded) in the

8. OPTIONAL FILER REFERENCE DATA

16005129

14525

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON—UGC FILING
. Check to Rl P (S} on Debtor(s}
AL FEEL Topli DAII Debtors D Dabtor 1 DDeblor 2
MLC/MR
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Glendale, CA 91209-9071 Tel (800} 333-3282

!Vﬁ
y b,

7




UNOFF

STATEMENT ADDENDUM

tfront and back) CAREFULLY

FINANCING

FOLLOW INSTRUCTIONS

+ 0829110007 Page: 2 of 2

ICIAL COPY

9, NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR -
FIRAT NAMF

VLADAN A/K/A

oh INMHVIDI 1AL 'S 1 AST NAME

PAVLOVIC

MIDDLE NAME.SUFFIX

*10. MISCELLANEOUS
16005129-1L-31

5028 SUBURBAN BANK &

File with: CC IL Cook+, IL. MLU/Wik 14525

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE:’E'P’_ HAME -insert only one  name

(11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR
T1b. INDIVIDUAL'S LAST NAME FIRAT NAMF MIDDLE NAME SUFFIX
PAVLOVIC WILLIAM
T1c. MAILING ADDRESS - Iy STATE |POSTALCODE COUNTRY
10656 S EWING ~,_|CHICAGO Il 60617
11d. SEE INSTRUCTION DDLU INFO RE [14e. TYPE OF ORGANIZATION ( $11(, JURISDICTION OF ORGANIZATION 110. ORGANIZATIONAL 1D #, if any
ORGANIZATION |
DEBTOR ! [ Jnone

ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - nsert only ane_name (123 or 12b)

12a. ORGANIZATION'S NAME

OR 13b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ABDRESS

STATE |POSTAL CODE

CITY

COUNTRY

13, This FINANCING STATEMENT covers D timber 1o be cut or D as-extracied
collateral or is filed as a fixture filing.

14, Description of real estate:

Description: LOT 3 IN THE SUBDIVISION OF LOTS 11
AND 12 IN BELLE PLAINE BEING A SUBDIVISION BY
THE SUPERIOR COURT COMMISSIONERS OF THE
SOUTH EAST 1/4 OF THE SOUTH EAST 1/4 OF
SECTION 18, TOWNSHIP 40 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY. ILLINOIS. Real Property located at 4046 N
ASHLAND. CHICAGO, IL 60613.  Parcel ID:
14-18-422-035

15. Name and address of 2 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check gnly one box.
Debtor is aDTrust or DTruslse acting with respect to property held intrust  of

.

“\
P

D Decedent's Estate ,f

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

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

H

Pk

Ly

‘Brepared by CT Lien Sclutions, P.O. Box 28077 7 ;

/

-

Glendale, CA 91200-9071 Tel (800)331-3282 ¥

A O A I e

.

z/




