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UCC FINANCING STATEMENT Gook 0°un‘v£§;‘g:,°5‘3°;3°§°g‘? s ofd
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Date: 10/27/ ‘

A. NAME & PHONE OF CONTACT AT FILER [optional]

R. BRUCE PATTERSON (217) 726-9100

B. SEND ACKNOWLEDGMENT TO:  (Name and Address)

—

R. BRUCE PATTERSON
PATTERSON & ASSOCIATES
2401 WEST WHITE OAKS DRIVE
SPRINGFIFLD, [LLINOIS 62704

| THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LER#L F:AME - insert only gne debtor name {1a or 15} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME 4

HEARTLAND MEMCKTAL CENTER, INC.

|

A

O

1k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS [=}83 STATE |[POSTAL CODE COUNTRY
7151 W. 183RD STREET TINLEY PARK IL | 60477 USA
1d. TAXID# SSNOREIN  [ADDL INFORE |1e. TYPE OF ORGAN ZATIO i 1f. JURISDICTION OF GRGANIZATION 49 ORGANIZATIONAL ID #, if any
ORGANIZATICN -y
DEBTOR 1 CORPORA 1 I /l\T [LL]NOIS I 64141 724 DNONE
-

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on'; deb or rame (2a or 2b) - do not abbreviate o combine names
2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S LAST NAME FIRS NAME MIGDLE NAME SUFFIX
2c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
2d TAXID# SSNOREIN ADD'L INFQ RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF OF G?JIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR
1 | a 1 [Jnone

4. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - ingert only gna secured party na.= (32 o 3b)
32, ORGANZATION'S NAME P <

UNITED STATES SMALL BUSINESS ADMINISTRATION

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ACDRESS cIY STATE [ ~UCTAL CODCE COUNTRY
2401 WEST WHITE OAKS DRIVE SPRINGFIELD IL ! FLT04 USA

4, This FINANCING STATEMENT cavers the following collateral:

ALL EQUIPMENT AND FIXTURES NOW OWNED OR HEREAFTER ACQUIRED ANEXTHE
PROCEEDS THEREOF, WHEREVER LOCATED.

5. ALTERNATIVE DESIGNATION [ applicable]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
is Fl £ M| 1s to be fiied [for record] {or recorced} in tha REAL I?_ Check to REQUEST Sl Cl ORT(S) an Debtor(s) D D
yrn [if applicadlel |~ [ADCITIONALFEE] [optignall All Debtors | ] Debtos 1 | _}Debtor 2

8. OPTIONAL FILER REFERENCE DATA

SBA LOAN NUMBER 30044460-02
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME

HEARTLAND MEMORIAL CENTER, INC.

OR

Sb. INDIVIDUAL'S LAST NAME FIRSTNAME

MIDDOLE NAME,SUFFIX]

10.MISCELLANEOUS:

THE ABOVE S5PACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL ! EGAL NAME - insert anly one name (1a or 11b) - do not abreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1tc. MAILING ADDRESS f cIrYy STATE |POSTAL CODE COUNTRY
Ttd TAXID# SSNOREN |ADDLNFORE [1fe TYPE OF ORGANIZATION 7|77 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | ! | DNONE

12.| | ADDITIONAL SECURED PARTY'S o [X] ASSIGNOR S/P'S

NAML < irei only png name (12a or 126}

12a. CRGANIZATION'S NAME

SMALL BUSINESS GROWTH CORPORATION

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
12c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
2401 WEST WHITE OAKS DRIVE SPRINGFIELD IL (62704 USA

13. This FINANGING STATEMENT covers I:] timber to be cut or D as-axtracted

collateral, or is filed as a fixture filing.
14. Deseription of real estate:

SEE ATTACHED EXHIBIT "A"

15. Name and address of a RECORD OWNER af abave-desctibed real estate
(if Dabtor daes not have a record interest).

HF H BUILDING CORPORATION
7151 W. 183RD STREET
TINLEY PARK, ILLINOIS 60477

18. Additional coliateral description:

17. Check pply if applicable and check only one box

Debtor is a DTrust or D Trustes acting with respect to praperty held in trust or D Decedent's Estate

D Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check gnly ohe box

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

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/98)

S R P

P .\.-wn.»’vﬁ.«T PR ——




08301340335 Page: 3 of 3

UNOFFICIAL COPY

WHEN RECORDED MAIL TO:;
R. Bruce Patterson

2401 West White Oaks Drive
Springfield, Illinois 62704

EXHIBIT "A"

PROJECT PROPERTY:

THE SOUTH 260:v0 FEET OF THE NORTH 330.00 FEET OF THE EAST 233.46 FEET OF THE WEST 495.17
FEET OF THE WES” 1,2 OF THE NORTHWEST 1/4 OF SECTION 6, TOWNSHIP 35 NORTH, RANGE 13, EAST
OF THE THIRD PRINC.PAL MERIDIAN, NORTH OF THE INDIAN BOUNDARY LINE, IN COOK COUNTY
ILLINOIS.

COMMONLY KNOWN AS: 1751w, 183RD STREET, TINLEY PARK, ILLINOIS 60477
PIN: 31-06-100-016-0000




