e OFFICIAL C

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ACNAME & PHONE OF CONTACT AT FILER [optional|

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

B. SEND ACKNCWLEDGEMENT TO: (Name and Addiess)

-

CT Lien Sclutions
P.O. Box 29071
Glendale, CA 91209-8071

File with: CC IL Cook+, IL

ILIL

5028 SUBURBAN BANK &

16268199

FIXTURE B

e

OPY

HROORUALREDY

Doc#: 0831119000 Fee: $40.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 11/06/2008 08:43 AM Pg: 10f83

1. DEBTOR'S EXACT FULL LEG.IJ-NA ME - insert only one_ debtor name {1a or 10} - do not abbreviate or combine names

1 A ARITATIORIS RARS

GOFIS BROTHERS REALTY MANAGEMENT LLC - 10630-48 S CICERO SERIES

OR V. )
b INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
""‘“:—l Cr e e - c-—-n r—-TE nnnnnn nr}DE C»—u.---—v—u,
10029 S. PARKE OAK LAWN IL {60453 USA
#l. SEE INSTRUCTIONS IADD'L INFO RE 10 TYPE OF ORGAN ZATICN I JURISDICTION OF ORGANIZATION 1= e aTiang] 04 1 any

oraanizaTion | | LC 01915002

DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one__ de bter name (2a or 2b) - do not abbreviate or combing names

‘GOFIS BROTHERS REALTY MANAGENit:NT LLC

oR Zb, INENWIDUAL'S LAST NAME FIRZT NAME MIDDLE NAME SUFFIX
B e L [eigs '7' e STATE | PR&Tal FODE COMINTRY
152 N. WILSON CT. PALATINE IL 60067 USA
2d. SEE INSTRUCTIONS WOD'E INFO RE [ 2e. TYPE OF ORGANIZATION 20 JURISDICTION GF GT.C - AIZATION 2o mBrarnEaTakiG]L 0 # i any

oromzaTon || [C 01915002

DEBTOR D NONE

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne  secured purtv.name (3a or 3b)

SUBURBAN BANK & TRUST

I

3b. INDIVIDUAL'S LAST NAME

FIRST NAME | KD DLE NAME SUFFIX
150 BUTTERFIELD ROAD ELMHURST L T)P 26 USA

4. This FINANCING STATEMENT covers the following cellateral:

PIN(SY:24-16-216-019, 24-16-216-020, 24-16-216-021, 24-16-216-022, 24-16-216-023, 24-16-216-032, 24-16-216-033, 24-16-216-034. Al Fixtures;

whether any of the foreqoing is owned now or acquired later; all accassions, additions, replacements, and substitutions relating to any of the foregoina; zil

records of any kind refating to any of the faregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts

proceeds)

5. ALTERNATIVE DESIGNATION Jif applicable] DLESSEE/LESSOR Dconsmneaaowsnm DBAILEE!BAILOR

6. {% TS FINANGING STATEMENT 15 10 b Wed [1or record {or recorded) in the REAL
um lif apolicable]

7. Check to REQUEST SEARCH REPORT{S) on Debtor(s}

JADRITIONAL FEE]

SELLER/BUYER D AG. LIEN DNON.UCC FILING

DA!I Dablors D Debtor 1 D Deblor 2

[optionajt

8. OPTIONAL FILER REFERENCE DATA
16268199

GOFIS

DEBTOR COPY - NATIONAL UCC FINANCING STATEMENT (FCRM UCC1) (REV. 05/22/02)

Prepared by CT Lien Sclutions, P.Q. Box 29071,

Giendale, CA 91209-5071 Tel (800)331.3282

HHH I R aEE s



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0831119000 Page: 2 of 3

-UNOFFICIAL COPY

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

. [em ORCANIZATION'S NAME

[éE'."i%\lblwouAL's LAST NAME T TR RST NAME

.

MIDDLE NAME.SUFFIX

10. MISCELLANEOUS
16268199-IL-31

5028 SUBURBAN BANK #.

File with: CC IL Cook+, 1L GUTI8

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLTéFﬂL MAME - insert only ong _name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR — N

1

11b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS T ey STATE |POSTAL CODE COUNTRY
114 SEE INSTRUCTION ADDLINEG RE  [11e. TYPE OF ORGANIZATION 41 JURISDICTION OF ORGANIZATION Ttg ORGANIZATIONAL 1D #, if any T
ORGANIZATION , f
DEBTOR D NONE

12 [] ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P's NAME “nsert anly one name (12 or 12b)

12a. ORGANIZATION'S NAME

OR

120. INDIVIDUAL'S EAST NAME

[FIRSTNAME 7

‘ MIBOLE NAME SUFFIX

12¢. MAILING ADDRESS

o

ciry

STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or l:l as-extracted

celiateral oris filed as a [)(] fixture filing.

14 Description of real estate:

Description: Lots 19 through 23 in George Neuner's
Subdivision of the East half of the North half of the South
10 acres of the Southeast quarter of the Northeast guarter
of Section 16, Township 37 North, Ranae 13, East of the
Third Principal Meridian and Lots 1 through 5 in George
MNeuner's 107th Street Addition, a Subdivision of
theSouthhalf of the Southwest quarter of the Southeast
quarter of the Northeast auarter together with the South half
of the South half of the Southeast quarter of the Southeast
quarter of the Northeast quarter of Section 16, Township 37
North. Range 13, East of the Third Principal Meridian, Cook
County, Hlinois.Real Property locatedat 10630-48 SOUTH
CICERC AVENUE, OAK LAWN, IL 60453 REAL
PROPERTY TAX IDENTIFICATION NUMBERS:
24-16-216-019, 24-16-216-020, 24-16-216-021,

15. Name and address of 3 RECORD OWNER of above-described real estate
{if Deptor does not have a record interest):

15. Additional collateral description:

17 Check only if applicable and check gnly one box
Debtar s aDTrust or DTrustee acting with respect to property held in trust ch Decedenl's Estale

18. Check pnly if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
l:l Filed in connection with @ Manufactured-Home Transaction - effective 3¢ years

E:! Filed in connection with a Public-Finance Transaction -- effective 30 years

Prapared by CT Lien Selutions, P.O. Box 29071

ACKNOWLEDGMENT COPY - NATIGNAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Clondate. OA 91209-0071 Tl (800} 3313267
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0831119000 Page: 3 of 3

-UNOFFICIAL COPY

Bl

FINANCING STATEMENT ADDENDUM

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

. |93 ORGANIZATION'S NAMF
OR

au INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
16268199-1L-31

5028 SUBURBAN BANK #

File with: CC IL Cock+, IL (STl
THE ABGVE SPACE IS FOR FILING OFFIGE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL:'_::('\/-\L MAME - insert only one_ name (11a or 11b) - do not abbreviate or combine names

113 ORGANIZATION'S NAME
on , - _
115, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢ MAILING ADDRESS ) ‘ oy STATE |POSTAL CODE COUNTRY
11¢. SEE INSTRUCTION DO INFORE 1 1e. TYPE OF ORGANIZATION 41, JURISDICTION OF ORGANIZATION 170 ORGANZATIONAL ID #, if any ’
ORGANIZATION ’
DERTOR [ ] nove
.

12 j ADDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P's NAME ~inserf.only one name (12a or 12b)
i2a. ORGANIZATION'S NAME

QR - PO
12b. INDIVIRUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

TAILING ADDRESS CITY STATE [POSTAL COCE COUNTRY

[
i

13, This FINANCING STATEMENT covers [ﬁ] timber {o be cut or ["’ as-exlracted 15, Addiional collateral description:

callaterat or is filed as a [—| fixture fmng

14, Descripbon of real esiale

24-16-216-022, 24-16-216-023, 24-16-216-032,
24-16-216-033, 24-16-216-034, 24-16-216-035 and
24-16-216-036. Parcel ID: 24-16-216-019,
24-16-216-020. 24-16-216-021, 24-18-216-022,
24-16-216-023, 24-16-216-032, 24-16-216-033,
24-16-216-034

15. Name and address of a RECORD OWNER of above-described real estate
{if Deblor does not have a record inlerest)y.

17. Check only if applicable and check only one box.
Deblor is a]:l Trust or |:|Trusiee acting with respect to property beld in trust DrD Decedent's Eslale

18. Check gnly i applicable and check only one box.
I:I Debtor is & TRANSMITTING UTILITY
D Filed n connection with a Manufactured-Heme Transaction - effective 30 years

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

Pt by CT Lien Selutions, P.0. Bax 29071
ACKNOWLEDGMENT COPY - NATIONAL UGE FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) o e 31200.0071 Yol (600} 3313262
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