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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

AR

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

. 0832618018 Fee: $38.00
Efg%#ne nGene" Moore RHEP Fee:$10.00

Glendale, CA $1209-9071

L

Sile with: CC 1L Cook+, IL

Cook County Recorder of Deeds

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 15715 BANK FINANGIAL
l—— Date; 11/21/2008 01:38 PM Pg: 1of 2
CT Lien Solutions 16528783
P.0. Box 29071
ILIL

FIXTURE |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

TOEGTOR'S EXACT FULL LEGAL N ME - insert only one _ debtor name (1a or 1) - do no abbreviale o combine names

13. ORGANIZATION'S NAME

4309-4317 S. INDIANA, LLC

OR

MIDDLE NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME SUFFIX
1rs MAILING ADNRFSS CITY STATE | POSTAI CODE COUNTRY
2549 WAUKEGAN RD. #109 BANNOCKBURN IL {60015 USA
1d. SEE INSTRUCTIONS ADD'L INFORE  |1e. TYPE OF ORGA WZATON 1§, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
bestor - |LLC IL 01175165 [Jrone

2a or 20) - do not abbreviate or combine names

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ae t'eb*or name (
72, ORGANIZATION'S NAME : 7

OR

2b. INDIVIDUAL'S LAST NAME FI.X8T NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIQNS DO INFO RE |26, TYPE OF ORGANIZATION 2. JURISDICTION UF REANIZATION 20. ORGANIZATIONAL D # if any
(ORGANIZATION .
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - insert only one securad rarty name (3a or 3b)

13 ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

OR 5. NOIVIDUAL'S LAST NAME FIRST NAME 77 "IMIDDLE NAME SUFFIX
3r MAT NG ANNRESS ‘ Ty lsn 'E 1 POSTAL CODE COfNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE L !60527 USA

4. This FINANCING STATEMENT covers the following collateral:

Parcel |D: 20-02-301-051-0000. All Fixtures whether any of the foregoing is owned now or acquired later; all accessions, acditians, replacements sand

substitutions relating to anv of the foregoing;

all records of any kind relating to anv of the foregoing;
insurance, general intangibles and accounts proceeds) for Praperty located at 4344 S. Ellis Ave., Chicago,

all proceeds relating to any of the foregoing (inciuding
IL 60653 :

5. ALTERNATIVE DESIGNATION [if applicable]

6. xThisFlNA N ATEMENT is 10 be Bled
I

8. OPTIONAL FILER REFERENCE DATA

16528783 BR

] —lontionall

303-1902034237

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

Frepared by CT Lien Solutions, P.O. Box 2907%,
Giandale, CA 51209.9071 Tel (800) 331-3282

)
N

LESSEE/LESSOR DCONSIGNEE/CONSIGNOR BAILEE/BAILOR l !SEU-ER’BUYER D AG.LIEN D NON-UCC FILING
o record) {or recorded) in the REAL 7. Check to REQ } on Debtor(s) D All Debtors [:] Debitor 1 DDebtor 2

4{.
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

© 0 0832619019 Page: 2 of 2

. UNOFFICIAL COPY

. 9. NAME OF FIRST DEBTOR (7a or 15) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

9h. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANECUS
16528783-1L-31

15715 BANK FINANCIAI

File with: CC IL Cook+, 1L 303-1302034237 BR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ADDTTIONAL GEBTORS EXACT FULL LE AL NAME - insert only one_niame (11a or 11b) - do not abbreviate of combine Aames

11a. ORGANIZATION'S NAME

OR —
115. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cIry

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION IADD'L INFORE  fi1e. TYPE OF ORGANIZATTO:
IORGANIZATION
DEBTOR

211, JURISDICTION OF ORGANIZATION
|

11g. QRGANIZATIONAL 1D #, if any

[ none

2. j ADDITIONAL SECURED PARTY'S or, D ASSIGNOR S/P's NAME . insert only gne_name (12a or 12b)

12a. OCRGANIZATION'S NAME

R
0 12b. INDVIDUAL'S LAST NAME

FIRSTNAME -

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted
collateral or is filed as a fixture filing.

14, Description of real estate:

Description: THE SOUTH 1/2 OF LOT 9 AND THE NORTH
3/4 OF LOT 10 IN C. BARTOW'S SUBDIVISION OF
BLOCK 1 IN WALKER AND STINSON'S SUBDIVISION OF
THE WEST /2 OF THE SOUTHWEST 1/4 OF SECTION
2. TOWNSHIP 38 NORTH RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.  Parcel ID: 20-02-301-051-0000

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

16. Additional collateral description:

“_,-'“\_'

17. Check only if applicable and check gnly one box.
Dabtor is ED Trust or DTruslee acting with respect to property held in trust ar

T

/!
[:] Decedent's Estate |
|

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)

Prepared by CT Lien Solutions, P.0. Box 28071
Glendale, CA 91200-0074 Tel (800)331-3282
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