sl \ OFFICIAL COPY
e TrCHCSTATENENT T

FOLLOW INSTRUGCTIONS (front and back CAREFULLY
tront and back) Doc#: 0836418000 Fee: $38.00

A, NAME & PHONE OF CONTACT AT FILER [optional] Eugene "@ene” Moore RHSP F ee:$10.00
Phone:(800) 331-3282 Fax: (818) 662-4141 Gook County Recorder of Deeds
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 15715 BANK FINANCIAL Date: 12/26/2008 08:12 AM Pg: 1 of2
CT Lien Solutions ! 69600Q9

P.0. Box 28071
Glendale, CA 91209-9071

rilewith: CC IL Cook+, IL THE ABOVE SPAGE IS FOR FILING OFFIGE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL . #*_-. insert only one debtor name {12 or 1b) - do not abbreviate or combine names
Ta ORGANIZATION'S NAME

CERTIFIED MANAGEIAEMT SERVICES INC., AN ILLINOIS CORPORATION

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAIIING ADDRFSS "~ ciTY STATE | POSTAI CODE CONINTRY
3950 N. LAKESHORE DRIVE, STE428 CHICAGO IL 60613 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF ORGANL ATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ororor | CORPORATION IL 63419656 T none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong douter name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST wab’c MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY 7/ STATE | POSTAL CODE COUNTRY
2d. SEE INSTRLUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF 02 SANIZATION 2g. ORGANIZATIONAL 1D #, if any
JORGANIZATION .
DEETOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured-ﬁﬁ{ ~ame (3a or 3b)
3a ORGANIZATION'S NAMF A

BANKFINANCIAL, F.S.B.

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIOLLE NAME SUFFIX

OR

0 O 0 L

Ar MAN ING ADDRFSS QTATE | PCSTAL CODE COHINTRY

1 EM060 NORTH FRONTAGE ROAD ‘BURR RIDGE I (00527

4. This FINANCING STATEMENT covers the following collateral: -

All Fixtures whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to anv of the
foregoing; all records of any kind relating to any of the foreaoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and
accounts proceeds) for Property located at 9158 S. Ada Street, Chicago, IL 60620. Parcel ID: 25-05-304-030-0000.

G,

5, ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING m {
6. is FINAN A NT is to be filed [for record] (or T ed) in the L . Check to Rl EST SEARCH REPORT(S) on Debtor(s)
X o 1 e K pad e [ ]anpeptors D Debar 1 D Debtos 2 o

8. OPTIONAL FILER REFERENCE DATA 0
16960009 STV 303-1902038833 J#Jﬁ

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) e B 2o vol o000 a1.a082
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. MISCELLANEQUS
16960009-1L-31

15715 BANK FINANCIAL

Fite with: CC IL Cook+, IL  302-1942038833 TV

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY I
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAmME - insert only one name (11a or 11b) - do not abbreviate or combine hames

11a. ORGANIZATION'S NAME
OR ).
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE 116, TYPE OF ORGANIZATION | 171 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #,if any
ORGANIZATION
DEBTOR | [ Jnone

12. :I ADBITIONAL SECURED PARTY'S gr D ASSIGNOR S/P's NAME - insert only one name (12 or 12b)
12a. ORGANIZATION'S NAME ’

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME 4 MIDDLE NAME BUFFIX '

12c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

3. This FINANCING STATEMENT covers D timber to be cut or D as-exiracted | 1. Additional collateral description:
collateral oris filed as a fixture filing.

14. Description of rea! estate:

Description: LOT 29 IN BLOCK 7 N CREMIN AND
BRENNAN'S FAIRVIEW PARK, SUBDIVISION OF
CERTAIN BLOCKS AND PARTS OF BLOCKS IN CROSBY
AND OTHERS SUBDIVISION OF THE SOUTH 1/2 (WEST
OF RAILROAD) OF SECTION 5, TOWNSHIP 37 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS. PIN #25-05-304-030-0000.
Parcel ID: 25-05-304-030-0000

00 O R O 0O

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor dees not have a record interest):
e

17. Check pnly if applicable and check only one box. ) ; :
S,
Debtor is aDTmst or DTmstae acting with respect fo property held i trust  or D Decadent's Estate . !

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

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

D Filed in connection with a Public-Financs Transaction — effactive 30 years

P red by CT Lien Selutions, P.Q. Box 260771 ° * * i
FILING OFFICE COPY - NATIONAL UGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glonmiai, CA §1209.6071 Tel (800 3314282




