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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY g%‘;’:e ) gg%?ﬂo%?fgisgﬁeﬁ%ogo
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook County Recorder of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 01/06/2000 01:48 PM Pg: 1 of 8
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 8317 JPMORGAN CHASE
\ CT Lien Solutions 17029033
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
3 |_ FIXTURE _l
File with: CC 1L Cook+, IL

1. DEBTOR'S EXACT FULL LECAL MAME - insert only ane_ debtor name (1a or 1b) - do not abbreviate or combine names

Am ADMCARIZATIORNS RIAKIE

— [ARCHER ADVISGRS) LLC

OR AN

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
B WA L s R ————— = (—q—- “--—-TE —m——— HF)DE C-—u----—-—u/
5829 S ARCHER AVE CHICAGO IL™ |60638 USA
19, SEE INSTRUCTIONS  JADDLINFORE |1e TYPF OF ORGANIZATION | 17, JURISDICTION OF ORGANIZATION 1= MBAANEEATANA 04 f any
oreanization | | |LC IL 02284715-L ]
DFRTOR NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only arz -aebtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME A7

OR -
2b. INDIVIDUAL'S LAST NAME FIRY T NALE MIBOLE NAME SUFFiX
¢ MAILING ADDRESS oy 7 STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE 2. TYPE OF ORGANIZATION 2. JURISDICTION GF GRCANIZATION 2g. ORGANIZATIGNAL I #, if any
IORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured part/name (32 or 3b)

CHASE EQUIPMENT LEASING INC.

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MiuDLE NAME SUFFixX
— 1111 POLARIS PARKWAY SUITE A-3 ‘COLUMBUS OH(]45240™ USA
[

4. This FINANCING STATEMENT covers the following collateral:

WHETHER NOW OR HEREAFTER ACQUIRED, TOGETHER WITH ALL ATTACHMENTS, ADDITIONS, ACCESSIONS, PARTS. REPAIRS,
IMPROVEMENTS, REPLACEMENTS AND SUBSTITUTIONS THERETO, TOGETHER WITH ALL PROCEEDS THEREOF. RETAIL STORE FIXTURES
AND EQUIPMENT, INCLUDING CASH REGISTERS, DELI CASES, SECURITY SYSTEM, BAKERY RACKS, COOLING SYSTEM AND SHELVING
UNITS. Parcel ID: 19-09-087-0000;18-09-317-088-000.

5. ALTERNATIVE DESIGNATION [if applicanle] LESSEE/LESSOR
5. [)this FINANCING STATEMENT s to be filed [for record

CONSIGNEE/CONSIGNOR

} {or recarded) in the REAL
lif ;

BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING

7, Gheck {o REQUEST SEARCH REPORT(S) on Deblor(s)
Il bt:
FEE] oot DA Debtors DDE or 1 I:IDeblurZ

e kSTALE RECORDS, _ Atlach Addendym
8. OPTIONAL FILER REFERENCE DATA
17029033 1000133174 0000560350

DEBTOR COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Clenaais, DA G128 o or o0 et
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME QOF 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. MISCELLANEOUS
17029033-I1L-31

8317 JPMORGAN CMAS!

File with: CCIL Cook+, i (0040560350 1000133174
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULT L?';‘»AL NAME - insert only one _name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
11d. SEE INSTRUCTION BWOD'L INFORE  (11e. TYPE OF CRGANIZAT .'D—’: 1. JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL ID #, if any
IRGANIZATION
DEBTOR | D NONE

12 D ADDITIONAL SECURED PARTY'S ar D ASSIGNOR 5/P's NAME -\insert anly one name {12a or 12b}

12a. QORGANIZATION' S NAME
CR a4

120, INDIVIDUAL'S LAST NAME FIRST NAME [ MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY < STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be eut o D as-extracled | 16. Additional collateral description:
collateral or is filed as a D(] fixture: filing.

14, Description of real aslate:

Description: SEE ATTACHED.  Parcel ID:
19-09-087-0000;19-09-317-088-000

00 0000 00 O 0 0 00 OO

15, Name and address of a RECORD OWNER of ahove-described real estate
(if Debter does not have a record interest):

17. Check only if applicable and check anly one box,
Debtoris aD Trust or |:| Trustee acting with respect to praperty held in trust or[l Decegent's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 3¢ years

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

bl d by CT L lutions, P.O. 28071
ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Sloniat, Gh 512089071 Top (o0 sa1-3008

I T AL - i T T £ . AT U AR et B Py




0900619036 Page: 3 of 3

UNGF%%L LOPY

CHICAGO TIT SURANCE COMPANY

ORDER NUMBER: 1401 008383333 D2
STREET ADDRESS: PDA #1098, S. Archer
CITY: CHICAGO COUNTY: COOK

TAX NUMBER:

LEGAL DESCRIPTION:

LOTS 3 (EXCEPT THE SOUTH 66 FEET OF THE EAST 141.70 FEET) AND 4 IN
ARCHER/CENTRAL SUBDIVISION, BEING PART OF THE SOUTHWEST 1/4 OF SECTION 9,
TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERTDIAN, ACCORDING TO
THE PLAT THERHMCF RECORDED MAY 26, 2004 AS DOCUMENT 0414719050, IN COOK COUNTY,

ILLINOIS.

SAVE AND EXCEPT TdF ROLLOWING:

THE SOUTH 66 FEET OF TH& /MOST EASTERLY 141.70 FEET OF LOT 3 IN ARCHER /CENTRAL
SUBDIVISION, BEING PART ¢ THE SOUTHWEST 1/4 OF SECTION 2, TCWNSHIP 38 NORTH,

RANGE 13, EAST OF THE THIRD ERTNCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED MAY 26, 2004 AS DOCUMENT 0414719050, IN COOK COUNTY, ILLINOIS.
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