OFFICIAL Cimnime

Doc#: 0800818043 Fee: $38.00
Eugene *Gene" Moore RHSP Fee:$10.00

UCC FINANCING STATEMENT‘ Cook County Recorder of Deeds
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Date: 01/08/2000 02:53 PM Pg: 1 of 2
A. NAME & PHONE OF CONTACT AT FILER [optional] -
b Phone:(800) 331-3282 Fax; (818) 662-4141
8. SEND ACKNOWLEDGEMENT TC: {Name and Address) 20654 LEAF FUNDING -
CT Lien Solutions - 17091778
P.O. Box 29071
Glendale, CA 91209-9071 . ILIL
L . FIXTURE J
rile with: CC IL Cook+, IL

1, DEBTOR'S EXACT FULL LEGALET.M"- - insert only one_ debtor name {1a or 1b) - do nat abbreviate or combine names

Am ADMAREZATIORE hEA AT

— |PRIYA & DARSH INC

OR 1h. INDIVIDUAL'S EAST NAME N FIRST NAME MIDDLE NAME SUFFIX

2116 HEARTHSTONE DR. y ‘BARTLETT iL™ |60103-1389 |USA

1d. SEE INSTRUCTIONS gDRIé"I;'LP::AOTIFgEN 1&Tg§n§8ﬁxgr8:\l 1f. JURISDICTICN OF ORCiALNIZATION 1"6%=§’§L'|7"77'8"§AL 1D ¥, any |:|
DEBTOR NONE

3 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _ d-btur name (23 or 2b} - do not abbreviate or combine names
23, ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST SANT MIDDLE NAME SUFFIX
2c. MAILING ADCRESS CITY 7/ STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS [ADD'LINFO RE  |2e. TYPE OF ORGANIZATION 2, JURISDICTION OF. (¥ /GANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATICN
DEBTOR D NONE

3, SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only ong_ secured rarty-name (3aor3h) -

LEAF FUNDING, INC. .

R 2. INDIVIDUAL'S LAST NAME . FIRST NAME h\ ILOLE NAME . . SUFFIX
— 300 OUTLET POINTE SUITE 300-B ‘COLUMBIA ’é’c’:‘?é’z‘i'&"ﬁ USA

4. This FINANCING STATEMENT covers the following collateral:

The Collaterat shall consist of all right, titte and interest of the Debtor in, under and to each of the follawing that are used in connection with the Debtor's
business and in each case whether now owned or existing or hereafter acquired or arising: {a) all accounts, inventory, equipment, fixtures, chattel paper,
documents. instruments and general intangibles; {b) any related or additional property acauired from time to time; (i) all documents evidencing ownership
or possession of or otherwige relating to any Collateral; (i) all property used or usable in connection with any Collateral; (iii} ail policies of insurance
covering any Collateral; including, without limitation, insurance payable as a result of loss or damage to any of the Collateral; (c) all general intangibles
related to any Collateral, including, without limitation, all. (i} refund (including tax refunds) or other monies due or to become due; (i) intellectual property;
glig) busi?ess re%%rgg, computer tapes ant computer software; (iv) goodwill of your business; and {v) other intangible personal property. Parcel |D:
-22-215-038- . . .

BANEE/BALOR SELLERBUYER [ ]AG. LEN [ jnon-ucc FiLiNg

5. ALTERNATIVE DESEGNATION [if applicable] i I}L‘ESSEEFLESSQR CONSIGNEE/CONSIGNOR
6. his FINA G STA ENT i5 {o be filed ffor record] {or recorded} in the REAL R btor(s)
X . . " Topti . DAII Debtors I:IDebtor 1 DDebtor 2

dum

8. OPTIONAL FILER REFERENCE DATA
17091778 s COLUMBIA 60008

DEBTOR COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02) D e . P00} 5319202
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0900819043 Page: 2 of 2

«..  UNOEEICIAL COPY

. 9a. ORGANIZATION'S NAME
OR

9. NAME OF FIRST DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

ab. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
17091778-IL-31 NO LEGAL DESCRIPTION GIVEN

20654 LEAF FUNDING -

File with: CC IL Cook+, IL €405

COLUMBIA

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY -

SPL

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL

WAME - insert onty ong_ name (11a or 1 1b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME g

OR
11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

CITY

RGANIZATION

41d, SEE INSTRUCTION DD'L. INFO RE
DEBTOR

75, TYPE OF ORGANIZATION— _,

’..
111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, f any

D NONE

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inscit ¢ly one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR 125, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers timber to be cut or D as-exiracted 16. Additional collateral description: 7

collateral or is flled as a fixture filng. ‘
14. Description of rea! estate:
Description: 8450 S. PULASKI RD. CHICAGO, IL 60629
STATE OF ILLINOIS COUNTY OF COOK PROPERTY
INDEX NUMBER: 19-22-215-038-0000 LAKE TOWNSHIP,
NE!GHBORHOOD 30, TAXCODE 72069, ONE STORY
STORE. 1,203 EST. 8Q FOOTAGE OF BLDG. LAND 3Q. -
FOOTAGE 3,240.  Parcel ID: 19-22-21 5-038-0000
15, Name and address of a RECORD OWNER of above-described real estale
(if Debtor does naot have & record intevest):
ASTORIA PLAZA INC. __
W A2TTH ST #312, PALOS HTS, IL, 60463-1560 |17 Chesk aalufeplcatie s heck s 78 box.
Debtor is aDTrust ar DTrustee acting with respect to property held in trust orD Decedent's Estate
18. Check gnly if applicable and check cnly one box,
D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaclion -- effective 30 years
D Filed in connection with a Public-Finance Transactian -- effectve 30 years
Prepared by CT Lien Solutiens, P.O, Box 29071

ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Glendale, CA 91209-8071 Tel (800) 331-3282
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