UNOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS {front and back) CAREFULLY

7. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNCWLEDGMENT TO: (Name and Address)

|__ Laura Mulligan/Tricia Rogers
First American Title Insurance
30 N. LaSalle Street ~ Suite 2700
I_ Chicago; liinois 60602

-

|

|

NELA R

Doc#: 0904445
Eugene “Gene* Moo

Cook County Record

1567 Fee: $40.
re BHSP Fef:$10(.)(%

er of Deadsg

Date: 02/13/2009 03:28 PM Pg: 1013

THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA! NAME — insert only one debtor name (1a or 1b) - do not abbreviate or combine names

ta ORGANIZATION'S NANE
IBC Sales Corporaiinn

OR N NOWIDUALS LAST NAWE TFIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS Ty STATE FOSTAL CGDE  [COUNTRY
12 East Armour Blvd. Kansas City MO 64111 USA
1d. S8EE INSTRUCTIONS IWDD'L INFQ RE 16, TYPE OF ORZANZATION [1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL [ D #, if any
DROANZATON | Corporation Delaware 3804474 ] Nore

a—
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME — inger oniy e debtor name (2a or 2b) — do not abbreviate or combine names

a. ORGANIZATION'S NAME

OR

PbINDIVIDUAL'S LAST NAME

FIRST vAMC

MIDDLE NAME

SUFFIX

2e. MAILING ADDRESS

CITY

STATE

POSTAL CODE

[COUNTRY

2d. SEE INSTRUCTIONS

WDD'L INFO RE
ORGANIZATION
DEETCR

[2e. TYRE OF ORGANIZATION

[2f JURISDICTION 0 OF GANIZATION

29. ORGANIZATIONAL L.D.#, if any

D None

V' 2

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

Ba. ORGANIZATION'S NAME
Silver Point Finance, LL.C, as Collateral Agent

CR 5 TNOWVIDUALS LAST NAE FIRST NAME K '“IW\DLE NAME SUFFIX
3c. MAILING ADDRESS CITY SSEYE POSTAL CODE  [COUNTRY
2 Greenwich Plaza Greenwich CT 06830 USA

4. This FINANCING STATEMENT covers the fallowing collateral;

All goods of the debtor that are or are to become fixtures located on the real property deseriies ¢ Exhibit A attached
hereto and made a part hereof, whether now owned or hereafter acquired.

5. ALTERNATIVE DESIGNATICN [if applicable] D LESSEE/LESSOR D CONSIGNEE/CONSIGNDR D BAILEE/BAILOR D SELLER/BUYER D AG LIEN |:| NON-UCC FILING

A o ————————r————
5 @ This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL
' ESTATE RECORDS. Attach Addendum

[if applicable]

[optional)

[7.Check to REQUEST SEARCH REFORT(S) on Dabtor(s)
|[ADDITIONAL FEE]

[JAIl Debtors CJDebter 4 [ADebtor 2
— .

8. OPTIONAL FILER REFERENCE DATA

To be filed in Cook County, IL

“Third Lien Credit and Guaranty Agreement®

UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

DocH: U51:5443609v3
\
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

92 ORGANIZATION'S NAME

IBC Sales Corporation
OR

9b INDIVIDUAL'S LAST NAME FIRST NAME

PEDDLE NAME, SUFFIX

10. MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4
11. ADDITIONAL DEBTQR'S Ea2 T FULL LEGAL NAME — insert only one debtor name (11a or 11b) — do nol abbreviate or combine names

11a. ORGANIZATION'S NAME

oR 11h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME ISUFFIX

11c. MAILING ADDRESS

cImy STATE FPOSTAL CODE ICOUNTRY

11d. SEE INSTRUCTIONS JADD'L INFO RE [t1e. TYPE OF ORGANIATY.N

111, JURISDICTION OF ORGANIZATION  [11g. ORGANIZATIONAL | D# if any

JORGANIZATION )
DEBTOR | D None
— - -
12. l:l ADDITIONAL SECURED PARTY'S or [ ASSIGNOR S/P'S N2 ME — inzart only one name {12a or 12b)
[12a ORGANIZATION'S NAME T
OR 126 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
12c. MAILING ADDRESS Iy P TATE POSTALCODE  [COUNTRY

_ E—
13. This FINANGING STATEMENT covers ] tmoerto be cutor [ as etracted
collateral, or is filed as a P4 fixture fiing.

14, Description of real estate:

Address:
2150 West Street
River Grove, IL

See Exhibit A attached hereto for a description of
the real property.

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

16. Arditional collateral description

17. Check only if applicable and check enly one box.

Debtor is a [:I Trust or E] Trustee acting with respect to property heid in trust or |:| Decedent's Estate
18. Check enly if applicable and check only one box.

[ Dsbtor is a TRANSMITTING UTILITY

|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

E] Filed in connection with a Public-Finance Transaction — effective 30 years

UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {(REV. 05/22/02)

Doc#: US1:5443609v3




THIRTY-FQUR (34), TOWNSHIP FORTY (40
THIRD PXINCIPAL MERIDIAN, SOUTH OF
THE COUNTY-QF COOK IN THE STATE OF ILLINOIS.
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EXHIBIT A

Legal Description of Land

Real property in the City of River Grove, County of Cook, State of Tllinois, described as follows:
LOT ONE (1) IN PARK RIDGE SAND COMPANY SUBDIVISION, BEING A SUBDIVISION

OF THAT PART LYING NORTH OF THE WISCONSIN CENTRAL RAILROAD RIGHT OF
WAY IN THE EAST HALF (E 1/2) OF THE SOUTHWEST QUARTER (SW 1/4) OF SECTION

) NORTH, RANGE TWELVE (12), EAST OF THE
THE INDIAN BOUNDARY LINE SITUATED IN

P v &) 12-34-207-007- 0000

2150 West~Street
Rivee G rove,TL b1




