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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [opticnal]

B SEND ACKNOWLEDGMENT TQ: {Name and Address)

l—_ Jeremy F. Finkelstein
Bryan Cave LLP
1290 Avenue of the Americas
New York, New York 10104-3300
|_ Tel.: (212) 541-3071

-

]

RARRHA

|

Doc#: 0904445159 Fee: $40.00
Eugene "Gene" Moore AHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 02/13/2000 03:30 PM Pg: 1013

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULY LECAL NAME — insett only one debtor name (1a or 1b} - do not abbreviate or combine names

Ta. ORGANIZATION'S Ny ME
IBC SALES COXPIORATION

OR 5 INDWVIDUALS LAST NAME [ FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS y, ICITY ISTATE POSTAL CODE  [COUNTRY
C/O Interstate Bakeries Corporation, 1?7 Zast Armour Blvd. Kansas City MO 64111 USA
1d. SEE INSTRUCTICNS ADDL INFO RE He. 77 PE ( F ORGANIZATION [T, JURISDICTION OF ORGANIZATION  [1g. ORGANIZATIONAL 1.D.#, if any
ORGANZATON | corpesation Delaware 3804474 [ None
—_—

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAMI — insert only ane debtor name {2a or 2b) — do not abbreviate or combine names
52 ORGANIZATION'S NAME

OR bb. INDIVIDUAL'S LAST NAME 7 F'ST NAME MIDDLE NAME [SUFFIX
2¢. MAILING ADDRESS oY . STATE FOSTAL CODE  [COUNTRY
2d. SEE INSTRUCTIONS ADDLINEQ RE e, TYPE OF ORGANIZATIGN [2f. JURISD CTVYuM.OF QRGANIZATION — [2g. ORGANIZATIONAL L.D.#, if any
IORGANIZATION [] None
DEBTOR
by

3. SECURED PARTY’S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — insert onlyune s2cured party name (3a or 3b)
Ba. GRGANIZATION'S NAME

THE BANK OF NEW YORK MELLON TRUST COMPANY, N.A; AS COLLATERAL TRUSTEE

OR [3b. INDIVIDUAL'S LAST NAME FIRST NAME _‘KAIDDLE NAME ISUFFIX
3c. MAILING ADDRESS CITY i T;Tl\TE POSTAL CODE  [COUNTRY
2 North LaSalle Street, Suite 1020 Chicago Lt 60602 USA

4. This FINANCING STATEMENT covers the following collateral:

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

5. ALTERNATIVE DESIGNATION [ff apgicablel; [] LESSEENLESSOR [] CONSIGNEE/CONSIGNOR [ BAILEE/BAILOR [ seLLerBUYER [ AG. LIEN [ NON-UCC FILING

5 E This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL |7,Check to REQUEST $SEARCH REPORT(S) on Debtor(s)

ESTATE RECORDS. Attach Addendum [if applicable] ‘ TADDITIONAL FEE] [opticnal] g.ﬁll Debitors CDebtor 1 ClDebior 2
8. CPTIONAL FILER REFERENCE DATA
To be filed in Cook County, Hlinois
UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
([3116027]] ’J’"‘ / { _ ;
bl % pec 4 oF4
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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

b2 ORGANIZATION'S NAME
IBC SALES CORPORATION
OR |5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEOUS

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

-
11. ADDITIONAL DEBTOR'S EXACT FULL UEGAL NAME — insert only gne debtor name {112 or 11b) =

do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR —J

11k, INDIVIDUAL'S LAST NAME .FIRST NAME MIDDLE NAME ISUFFIX
11¢. MAILING ADDRESS |CITY ISTATE POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS JADD'L INFO RE [11e. TYPE OF CRGANIZATIO! IA!T; { TIRISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL L.D.#, if any
(ORGANIZATION 1 Nene
NEETOR | o
— M A
12, L] ADDITIONAL SECURED PARTY'S or [ ASSIGNOR S/P'S NAME —linsert uniy one name (12a of 120)
12a. ORGANIZATION'S NAME
OR 172b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ISUFFIX
12c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

———

M
13, This FINANCING STATEMENT covers D fitber to be cut or D as oxtracied |16- Additional collateral description:

collateral, oris filed as a E fixture filing.

14. Description of real estate:

Address:
2150 West Street
River Grove, Illinois

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):

~——

7. Check only if applicable and check only ane box.
Debtoris & D Trust or D Trustee acting with respect (o prop

erty held in trust or D Decedent's Estate
P ——

P — ———

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

[C] Debtoris 2 TRANSMITTING UTILITY

D Filed in connection with & Manufactured-Home Transaction - effective 30 years
D Eiled in connection with a Public-Finance Transaction — effective 30 years

——

UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/2202)

[[31160271]
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Real Property

Real property in the City of River Grove, County of Cook, State of Illinois, 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 THIRTY-
FOUR (34), TOWNSHIP FORTY (40) NORTH, RANGE TWELVE (12), EAST OF THE THIRD

PRINCIPAL MERIDIAN, SOUTH OF THE INDIAN BOUNDARY LINE SITUATED IN THE
COUNTY OF COOK IN THE STATE OF ILLINOIS.

2} S0 West Street
?:‘;3"‘ @ﬂo'/éj IL Lo 7/

\ ~
F”’/ 12-34- 207-007- 000d

1[3116027])



