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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Doc#: 0810719000 Fee: $38.00
A NAME & PHONE OF CONTAGT AT FILER [optional] Eugene "Gene" Moare RHSP Fee:§10.00
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorder of Deeds

Date: 04/17/2000 08:44 AM Pg: 1of2
8. SEND ACKNOWLEDGEMENT TOQ: (Name and Address) 15715 BANK FINANCIAL
CT Lien Solutions 18286374
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
\_ FIXTURE _l
Fitzwith: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGALE:\E- insert only one debtor name (1a or 1bj - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

INTERSTATE TRUCK & TRAILER REPAIR, INC.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1r. MA1LING ADNDRFSS W, ciTy STATE | POSTAI CODE COUINTRY
16001 VAN DRUNEN RD. SOUTH HOLLAND IL |60473 USA
1d SEE INSTRUCTIONS ADD'L INFO RE  |1e. TYPE OF ORGANL'ATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID 4, if any
pRoAuZATION | CORPORATION IL 55525986 [ Inone

2 ADDITIONAL PEBTOR'S EXACT FULL LEGAL NAME - insert only ong, A4p*or name (2a or 2b) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME

OR Ion rRATITET = 1 85T NAME FIReT nare MIDDLE NAME ' SUFFIX
ROSINSKI JOSE=FH
2c. MAILING ADDRESS ciTY ) . STATE | POSTAL CODE COUNTRY
504 ABERDEEN RD. FRANKFCEA IL (60423 USA
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF CTLGANIZATION 29. ORGANIZATIONAL 1D #, f any
IORGANIZATION
DEBTOR _ D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pne secured £ary name (3a or 3b)
3n ORGANIZATION'S NAMF Y

BANKFINANCIAL, F.S.B.

OR

0 T O OO A

3b. INGIVIDUAL'S LAST NAME FIRST NAME 7_'\?‘31 LE NAME SUFFIX
2~ MAII ING ADNRFSS . cITY STATE. | PTSTAL CODE. COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL lr‘O."' z USA

4. This FINANCING STATEMENT covers the following callateral:

Parcel ID: 26-21-110-015-0000, Al Fixtures; whether any of the foreqoing is owned now or acauired later; all accessions, adaitions, replacements, and
substitutions relating to any of the foregoina; all records of any kind relating to any of the foreqoing: all proceeds relating to any of the foregoing (including
insurance, general intangibles and accounts proceeds) for the real Property focated at 16152 Clinton St., Harvey, IL 60426.

5. ALTERNATIVE DESIGNATION [if applicatla] DLESSEEILESSOR DCONSIGNEEICONS!GNOR BAILEE/BAILOR DSELLER!BUYER DAG. LIEN DNON—UCC FILING 7 ’/

6. Tris FINANCING STATEMENT 15 te Be fed [for record] {or recorded) in the REAL 7. Check o REQUEST SEARCH REPORT(S) on Debtor(s) tar 1 Debtor 2 !
X gur it appicabiel | IADDITIONAL FEE] loptionall [ ]an peviars | Jospor [ Ipebor
8. OPTIONAL FILER REFERENCE DATA :

_ 77
18286374 . RN 301/849/1902038621 O{/l

Pi d b CT.L Soluti PO Box 20071,
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) o Y B1205-507) T8l (800) 13057
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0910719000 Page: 2 of 2

, UNOFFICIAL COPY

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

92, ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

i

MIDDLE NAME SUFFIX

10. MISCELLANEQUS
18286374-IL-31

15715 BANK FINANCIAL

File with: CC IL Cook+, IL  301,/84:2/1902038621 RN

—

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEETOR'S EXACT FULL LEG;.—N AME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR -y
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11d. S8EE INSTRUCTION WDD'L INFORE  [11e. TYPE OF ORGANIZATION 7141, JURISDICTION OF ORGANIZATION $1g. ORGANIZATIONAL ID #, it any
ORGANIZATION
DEETOR D NONE

12 ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inse. on'y one name (12a or 12b}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME J MIDDLE NAME SUFFIX

j2c. MAILING ADDRESS

CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D limber to be cut or D as-extracted
collateral or is filed as 2 fixture filing.

14. Description of real estate:

Description: LOT 5 IN O'BRIEN AND PAIN HARVEY
INDUSTRIAL PARK, BEING A RESUBDIVISION OF
CERTAIN LOTS AND HERETOFORE VACATED
STREETS, ALLEYS AND PORTIONS THEREOF IN
YOST'S SECOND ADDITION TO HARVEY, A
SUBDIVISION OF THE WEST 3/4 OF THE SOUTHEAST
1/4 OF THE NORTHWEST 1/4 OF SECTION 21.
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS.
Parcel 1D: 29-21-110-015-0000

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

BankFinancial, F.S.B. as Trustee under Trust Agreement
dateéisDecember 10, 2008 and known as Trust Number
010988

15W080 N. Frontage Rd., Burr Ridge, lllinois, 60527

16. Additional collateral descriplion:

A0 OO 0 TR

17. Check only if applicable and check only one box.
Debtor is aDTrust ar D Trustee acting with respect to property held in trust  or I__—l Decedent's Estate

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

D Debtor is 2 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transacticn -- effective 30 years

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

Prepared by CT Lien Solutions, P.O. 8ox 29071
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