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A NAME & PHONE OF CONTACT AT FILER [optional] Date: 06/24/2009 08:07 AM Pg: 1 0f 5

B, SEND ACKNOWLEDGNENT TO: (Mame and Address)
[ 1
FIRST BANK OF HIGHLAND PARK
633 SKOKIE BLVD STE 320
NORTHBROOK IL 60062

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FLE*‘. 1b. This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] (or recorded) in the

0432122240 : REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Finanging St-lement identified above Is terminated with respect to security Interest{s} of the Secured Party authorizing this Termination Statement.

2
-

3. | JCONTINUATION: Effectiveness of the Financiag /statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by apriivable law.

4, D ASSIGNMENT (full or partial): Give name of assignee in iter’, 72 ‘or 7b and address of assignee in item 7, and also give name of assignor in item 9.

5, AMENDMENT (PARTY INFORMATION): This Amendment affects E Debtor of D Secured Party of record. Check onfy ene of these two boxes.

Also check ne of the following three boxes and provide appropriate inferr. ation in items 6 andfor 7.
DELETE name: Give record name D ADD name; Complete item 7aor 79, andalso itern 7c;

CHANGE nameand/oraddress: Please refertothe detailed instructions
in regards to changing the namefaddress of a party. . Lz to be deleted in itern 8a or 6b. zlsocomplete w_amsTe-Tg (\'fagulioable).
6. CURRENT RECORD INFORMATION:

Ba. ORGANIZATION'S NAME
GOLF-DEE LAND COMPANY, AN ILLINOIS CCRFORATION
OR 5, INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION: vy
7a. ORGANIZATION'S NAME 4
oR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
76. MAILING ADCRESS CITY STATE |POSTAL CGDE COUNTRY
7d. SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF GRGANIZATION 7f. JURISDICTION OF ORGANIZATION T4  GRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTCR I D NONE

8. AMENDMENT (COLLATERAL CHANGE): check anly ghe box.
Describe collateral Ddeie‘(ed or D added, or give entire D(estated caliateral description, or describe collateral Dassigned,

D
—L

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment]. If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D ard enter name of DEBTOR authorizing this Amendment,

=

8a. ORGANIZATION'S NAME

FIRST BANK OF HIGHLAND PARK

9h. INDIVIDUAL'S LAST NAME FIRST NAME

)
S

= T
Rl

O MIDDLE NAME SUFFIX

Al

T0.OP TIONAL FILER REFERENCE DATA
LOAN 1334
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPO

OR 9b. INDIVIDUAL'S LAST NAME FiRST NAME

MIDDLE NAME,SUFFIX]

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGA. MAME - insertonly one debtor name (11a o 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAWME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

Y
|
|

STATE |POSTAL CODE

COUNTRY

11d. TAX D # SSNOREIN  |ADDL INFO RE I11e, TYPE CF ORGANIZATION
ORGANIZATION
DEBTOR |

|T f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

D NONE

—w

12.| |ADDITIONAL SECURED PARTY'S o_rDASSIGNOR S/P'S NAME - insert inly 2 ne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dtimberto be cutorDas-extracted
coliateral, or is filed as a D fixture filing.

14. Descriptionof real estate:
PARCEL 1: THE EAST 308 FEET OF THE NORTH 325.12
FEET OF THE EAST 1/2 OF THE NORTHEAST 1/2 OF THE
NOBRTHWEST 1/4 OF SECTION 15, TOWNSHIP 41 NORTH,
RANGE 12, EAST OF THE THIRD PRINGIPAL MERIDIAN IN
COOK COUNTY, ILLINOIS.

EXCEPT FOR THE FOLLOWING DESCRIBED PROPERTY;

BEGINNING AT THE SQUTHEAST CORNER OF SAID
PREMISES: THENCE NORTH ALONG THE EAST LINE OF
SAID PREMISES 13508 FEET TQO A POINT 140.00 FEET
SOUTH OF THE SOUTH LINE OF GOLF ROAD; THENCE
WEST ALONG A LINE PARALLEL WITH THE SOUTH LINE OF
GOLF ROAD 158.00 FEET; THENCE NORTH ALONG A LINE
PARALLEL WITH THE EAST LINE OF SAID PREMISES

15. Name and address of a RECORD CWNER of above-described real estate
(if Debtor does rot have a record interest):

16, Additional collateral description:

17. Check only if applicable and check gnly cne box.
Debter is a DTrust or E]Trustee acting with respect to preperty held in trust urD Decedent's Estate

E] Debtor is a TRANSMITTING UTILITY

8. Check only if applicable and check only one bex.

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UC

Harland Financial Sclutions

G1Ad) (REV. D7/20/08)400 S.W. 6th Avenue, Portland, Oregon 97204
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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

ga. ORGANIZATION'S NAME

GOLE-DEE LAND COMPANY, AN ILLINOIS CORPO

OR gb. 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 LEG/.LHAME - insert only one debtor name (12 or 115) - do not abbreviats or combine names

11a. ORGANIZATION'S NAME

O
R 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
|
11d TAXID# SSNOREIN  [ADDL INFO RE | 11e TYPE OF ORGANIZATION r 1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, f any
ORGANIZATION
DEBTOR
_ [lnore

12.| |ADDITIONAL SECURED PARTY'S o_rD ASSIGNOR S/P'S NAME - inser.only one name (124 ar 12)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12¢c. MAILING ADDRESS

cITy STATE  {POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timberto be cut orD as-extracted
collateral, or is fled as & D fixture filing.

14. Description of real estate:
140,00 FEET; TO THE SOUTH LINE OF GOLF ROAD;
THENCE WEST ALONG THE SQUTH LINE OF GOLF ROAD
150.00 FEET; THENCE SOUTH ALONG A LINE PARALLEL
WITH THE EAST LINE OF SAID PREMISES 275.08 FEET TO
THE SOUTH LINE OF SAID PREMSIES; THENCE EAST
ALONG THE SOUTH LINE OF SAID PREMISES 308.00 FEET
TO THE POINT OF BEGINNING.

ALSO EXCEPTING THAT PART OF THE PROPERTY
FALLING WITHIN EITHER GOLF ROAD OR DEE ROAD.

PARCEL 2: THAT PART OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 15,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING NORTH OF A LINE

15, Name and addressof RECORD OWNER of above-described real estate
{if Debtar does not nave a record interest):

18, Additional coilateral description:

17. Check only if applicableand sheck only one box.

Debtor is aDTrust orDTrustee acting with respect to property held in trust or D Decedent's Estate

18, Check only if applicable and check only one bax.
[Joestorisa TRANSMITTING uTILITY
D Filed in connection with 2 Manufactured-Home Transaction — effective 30 years

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

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM

Harland Financial Solutions

(FORM UCC1Ad) (REV. 07/29/98)400 SW. 6th Avenue, Portland, Oregon 87204
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UCC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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9. NAME OF FIRST DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

9a ORGANIZATION'S NAME

GOLE-DEE LAND COMPANY, AN ILLINOIS CORPO

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10, MISCELLANECUS:

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEG/L *AME - insert only one debtor name (

11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATICN'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

ciry

STATE  |POSTAL CODE

COUNTRY

11d. TAX ID# SSNOREIN  |ADDLINFC RE | 11e. TYPE OF ORGANIZATICN
ORGANIZATION
DEBTOR |

{41, JURISDICTICN OF ORGANIZATION

11g. QRGANIZATIONAL ID #, if any

D NONE

12.| |ADDITIONAL SECURED PARTY'S ng ASSIGNOR S/P'S NAME - inser! anly one name (12a or 12b)

12a. ORGANIZATIGN'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Dtimbertu be cutor [_] as-extracted
collateral, or is filed as a D fixture filing.
14. Description of real estate.

325.12 FEET SOUTH OF (MEASURED ALONG THE WEST

LINE) AND PARALLEL WITH THE NORTH LINE OF SAID

EAST 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST
1/4 OF SECTION 15, DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID LAND;
THENCE NORTH ALONG THE EAST LINE OF SAID LAND

135.08 FEET TO A POINT 140.00 FEET SOUTH OF THE

SOUTH LINE OF GOLF ROAR; THENCE WEST ALONG A
LINE PARALLEL WITH THE SOUTH LINE OF GOLF ROAD
158.00 FEET; THENCE NORTH ALONG A LINE PARALLEL

WITH THE EAST LINE OF SAID LAND 140 FEET TO THE

SOUTH LINE OF GOLF ROAD; THENCE WEST ALONG THE
SOUTH LINE OF GOLF ROAD 150.00 FEET; THENCE SOUTH

ALONG A LINE PARALLEL WITH THE EAST LINE OF SAID

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

16, Additional collatera! description:

17. Check only if applicable and check pnly one box.
Oebtoris a DTrust orDTrustee acting with respect to proparty held in frust or

D Decedent's Estate

' E] Debtor is a TRANSMITTING UTILITY

18. Check only if applicableand check only one box.

D Filed in connection with Manufactured-Home Transaction — offective 30 years

D Filed in connection with & Public-Finance Transaction — effective for 30 years

SECURED PARTY COPY — NATIONAL UCG FINANGING STATEMENT ADDEN

DUM (FORM UCC1Ad) (REV. 07/29/98)

Harland Financial Soiutions
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

S NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT
Ga. ORGANIZATION'S NAME

GOLF-DEE LAND COMPANY, AN ILLINOIS CORPO

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

OR

10. MISCELLANEQUS:

- THE ABOVE SPAGE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEG/J HAME - insert only arne debtor name (11a or 11b) - do not abbreviate o combine names
11a. ORGANIZATION'S NAME

OR
FIRST NAME MIDDLE NAME SUFFIX

11b. INDIVIDUAL'S LAST NAME

ciTYy STATE {POSTAL CODE COUNTRY

11c. MAILING ADDRESS

11d. TAX ID# SSNOREIN  |ADD'LINFO RE l‘l‘le. TYFE COF ORGANIZATION |_ 1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any

ORGANIZATION
DEBTOR | | ] [ none

12. | |ADDITIONAL SECURED PARTY'S QDASS|GNOR S/P’'S NAME - inser only cne name {12a or 125)
12a. ORGANIZATION'S NAME e

OR [125. INDIVIDUAL'S L AST NAME FIRST NAME rd WIDDLE NANE SUFFIX
26, MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dtimber to be cutorD as-extracted 16. Additional collataral description:

coliateral, or is filed as a Dfixture filing.
14. Description of real estate:
LAND 275.08 FEET TO THE SOUTH LINE OF SAID LAND;
THENCE EAST ALONG THE SQUTH LINE OF SAID LAND
308.00 FEET TO THE POINT OF BEGINNING, IN COOK
—  COUNTY, ILLINOIS.
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15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

17. Check only if applicable and checkanly one box.

Debtor is a [] Trust or D Trustee acting with respect ta property held in trust or D Decedent's Estale
18. Check only if applicable and check only one hox.

[ cettor isa TRANSMITTING UTILTY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Eiled in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Solutions
NG STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portiand, Oregon 97204
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