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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY Doc#: 0919419037 Fee: $38.00
A _NAME & PHONE OF CONTACT AT FILER [optionall Eugene "Gene" Moore RHSP Fee:$10.00
Phone:(800) 331-3282 Fax: (818) 662-4141 ‘ Gook County Recorder of Deeds
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 15715 BANK FINANGIAL Date: 07/13/2009 02:33 PM Pg: 10f2
CT Lien Solutions 19327274
P.0O. Box 28071
Glendale, CA 91209-9071 ILIL
L_ FIXTURE _|
File with: CC 1L Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA[A_ZTAR’E - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a, ORGANIZATION'S NAME \

OR /
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ELGUINDY SAMIR M.

1r. MAIING ANNRFSS g ol cITY STATE | POSTAI CODE COIINTRY
890 STONEHURST DRIVE ROSELLE IL (60172 USA

14 SEE INSTRUCTIONS [ADD'L INFO RE |18, TYPE OF ORGARIZAT:GN 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID-#, if any

RGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ogne 4ostor name {2a or 2b) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME

OR e rnama e 22T NAME FIRRT .:-AT i MNPLE NAME SUFFIX
ELGUINDY HODA
2c. MAILING ADDRESS cITy Y, STATE | POSTAL CODE COUNTRY
890 STONEHURST DRIVE ROSELLE IL 60172 USA
2d SEE INSTRUCTIGNS AOD'L INFORE | 2e. TYPE OF ORGANIZATION 24, JURISDICTION OF ORGANZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured’.r:"r,r name (3a or 3b)
2 DRGANIZATION'S NAMF - <~/

BANKFINANCIAL, F.S.B.

R e e

o 3b. INDWVIDUAL'S LAST NAME FIRST NAME |TA|DDLE NAME SUFFIX
- 3~ MallING ANNRFRS CITY STA.-:__| F 5TAL CODE COIINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL £b527 USA

4 Tris FINANCING STATEMENT cavers the following collateral;

All Fixtures: whether any of the foreqoing is owned now or acquired later; all accessions, additions. replacements, and substitutions relating to any of the
foreqoing: alt records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing fincluding insurance, general intangibles and
accounts proceeds) for the real Property located at 4310 W. Park Lane Dr., Alsip, IL 60803. Parcel ID: 24-27-400-065-0000 :

b

SELLER/BUYER DAG. LIEN DNON_UCC FILING

5 ALTERNATIVE DESIGNATION [if applicable] LESSEF/LESSOR D.GONSIGNEE.'UONSIGNOR BAILEE/BAILCR
Tis FINAMGING STATEMENT 1s 1o pe filed [for record] (or recorded) in the REAL 7 Gheck 1o REQUEST SEARCH REPORT(S) on Debtor{s) DA" Dabtors DDeblcr 1 D Dabtor 2
. gotiorall

8
X gurm f applicablel [ADDITIONAL FEE]
8. OPTIONAL FILER REFERENCE DATA .
19327274 cv 301/845/1902003088
Prepared by UCC Diredd Services, P.O. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91208-9071 Tel (300) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

OR

ah INDIINLAL'S | AST NAME FIRST NAMF MINEE NAME,SUFFIX

ELGUINDY SAMIR
10. MISCELLANEOUS
19327274-1L-31

15715 BANK FINANCIAL

File with: CC IL Cook+, IL  301/545/1902003088 cv
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEG/L. NAME - insert only one name {11a or 11b) - do not abbreviate or combine names

T1a. GRGANIZATION'S NAME
OR Wi
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
115, MAILING ADDRESS cIFY STATE |POSTAL CODE COUNTRY
=
11d. SEE INSTRUCTION ADD'L INFORE (11, TYPE OF ORGANIZATION _\ *#=JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR L Nowe

2. :| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S5/P's NAME - inse 1 or.y.one name (12a or 12b)
12a. QRGANIZATION'S NAME :

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME rdy MIDDLE NAME SUFFIX

12c.

o

MAILING ADDRESS CcITY STATE |[POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timker to be cut or D as-axtracted 46. Additional colfateral description:
collaterat or is filed as a fixture filing.

14. Description of real estate:

Description: LOT 5 IN PARK LANE SUBDIVISION, BEING
A SUBDIVISION OF THE SOUTH 1/2 OF THE NORTH 1/2
OF THE SOUTH 1/2 OF THE WEST 1/2 (EXCEPT THE
EAST 50 RODS THEREOF; AND ALSO EXCEPT THE
NORTH 60.00 FEET OF THE WEST 158.00 FEET
THEREQF AND ALSO EXCEPT THE SOUTH 78.00 FEET
OF THE WEST 158.00 FEET THEREQF) OF THE
SOUTHEAST 1/4 OF SECTION 27, TOWNSHIP 37
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY /ILLINOIS.  Parcel ID:
24-27-400-065-0000

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

Standard Bank and Trust Company, an lllinois Corporation, .
as Trustee Under a Provisions of a Trust Agreement Dated | 17- Check only it applicable and check only one box.

December 7, 2001 and Known as Trust Number 17175 Debtor is al:l Trust or DTrustae acting with respect to property held in trust orD Decedent's Estate
7300 W. 95th St., Hickory Hills, IL, 60457

= RO AR 0O T 0

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

D Debtor is a TRANSMITTING UTILITY
|:| Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

Prepared by UCC-Direct Services, Inc., P.O, Box 26071
Glendale, CA $1209-9071 Tel (800) 331-3262

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