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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

FICIAL COPY
MRV

Doc#: 0924519061 Fee: $40.00
Eugene "Gene" Moore RHSP Fee:$10.00

™ NAME & PHONE OF CONTACT AT FILER [optional)
Phone:(800) 331-3282 Fax: (818) 662-4141

Cook Gounty Recorder of Deeds
Date: 09/02/2008 01:35 PM Pg: 10t3

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Filr, with; CC IL Cook+, 1L

5028 SUBURBAN BANK &
CT Lien Solutions 19988191
P.0. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S EXACT FULL LEGAL NAﬁ:‘ o lsied only gne debtor name (

1a or 1b) - do not abbreviate or combine hames

1a. ORGANIZATION'S NAME

HERITAGE SCHAUMBUR.GLLC

OR
b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAIl ING ADDRFSS T cITY STATE | POSTAl CODE COUNTRY
1011 LAKE STREET, SUITE 404 OAK PARK L [60301 USA
7d. SEE INSTRUGTIONS [ADDL INFGRE |1e. TYPE OF ORGANIZARCN 1t JURISOICTION OF ORGANIZATION 1g ORGANIZATIONAL ID # if any
IORGANIZATION
DEBTOR LLC & IL 01888811-L [Jnose

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseri only one del

2a. ORGANIZATION'S NAME

p*.-=ame (2a or 2b) - do not abbreviate or combine names

2b. INDIVIDUAL'S LAST NAME

FIRST NANE MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

ciry STATE | POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS 2. TYPE OF ORGANIZATION

DD'L INFO RE
RGANIZATION
DEGTOR

2f. JURISDICTION OF C)I'i_G.'\NEM"":.I;I 2g. QRGANIZATIONAL LD #, # any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one

secured parrzla e (3aor 3b)

3a ORGANIZATION'S NAMF

SUBURBAN BANK & TRUST

0 D

CR =
3b. INDIVIDUAL'S LAST NAME FIRST NAME NIDJLE NAME SUFFIX
A0 MAILING ANNRF&S CiTY sTATE | POST o CODE COLINTRY
o
150 BUTTERFIELD ROAD ELMHURST IL '651 il USA
4. This FINANCING STATEMENT covers the following collateral: C
All Fixtures: whether any of the foregoina is owned now or acauired later; all accessions, additions, replacements, and substitutions relating to any of the

foreqoing: all records of anv kind relating to any of th
accounts proceeds) Real Property located at 1400
07-12-300-033-0000.

e foregoing; all proceeds relating to any of the foregoing (inc
N. MEACHAM ROAD, SCHAUMBURG, |

juding insurance, general intangibles and
L 60173. Real Property Tax Identification number is

SO

5. ALTERNATIVE DESIGNATION [if appiicabie] D LESSEEAESSOR

CONSIGNEE/CONSIGNOR

-~

6. mThis FINANCING STATEMENT is to Ds filad [for record] (or recorde
dum

}in the REAL
‘if applicablel | [ADDITIONAL FEE]

=
BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON—UCC FILING 9

7 Chea 1o REQUEST SEARCH REFORT(S) on Debiore) [ ) pebars [ Jostior T Joetior2 m/

B OPTIONAL FILER REFERENCE DATA

19988191 14842

=,

joptionall Ui
\

HERITAGE SCHAUMBURG LLC

FILING OFFICE COPY - NATIONAL UCC FINANC

ING STATEMENT (FORM UCC1} (REV. 05/22/02)

Prapared by UCC Direct Services, P.O, Box 28071,
Glandale, CA 91209-9071 Tel (800} 331-3282
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0924519061 Page: 2 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

ENT

Ga. ORGANIZATION'S NAME

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NK’AE - insert only one name (11a or 11b) - do not abbreviate of combine names

19988191-IL-31

5028 SUBURBAN BANK &

Fite with: CC IL Cook+, L HERITACE SCHAUMBUR(14842

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

11e. TYPE OF ORGANIZATION |
RGANIZATION
EBTOR

11d. SEE INSTRUCTION E}m INFO RE

CiTY STATE |POSTAL CODE COUNTRY

14 ILRISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any

|:| NONE

12 D ADDITIONAL SECURED PARTY'S or

D ASSIGNOR S/P's NAME - insertonly gne name (12a 0r 12b)

12a. ORGANIZATION'S NAME

OR

125 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
19¢. MAILING ADDRESS CITY - POSTAL CODE

13. This FINANGING STATEMENT covers

timber to be cul of D as-extracted
collateral or is filed as a fixture filing.

14, Description of real estate’

DescriDtion:‘ PARCEL 1: LOT 21IN REMINGTON ROAD
RESUBDIVISION OF PART OF LOTS 3, 4ANDSIN
SCHAUMBURG INDUSTRIAL PARK UNIT #1, BEING A

NORTH. RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, (EXCEPTING THEREFROM THAT PART OF
LOT 2. DESCRIBED AS FOLLOWS: BEGINNING AT THE
SOUTHEAST CORNER OF LOT 2 AFORESAID; THENCE
ON AN ASSUMED BEARING OF SOUTH 87 DEGREES,
39 MINUTES, 53 SECONDS WEST ALONG SOUTH LINE
OF LOT 2 AFORESAID, A DISTANCE OF 25.00 FEET;
THENGCE NORTH 44 DEGREES, 00 MINUTE, 33
SECONDS EAST, A DISTANGE OF 36.18 FEET TO THE
EAST LINE OF LOT 2 AEORESAID; THENCE SOUTH 00

15. Name and address of 2 RECORD QWNER of above-dascribed real estate
{if Debtor does not have & record interest):

16. Additional collateral description:

47. Check gnly if applicable and check only one box
Debtor 1s aDTrust or DTrustee acling with respect te property held in trust orD Decedent's Estate

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

D Debtor is 2 TRANSMITTING UTILITY
Fileg in connection with a Manufaciured-Home Transaction - effective 30 years

D Filed in connection with 8 Public-Finance Transaction — effective 30 years

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT ADDENDUM {(FORM UCC1Ad) (REV, 05/22/02)

Glendaie, CA §1209-9071 Tel (800) 331-3282

A AL

Prepared by UGC-Direct Services, inc., P.O. Box 28071



. 0924519061 Page: 3 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEETOR (1aor 1b) ON RELATED FINANGING STATEMENT
9a. ORGANIZATION'S NAME

OR
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

*

10. MISCELLANECQUS
19988191L-31

5028 SUBURBAN BANK &

File with: GC IL Cook+, 1L HERITACE SCHAUMBUR(14842
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL rvﬁME - insert anly one name (11a or 11b} - do not abbreviate or combing names

Tia. ORGANIZATION'S NAME
OR
110, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS 70 ey STATE | POSTAL CODE COUNTRY
11d. SEE INSTRUCTION [ADD'L INFO RE [118. TYPE OF ORGANIZATION T 17 -3URISDICTION OF ORGANIZATION 11g. ORGANIZATICONAL 10 #, if any
ORGANIZATION .
DEBTOR D NCNE

12 ADDITIONAL SECURED PARTY'S or D ASSIGNOR SiP's NAME - inseri onl, cne name (12a or 12b}
122 ORGANIZATION'S NAME

R -
0 12b. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX

12c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber 1o be cut or D as-mxdracted | 16. Additional collateral deseription:
collateral or is filed as a D fixture filing.

14, Description of reat estate:

DEGREE, 21 MINUTES, 13 SECONDS WEST, A
DISTANCE OF 25.00 FEET TO THE POINT OF
BEGINNING), IN COOK COUNTY, ILLINOIS. PARCEL 2:
EASEMENT FOR INGRESS AND EGRESS AND PARKING
FOR THE BENEFIT OF PARCEL 1, AS SETFORTHIN
EASEMENT AGREEMENT RECORDED AS DOCUMENT
86323851, IN COOK COUNTY, ILLINOIS. PARCEL 3:
EASEMENT FOR INGRESS AND EGRESS FOR THE
BENEFIT OF PARCEL 1, AS SET FORTH IN EASEMENT
AGREEMENT RECORDED AS DOCUMENT NUMBER
88479426, IN COOK CQUNTY, ILLINOIS. Real Property
iocated at 1400 N. MEACHAM ROAD. SCHAUMBURG, IL
80173. Real Property Tax Identification number is
07-12-300-033-0000.  Parcel ID: 07-12-300-033-0000

R0 O

15, Name and address of s RECORD OWNER of above-described real estate
{if Dabtor does not have & record interest).

17. Check only if applicable and check only one box.
Debtor is aD Trust or DTruslee acting with raspect ta proparty heldintrust  or D Decedent's Fstate

18. Check only if applicabls and check anly ong box.

D Debior is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Heme Transaction - effective 30 years

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

Prepared by UCC-Direct Seryices, Inc,, P.0. Bax 28071
FILING OFFIGE COPY - NATIONAL UGC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e, CA 91209-9071 Tel (80) 331-3282
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