OFFICIAL COPY
OO

FOLLOW INSTRUCTIONS (front and back) CAREFULLY poot: |, 2827619002 Fee: $44.00

Eugene "Gapa"
ne ‘
A NAME & PHONE OF CONTACT AT FILER [optional} Moore RHgP Fee:$10.00

Cook Count der
Phone:(800) 331-3282 Fax: (818) 662-4141 Dete: 10/021 ?0990?'0?;'0 c: I\/[l)esds
' g 1ofs

N
—

B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 14433 BRIDGEVIEW BAN
CT Lien Solutions 20345211
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

|

File with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGALTIAE. - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR A

To. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
AMRO _ IBRAHIM
1 MAILING ADDRFSS CITY STATE POSTAlI CODRE COLNTRY
17518 CRYSTAL LAKE DRIVE HOMER GLEN IL {60491 USA
1d SEE INSTRUCTIONS [ADO'L INFO RE[1e. TYPE OF ORGAN ZATICN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID # if any
ORGANIZATION
DEBTOR |:| NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only or.e d“btor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR RN IALS LAST NAME YRS oAb s MIDDLE NAME SUFFIX
AMRO NALCHA,
2c. MAILING ADDRESS CITY 7/ } STATE | POSTAL CODE COUNTRY
17518 CRYSTAL LAKE DRIVE HOMER Gi.2! IL |60491 USA
2d. SEE INSTRUCTIONS WDD'L INFO RE  |2e. TYPE OF ORGANIZATION 2f, JURISDICTION QF f“_',G-ANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR _ DNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured rarty-name (3a or 3b)
33 NRGANIZATION'S NAMF Q)
BRIDGEVIEW BANK GROUP
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME M DDLE NAME SUFFIX
3r MAI ING ANNRFSS CITY ‘ STATE | PCSTAL CODE COLINTRY
. )
4753 NORTH BROADWAY CHICAGO IL IOGMO USA

4. This FINANCING STATEMENT covers the following callateral:

PIN: 28-02-100-039-0000 ALL MACHINERY, EQUIPMENT, FIXTURES, FURNISHINGS, INCLUDING LIFTS, TOOLS, POINT OF SALE EQUIPMENT,

DIAGNOSTIC EQUIPMENT AND OTHER TANGIBLE PERSONAL PROPERTY SITUATED IN OR ON, OR USED IN CONNECTION WITH THE
OWNERSHIP. OPERATION OR MAINTENANCE OF THE REAL PROPERTY; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR
ACQUIRED LATER: ALL ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL
RECORDS OF ANY KIND RELATING TO ANY OF THE FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING
INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS PROCEEDS).

- 57
5 ALTERNATIVE DESIGNATION [if applicabls] | |LESSEE/LESSOR Dconmcnemonsmoa BAILEE/BAILOR DSELLER:'BUYER DAG-LIEN DNONfUCC FILING m ;’;

ARG AT T ATEVENT 5 1o Do Tled [lor Tecord] (or racorded) n he REAL ] 7. Check 1o REQUES T SEARGH REPGRI(S) on Debtorls) D Al Detors Dnebtom D Detor 2
[ifgpoticaiel | ADDITIONAL FEE] —lootionall

8. OPTIONAL FILER REFERENCE DATA
20345211 617040100-10801 BBG

E

-
e

T

Prepared by UCC Direct Sarvices, P.O. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22i02) Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0927519002 Page: 2 of &

. -~ UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

9h INDIVINLIAL'S LAST NAME FIRST NAMF MIDDLE NAME, SUFFIX
AMRO IBRAHIM
-10. MISCELLANEQUS
20345211-IL-31

14433 BRIDGEVIEW BAW

File with: CC IL Cook+,IL  BLG

617040100-10801

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL I:G‘P._ NAME - insert only one name {11a or 11b) - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

OR r )
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

SHALAB ABDELRAHIM

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
19450 S. TRAMORE —~ |MOKENA IL 60448

11d. SEE INSTRUGTION ADD'L INFO RE  [11e. TYPE OF ORGANIZATION Y41f. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any

JORGANIZATION |

DEBTOR

D NONE

12 :I ADDITIONAL SECURED PARTY'S or l:l ASSIGNOR §/P's NAME - inse:( only one name (12a or 12b)

12a. CRGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

o

CITY

STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber 1o be cut or |:| as-extracted

collateral or is filed as a |:| fixture filing.

14, Description of real estate:

15, Name and address of a RECORD OWNER of above-described reat estate

(if Debior does not have a record interest),

16. Additional collateral description:

17. Check only if applicable and check only one box,

Debter is aDTrust ar DTrustaa acting with respect to property held in trust or D Decedent's Estate

|:| Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one hex,

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

[:| Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 05/22/02)

T8 0 O OO A OO T A

Prapared by UCC-Direct Services, Inc., P.C. Box 29071

Glendale, CA 91209-8071 Tel (800) 331-3282




0927519002 Page: 30f 5

.~ UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS (front and back) GAREFULLY
5. NAME OF FIRST DEBTOR (1a or 16) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME
OR
ah INDRANUAL'S LAST NAME FIRST NAMF MIDDLE NAME,SUFFIX
AMRO IBRAHIM
10, MISCELLANEOUS
20345211-L-31
14433 BRIDGEVIEW BA%y
File with. CC IL Cook+,IL.  BEG 617040100-10801
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL IZG;’. NAME - insert only one name (11a or 11h) - do not abbreviate or combine names

14~ ADLAMITATIAMS MAKC

COMPLETE CAR CARE-CENTER INCORPORATED

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE JPOSTAL CODE COUNTRY
13511-13513 SOUTH PULASKI ROAD . | CRESTWOOD IL |60445
11d. SEE INSTRUCTION DD'L INFO RE  [11e. TYPE OF ORGANIZATION ; Af. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1B #, if any
RGANIZATION |
oromzsTon | CORPORATION 1 _IL IL-65187574 (vone

12 ] ADDITIONAL SECURED PARTY'S or El ASSIGNOR $/P's NAME - inseriunly one name (12a ar 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRSTNAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cITY STATE (POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-axtracted
collateral oris filedas a |:] fixtura filing.

14, Description of real estate:

15. Name and address of a RECORD OWNER of abova-described real estate
(if Debstor does not have a recorg interasty.

16. Additional collateral description:

00O R O O R 4

17. Check only If applicable and chack gnly one box.
Oebior is aDTrust or DTrusme acting with respect to property held in trust  or D Decedent's Estate

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

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

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

Prepared by LICC-Direct Services, Inc., P.O. Box 29071

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Glendale, CA 91208-9071 Tl (800) 331-3282
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0927519002 Page: 4 of &

.~ UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. MAME OF FIRST DEBTOR (1a or tb) ON RELATED FINANCING STATEMENT
92, ORGANIZATION'S NAME

OR

S5, INDVIDUAL'S LAST NAME FIRGT NAME : MIDDLE NAME, SUFFIX
AMRO IBRAHIM

10. MISCELLANECQUS:

" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L/ -GAL NAME - insert oniy ona name {11a er 11b) - do not abbraviate or combine names
11a. ORGANIZATION'S NAME

OR [T, NDVIDUALS LAST NAWE FIRST NAME [MIDDLE NAWE SUFFIX
SHALABI ABDELRAHIM
T1¢. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
19450 S. TRAMORE I MIOKENA IL {60448
Tid. SEE INSTRUCTIONS  JADDLINFORC 118, TYPL OF ORGAMIZATION ~ | 11t JURIGDICTION OF ORGANIZATION T1g. CRGANIZATIONAL ID #,  any

CROAATON INDIVIDUAL | ] Dhse.

12 | JADDITIONAL SECURED PARTY'S o | JASSIGNOR S/P'S  NAME - i iash anly one name {12a or 120}
128. ORGANIZATION'S NAME S S

OR [125 INONIDUACS LAST RAME FIRSTNAME WIGDLE NAVE SUFFIX

12¢. MAILING ADDRESS Iy STATE §POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers Dimber tabe ct or mmm 16. Additional cokaters! descripfon:
collataraf, or is filed 50 Eﬁmg filing.
14. Description of reat estate;

Al machinery, equipment, fixtures, furnighings,
including lifts, tools, point of sale equipment, diagnostic
equipment and other tangible personal property situated
in or on, or used in connection with the ownership,
operation or maintenance of the real property known as
LOT 3 IN MOODY'S SUBDIVISION, BEING A SUBDIVISION
OF PART OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 2, TOWNSHIP 36 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL

fontinued on page 7

15. Mame and address of 2 RECORD OWNER of above-described real sstate (if
Debtor does nat have a record inlerest):

17. Check anly if applicable and check only one hox.
Debtorio a [ Jrrust or [ Jrrustee actng wit respect 1o property tield n rust o [ Jpacucients Etate
18. Chaeck only if applicable and chack only one bax. -

btor is a TRANSMITTING UTILITY
Bed in connection with a Manufactured-Home Transaction - effective 30 years

fled in connecton with a Public-Finance Transaction - sffective 30 years

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Cregon 97204
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0927519002 Page: 5 of &

SR UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and beck) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b} ON RELATED FINANCING STATEMENT
92, ORGANIZATIONS NAME

OR
* 9b. INDIVIDUAL'S LAST NAME FIRST NAME k MIDDLE NAME, SUFFiq

AMRO IBRAHIM

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L-CAL NAME - insert anly gne name (114 of 111) - do not abbreviale or combing names
" [i7a. ORGANIZATION'S NAME

COMPLETE CAR CARE CENTF INCORPORATED

OR | T5. INDIVIDUAL'S LAST NAME FIRGT NAWE WIDOLE NAME SUFFIX
Tic. MAIING ADDRESS T fo STATE |FOSTAL CODE COUNTRY

13511-13513 SOUTH PULASKI ROAD +CRESTWQOD IL 160445 USA
T SEE UG TRUCTIONS — |AGOLFORE [ 176, TYPE OF ORGANIZATION | #1f JURIGDICTION OF ORGANIZATION Tig ORGANIZATIONAL ID ¥, # any

ggg_,r\génnonl CORPORATION | Il 1 65187574 Dio,uﬁ_

12. | JADDITIONAL SECURED PARTY'S or | JASSIGNOR S/P'S  NAME - issi” only one rame {124 or 120)
17a ORGANZATION'S NAME S

OR

12b. INDIVIDUAL'S LAST NAME [FiRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS crry STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D""”“““ be cut of Das_mmd 18, Additional collateral descrigtion:
collaeral, or s filed as a D"“‘" fiing,
14, Description of real estale;

MERIDIAN, AGCORDING TO THE PLAT THEREOF

REGORDED JUNE 13, 2006 AS DOCUMENT NUMBER

0616445157, IN COOK COUNTY, ILLINQIS. PN,
= 28-02.100-039-0000.

15, Narme anc address of a RECORD OWNER of above-teacribed real estate {if
Bebtor does not have a record interest).

17. Ghack oaly i applicable and chedk onty ona box
Depteris a rh'mst or r]Trusase acting with respect to property neld intrust. o r]ueceoents Estate
18. Check only if appcable and check onky one box.

abtor is @ TRANSMITTING UTILITY
flad in connaction with a Manufactured-Home Transaction - effective 30 years

Had in connection with a Public-Finange Transaction - effactiva 30 yasrs

Harfand Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/22/02) 400 SW. 6th Avenue, Portland, Oregon 97204
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