| Ee——NOFFICIAL COPY
— L

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 0935234
" 024 Fee:
Eugene “Gene” Moore HHZ?%?%?E)O(%

A_NAME & PHONE OF CONTACT AT FILER [aptional]
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorder of Deeg
Date: 1211872009 09:02 AM Pg's

II

B, SEND ACKNOWLEDGEMENT TO: (Name and Address)

14663 MERCHANTS & MA 1of3

=

CT Lien Solutions 21320073
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
|_ FIXTURE __]

i-ile with: CC IL Cook+, IL

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL ?ﬂ\.'E - insert only one_ deblor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

BATHHAUS, LTD.

OR -
1b. INDIVIDUAL'S LAST NAME FIRST NAME MiDDLE NAME SUFFLX
40 MAH ING ANNRFSS = CITY STATE POSTAI CODE COIINTRY
860 S. NORTHWEST HIGHWAY BARRINGTON iL 160010 USA
1d. SEE INSTRUGTIONS IADD'L INFO RE  [te. TYPE OF ORGANIZ/ ¢ ith! 1f. JURISDICTION OF ORGAMNIZATION 1g. ORGANIZATIONAL ID #, if any
oremzTon | CORPORA TION L 55057206 [rone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ofic”. #ettor name (2a or 24) - do not abbreviate or combine names

2= AREAKNI7A TIOR'C KA

NORTH STAR TRUST COMPANY, SUCCESSOR TO FIRST NATIONAL BANK OF *

Or 2b. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY P e STATE | POSTAL CODE COUNTRY
500 W. MADISON ST., SUITE 3150 CHICAGE IL 160661 USA
2d. SEE INSTRUCTIONS AOD'L INFO RE | 2e. TYPE OF ORGANIZATION 2 JURISDICTION OF ORG/NIZATICN 29. ORGANIZATIONAL 1D #. if any
: ORGANIZATION '
: DEBTOR CORPORAT' ON i NONE
]

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured, party.ame (3a or 3b}

3a ORGANSZATION'S NAMF

OR

MERCHANTS AND MANUFACTURERS BANK

000000 O O

3b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
|
. - MAN (NG ADNDRFSS ciry STATE ’E POSTAL CODE COINTRY
} 601 E. CASS ST JOLIET IL E6thl’32 USA

4. This FINANCING STATEMENT covers the following collateral:

‘ PIN: 01-01-211-034-0000 VOL. 001 AND 01-01-211-029-0000 VOL. 001, ALL EQUIPMENT, FIXTURES; INVENTORY; ACCOUNTS: INSTRUMENTS:,
i CHATTEL PAPER: AND GENERAL INTANGIBLES; WHETHER ANY OF THE FOREGOING 1S QWNED NOW OR ACQUIRED LATER; ALL

. ACCESSIONS, ADDITIONS. REPLACEMENTS, AND SUBSTITUTIONS RELATING TQ ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND

i RELATING TO ANY OF THE FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE FOREGOING (INDLUDING INSURANCE, GENERAL

i INTANGIBLES AND ACCOUNTS PROCEEDS).

£
-«—l

_ W0

5. ALTERNATIVE DESIGNATION [if apphicable] [ |LESSEE/LESSOR I:ICONSIGNEE.'CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILINGm @
6 X This CIN RTEMENT is to be filed [for racord] (or recorded) in the REAL . Check to REQUE EARCH RT(S) on Uebtor(s) DA” Debtors DDebtor 5 DDebtor 2 q/
M ESTATE RECORDS,  Allach Adgendum ltapoicablel | (ADDITIONAL FEE] _ioptionll ,{ {

% OPTIONAL FILER REFERENGE DATA BL -
: 21320073 BATHHAUS, LTD . a
| FILING OFFICE CORY - NATIONAL UGG FINANCING STATEMENT (FORM UCC1} {REV. 06/22102) R P i AL 29"”',2

Glendale, CA $1209-9071 Tel (800) 331-3282 F
|




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {(front and back) CAREFULLY

0935234024 Page: 2 of 3

’ UNOFFICIAL COPY

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

9a. DRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MiSCELLANEOUS
21320073-1L-31

14663 MERCHANTS & M2

File with: CCIL Cook+, IL  EATHHAUS, LTD

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEEAI NAME - insert only one_ name (11a or 11b) - do not abbreviate or combine names

{4~ MBAAITATIORS KA D

BARRINGTON, AS TRUSTZE UNDER TRUST AGREEMENT DATED AUGUST 31, 1959, *

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS - cITY STATE |POSTAL CODE COUNTRY
500 W. MADISON ST., SUITE 3150 — ~, |CHICAGO L |60661
11¢. SEE INSTRUCTION ADD'L INFORE  [11e. TYPE OF ORGANIZATION I 111, JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID # if any
IORGANIZATION
EBTOR CORPORATION | IL NONE

2. :' ADDITICNAL SECURED PARTY'S or. I:l ASSIGNOR §/F's NAME - ir sert only one_name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b INDIVIDUAL'S LAST NAME

FIRST NAME

MIBDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral or is filed as a IXI fixture filing.

14, Description of real estate:

Description: LOTS 10, 11 AND THE EAST 1/2 OF LOT 12
(EXCEPT THE WEST 10 FEET OF THE EAST 1/2 OF LOT
12} IN BLOCK 8, IN ARTHUR T. MCINTOSH AND
COMPANY'S MAIN STREET ADDITION TO
BARRINGTON, A SUBDIVISION OF PART OF LOT 2 IN
COUNTY CLERK'S DIVISION OF THE NORTHEAST 1/4
OF SECTION 1. TOWNSHIP 42 NORTH, RANGE 9 EAST
OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT
THEREFROM THE FEE SIMPLE TITLE THEREOF TO
THAT PART THEREQOF VESTED IN THE STATE OF
ILLINCIS, BY DECREE ENTERED MAY 16, 2001, CASE
NO. 01L 50043) IN CCOK COUNTY, ILLINOIS.  Parcel
ID: 01-01-211-034-0000 VOL. 001 AND
01-01-211-029-0000 VOL. 001

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

16. Additional collateral description:

17. Check gnly if applicable and check pnly one box.

-

e
LY

rd -

Deblor is a[l Trust or I:!Truslee acting with respect o property heid in trust orD Decedent's Estate i

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

D Debtor is a TRANSMITTING UTILITY

|:| Filed in conmection with a Manufactured-Home Transaction -- effective 30 years

D Filed in conpection with @ Public-Finance Transaction -- effective 30 years

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

000 AT T R0 AR R

W

Prepared by UCC-Cirect Services, Inc, P.0. Box 26011 ;
Glendale, CA 91209-9071 Tel (800)331-3252 .
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UNOEEICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9a. ORGANIZATION'S NAME

8. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.

MISCELLANEQUS

21320073-1L-31

14663 MERCHANTS & N2

File with; CC IL Cook+, IL

EATHHYAUS, LTD

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEE-\I NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

114 ADAARIZATIAAS RIARLT

AND KNOWN AS TRUSTNJMBER 11-0005

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 W. MADISON ST., SUITE 3150 CHICAGO IL |60661
11d. SEE INSTRUCTION IADD'L INFO RE  [t1e. TYPE OF ORGANIZATION I #1f. JURISDICTION GF GRGANIZATION 119. ORGANIZATIONAL 1D #, if any
IORGANIZATION
Crsrar ™o | CORPORATION 1 IL K wone

CR

- :I ADDITIONAL SECURED PARTY'S or. I:I A3SIGNOR S/P's NAME - ir sert only gne name (12a or 120}

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FiRST NAME MIDDLE NAME

SUFFIX

12c.

MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracied

coliataral oris filed a5 & |:| fixture filing.

14. Description of real estale:

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

{if Debtor does not have a record interesl):

16. Additional collaleral description:

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

Debtar is aDTrus'L or DTruslee acting with respect to property hald in trust or Doecedenl‘s Estate

18, Check pnly if applicable and check only one box.
|:| Debtor is 2 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 3¢ years

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

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

0000 AT RD 00000 R 00

Prepared by UCC-Direct Services, tnc., P.O. Box 26071

Glendale, CA 91209-9071 Tet (800) 331-3282




