. mmm—— OFFICIAL CQlemi

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Doc#: 0936434023 Fee: $40.00
Eugene "Gene* Moore AHSP Fee:$10.00

Gook County Recorder of Deeds

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

Date: 12/30/2009 09:10 AM Pg: 1013

B. SEND ACKNOWLEDGEMENT T (Name and Addrass)

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

21463544

ILIL
FIXTURE

Fuewith: CC IL Cook+, ik

15715 BANK FINANCIAL

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGT FULL LEGAL 1/ME - insert only one debtor name (1a or 1b) - do not abbreviate o combine names

1a. ORGANIZATION'S NAME

GR -

1k, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KRZESINSKI oY JACK R.
1 MAII ING ADNDRFSS Iy RTATE | PORTAI CODE COUNTRY
14747 MASSASSOIT AVE. OAK FOREST IL |60452 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF QRGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR

— b

D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one del.‘sr-name (22 or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

9k INNMIDNAY ' T ART MAME FIRRT A2 M‘F_ MIDDLE NAME SUFFIX
KRZESINSKI PATRICIA
2¢. MAILING ADDRESS cITy V., <. STATE | POSTAL CODE COUNTRY
14747 MASSASSOIT AVE. OAK FORES IL |60452 USA
2d. SEE INSTRUCTIONS RDO'L INFORE  |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZ (1L 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION

IDEBTOR

DNONE

A= ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pa ty 2 ame (3a of 3b)

O (35 INDVIDUAL'S LAST NAME FIRST NAME KL OLE NAME SUFFIX
__ 3 MAIFING ADDRFSS cITy STATE | ~OF1A1-CODE COlINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL 0527 USA

4. This FINANCING STATEMENT covers the following collateral:

Parcel ID: 28-17-415-024-0000  All Fixtures whether anv of the foregoing is owned now or acquired later; all accessions, additions. replacements, and
subsfitutions 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) for Property.  Address: 5834 Corey Lane, Oak Forest, IL 60452

5. ALTERNATIVE DESIGNATION [if applicable] D LESSEE/LESSOR

8. D‘(]This FINANGING STATEMENT 1S to be hied [for record] (of recorded) in the REAL

1if goplicablel | [ADDITIONAL FEE]

CONSIGNEE/CONSIGNOR BAILEE/BAILOR |SELLER/BUYER |:| AG. LIEN DNON-UCC FILING
7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
‘ |:| All Dettors || Debtor 1| [Debror 2

8. OPTIONAL FILER REFERENCE DATA

21463544 DK -612

137- 1902043404

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Preparec by UCC Direct Services, P.O. Box 29071,
Giendale, CA £1209-9071 Tel (B00) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

0936434023 Page: 2 of 3

UNOFFICIAL COPY :

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

9a, ORGANIZATION'S NAME

OR

Gh INDIVINLIAL 'R | AST NAME

KRZESINSKI

FIRST NAME

JACK

MINDLE NAME,SUFFIX

110 MISCELLANEOUS
+ 21463544-1L-31

15715 BANK FINANCIAL

File with. CC IL Cook+, IL  137-1202043404

DK-612

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL '{AME - insart only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANEZATION'S NAME

OR L

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

ciTy BTATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFORE 118, TYPE OF ORGANIZATION
IORGANIZATION
DEBTOR

1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

|:| NONE

12 :| ADDITIONAL SECURED PARTY'S or D ASSIGNOR &/P's NAME - inse.t 07w 2ne name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CIrY STATE |POSTAL CODE

COUNTRY

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

14 Description of raal estate:

Description: PARCEL 1: LOT 48 IN OAK FOREST
TERRACE, PHASE II-C, BEING A SUBDIVISION OF THE
NORTH 750.00 FEET OF THE EAST 1/2 OF THE
SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION
17, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. PARCEL 2: EASEMENT APPURTENANT TO
AND FOR THE BENEFIT OF PARCEL 1 AFORESAID AS
SET FORTH IN DECLARATION RECORDED AS
DOCUMENT 23358154 AND AS SUPPLEMENTED BY
SUPPLEMENT DECLARATIONS RECORDED AS
DOCUMENT 23759116 AND 23838571 AND AS
CREATED BY DEED FROM MARQUETTE NATIONAL
BANK TRUST NO. 7493 TO NANCY RODIGHJERC
RECORDED MARCH 3, 1978 AS DOCUMENT 24349673

15. Name and address of 8 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

16. Additional collaterat deseription:

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

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

18. Check pnly if applicable and check only one bex.

D Debtor is a TRANSMITTING UTILITY
D Filad in connection with a Manutactured-Home Transaction -- effective 30 years

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

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

8 0O 0000 0 T A R

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

Glendale, CA 91209-9071 Te! (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back)

CAREFULLY

0936434023 Page: 3 of 3

UNOFFICIAL COPY :

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

9a. ORGANIZATION'S NAME

OR gh INPIVINLIAL 'S | ART NAME FIRST NAME MINDLE NAME SUFFIX
KRZESINSKI JACK .
# 10 MISCELLANEOUS
- 21463544-1L-31
L
15715 BANK FINANCIAL
File with: CC IL Cook+, 1L 137-"100043404

DK - 612

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL LEC AL '4AME - insert only onie name (11a or 11b) - do not abbreviate or combine names

11a. QORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
11c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION AWDD'LINFORE  l11e. TYPE OF ORGANIZATION b i1, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE

2. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inset o7v.one name {12a or 12b)

12a. ORGANIZATION'S NAME

oR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

ciry

STATE {POSTAL CODE

COUNTRY

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

collateral or is filed as a D fixdure filing.

14, Description of real estate:

FOR INGRESS AND EGRESS. PIN #28-17-415-024-0000.

Parcel ID; 28-17-415-024-0000

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

{if Debtor does nct have a record interest).

16. Additional collateral description:

17. Check only if applicable and chack gnly one box.
Debtor is al:l‘l“rust or DTrusiee acling with respect to property held in trust url:l Decedent's Estate

|:| Debtor is a TRANSMITTING UTILITY

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

D Filed in connaction with a Manufactured-Home Transaction — effactive 30 years

D Filad in connection with a Pubtic-Finance Transaction -- effective 30 years

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

A0 0 D0 O A

Prepared by UCC-Direct Services, Inc, P.O. Bax 29071
Clandale, CA 91208-9071 Tel (800) 331-3282




