UCG FINANCING STATEMENT

OPY
B

100323403 Foe: $38.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY DOC#'- S e AP Foe:hl 0.00
& WAME & PHONE OF CONTACT AT FILER feptional] Eugene "@ene o1 Deeds
Phone:(800) 331-3282 Fax: (818) 6624141 Gook Gounty Recorde . L of2
- Hate: 02/01/2010 10:18 AM Pg:
& SEND ACKNOWLEDGEMENT TO: (Name and Adress) 15715 BANK FINANCIAL aie.
CT Lien Solutions 21830326
P.0. Box 29071
Glendate, CA 91209-9071 ILIL
|_ FIXTURE __l
rfwith: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGALN “ME - insert only one _ debtor name {1a or 1b) - do not abbreviate of combine names
ta. ORGANIZATION'S NAME 4
CHICAGO METROPGLITAN HOUSING DEVELOPMENT CORPORATION
ORI INDIVIDUAL'S LAST NAME V4 FIRST NAME MIDDLE NAME SUFFIX
10 MAILING ANNRESS . - CITY STATE POSTAL CODE COUNTRY
200 W. ADAMS ST., SUITE 1710 CHICAGO IL 60606 USA
79, SEE INSTRUCTIONS DOUINFORE e TYPE OF ORGAIZATION 17 JURISDICTION OF ORGANIZATION 19, ORGANIZATIONAL ID #, if any
orozaTon | CORPORATION IL 52671086 [nore

{2a or 2b) - do not abbreviate or combine names

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only onz  dabtor name
23. ORGANIZATION'S NAME

oR
FIRRT NAME

TVIDUAL'S LAST NAME

2. MAILING ADDRESS Y W

2d. SEE INSTR{ENONS DD'L INFO RE
RGANIZATION
DEBTOR

2e. TYPE OF CRGANIZATION

21, JURISDICTION OF-f_F?C.«NIZATWON

MIDDLE NAME SUFFIX

STATE | POSTAL CODE COUNTRY

29. ORGANIZATIONAL 1D #, if any

D NONE

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSI

GNOR 5/P) - insert only one_ secursd rarty name {3a or 3b)

5 ORGANIZATION'S NAM

BANKFINANCIAL, F.S.B.

OR
3p. INDIVIDUAL'S LAST NAME

e o e TR

- MAIING ADDRESS

— 15W060 NORTH FRONTAGE ROAD

FIRST NAME " IMIDDLE NAME SUFFIX
|
CITY TaraTE | POSTAL CODE COUNTRY
BURR RIDGE IL.|B3527 USA

2 This FINANCING STATEMENT covers ihe following cotateral:

ether any of the foreqoing is owned now or acquired |

all records of any kind
ts proceeds)for the rea

All Equipment and Fixiures, wh
relating to any of the foreqoing:
gensral intangibles and accoun

relating to any of the foregoing: all procee
| property located at 1714-1724 W. Jongui

essions, additions, replacemeits, and substitutions
ds relating to any of the foreqoing (including insurance.
| Terrace, Chicago, IL 60626. PIN #1 1-30-215-006-0000.

ater; all aca

Sj

WaPl

& ALTERNATIVE DESIGNATION [ applicable] DLESSEEILESSOR D

SELLER/BUYER G LIEN !
| D DNON uee FILI!\B_M,)

CONSIGNEE/CONSIGNOR BAILEE/BAILOR
6. Ths FINANCINE §TATEMEN[ s 1o be mied [for record] {ar recorded) in the REAL "Check o REQUES T SEARCH RE HORT(S) on Debtor(s)
X i Ii " ] (ADDOITIONAL FEE] [onti DA.I! Debtors DDebtnr ] DDebtor é/ .
-

& OPTIONAL FILER REFERENCE DATA

21839326 (PM) Philip Moore

301 / 850/ 1902043713

-

FILING OFFICE COPY - NATI

ONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02}

Glendale, CA $1208-0071 Tel (80%) 331-328

=
Prepares by CT Lien Solutions, P.C_Box 29071, 1’«
ﬁ /




1003234034 Page: 2 of 2

al

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 10) ON RELATED FINANCING STATEMENT

" 9a ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
21839326-IL-31

15715 BANK FINANCIAL

File with: CCIL Cook+, IL 30717850/ 1902043713  (PM) Philip Moore

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL L Gc_ I AME - insert only ane _ name {11a or 11b} - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

R

11b. NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS crry STATE |POSTAL CODE COUNTRY
1td. SEE INSTRUCTION ADDILINFORE 111e. TYPE OF ORGANIZATION (112 JURISDICTION OF ORGANIZATION 11a. CRGANIZATIONAL ID #, f any
ORGANIZATION |
DEBTOR D NONE

12 [I ADDITHONAL SECURED PARTY'S or D ASSIGNOR S/f's NAME - itzert only gne name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME

‘ MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CiTY

STATE |PQSTAL CODE COUNTRY

13 This FINANCING STATEMENT covers
collateral or is filed as a fixture filing.

timber to be cut or D as-extracted

14, Description of real astate:

Description; LOT 12 IN BLOCK 9 IN GUNDERSON'S
NORTH BIRCHWOQOD SUBDIVISION OF BLOCKS 4 TO
17 INCLUSIVE. IN O'LEARY'S SUBDIVISION OF PART OF
SOUTH ONE-HALF (S 1/2} OF THE NORTHEAST
ONE-QUARTER (NE 1/4) OF SECTION 30, TOWNSHIF 41
NORTH, RANGE 14, EAST OF THE THIRD PRINICPAL
MERIDIAN. IN COOK COUNTY, ILLINOIS.  Parcel ID:
11-30-215-006-0000

15. Name and address of a RECORD OWNER of above-described raal estate
(if Debtor does net have a record interest):

16. Additianal collateral description:

l:l Filed in connectien with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Prepared by CT Lien Solutions, P.O. Box 26071

00 10 RSO O T YRR A N

-
=

17. Check only if appiicable and check only one box. ";i -~
Debtar is aD Trust or DTruslea acting with respect to property held in trust  or D Decedent's Estale(r/ A

3

18. Check enly if applicable and check only one box. s i
e S
D Debtor is a TRANSMITTING UTILITY a “
D Filed in conneclion with & Manufactured-Home Transaction R
~f

Glendale, CA 91208-8071 Tel (80033313282 .




