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UCC FINANCING STATEMENT ook County Recorder of Deeds
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Date: 02/16/2010 11:3 AM Pg: 1 of2

A. NAME & PHONE OF CONTACT AT FILER [ogtional]

B. SEND ACKNOWLEDGMENT T0: (Name and Address)

|—- 1st Equity Bank —ll

3956 West Dempster St
Skokle, IL 60076

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1."DBBTOR'S EXACT FULL LEGAL NA'AF: - insert only one debtor nama (1a or 15) - do et abbreviate of combine names
1a, ORGANIZATION'S NAME

8020 KENTON, LLC

OR —_—

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1. MAILING ADORESS Y STATE |POSTAL CODE  |COUNTRY
6515 N. MONTICELLO AVE. LINCOLNWOOD IL {60712 USA
0. SEE INSTRUCTIONS agg: 'I:gi) qu [ie. TYPE OF ORGANIZAT 9N | |1, JURISDICTION OF ORGANIZATION 0. ORGANIZATIONAL ID #, f any
DEBTOR | LLC - ’,IiL | E NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one del 6f 1 £2a or 2b) - do not abbreviata o combine names
2a. ORGANIZATION'S NAME

OR [, IRBIVIDUAL'S LAST NAME FIRST NANE TMIDDLE NAME SUFFIX
2. MAILING ADDRESS crrY v STATE | POSTAL CODE COUNTRY
L
2d. SEE INSTRUCTIONS ADD'LINFORE |26. TYPE OF ORGANIZATION 2. JURISDHCTION OF GRGANE 75 23, ORGANIZATIONAL (O ¥, f any
T |ORGANIZATION
DEBTOR | | | ﬂm_ﬁg
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one sacured party name (3a o7 3bY.
3a. ORGANIZATION'S NAME
1ST EQUITY BANK
OR (35 TNDVIDUALS LAST NAME FIRST NAME MIJOLE ~AME SUFFIX
3¢. MAILING ADDRESS Ty STATE  |P(/STAL -ODE COUNTRY
3956 WEST DEMPSTER ST SKOKIE IL | 60v70 USA
-

4. This FINANCING STATEMENT covers the follawing collateral:

All inventory, equipment, accounts {including but not limited to all health-care-insurance receivables), chattel paper, instruir s {including but
not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investmsnt propet >, money, other
rights to payment and performance, and general intangibles {Including but not limited to all software and all payment intangibles); all oll, gas
and other minarals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be
cut; all attachments, accessions, accessories, fitings, increases, tools, parts, repairs, supplies, and commingled goods relating to the
foregoing property, and all additions, replacements of and substitutions for all or any part of the forsgoing property; all insurance refunds
relating to the foregoing property; all good will relating to the foregoing property; all records and data and embeddad softwara relating to the
foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and data on electronic
media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising, whether now owned or
hereatter acquired or whether now or hereafter subjact to any rights in the foregoing property; and all products and proceeds (including but

not limited to all insurance payments} of or relating to the foregoing property. \‘

5. ALTERNATIVE DESIGNATION [it applicabile): LESSEENLESSOR CONSIGNEEACONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
. This FINANCI M s to be filed [for or recorded) in the REAL B to on s,
6 ES'?I' ATE RECORDS. _ Attach Addendum ¢ - [ applicable] 7 JADDITIONAL FEE] [optional] All Debtors. Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Financial Solutions
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS sfrum and baclq CAREFULLY

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

8020 KENTON, LLC

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFF

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

y 3
11. ADDITIONAL DEBTOR'S EXACT FULL LEGA) (ol ME - insant only one name (11a of 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR A

116, INDIVIDUAL'S LAST NAME FIRST NAME TMIGDLE NAME SUFFIX
1. MAILING ADDRESS ] STATE  |POSTAL GODE COUNTRY
!
11d. SEEINSTRUCTIONS _ JADD'LINFORE | 11e. TYPE OF ORGANZATION |11t u i SDICTION OF GRGANIZATION 113, ORGANZATIONAL D, fl any
=T JorsanzaTio
DEBTOR | | ) l [l NONE

12.| |ADDITIONAL SECURED PARTY'S o | |ASSIGNOR SIP'S NAME - insurer iy e name (122 or 125)
12, ORGANZATION'S NAME w4

120, INDIVIDUAL'S LAST NAME FIRST NAME ’ MIDOLE NAME SUFFIX

12¢. MAILING ADDRESS cmy STATE  |POSTAL COOE COUNTRY |

13. This FINANCING STATEMENT mﬁﬁmber 10 be cutor E as-extracted | 16. Additional collateral description:
collatersi, of is filed as 2 )] foture filing.
14, Description of real estats;

THE NORTH 2 FEET 10 3/4 INCHES OF LOT 68 AND ALL
OF LOT 69 IN BLAMEUSER'S OAKTON CICERO 'L
SUBDIVISION AS CORRECTED BY CERTIFICATE RECORDED
“T  MAY 20, 1926 AS DOCUMENT 9281083 IN THE
SOUTHWEST 1/4 OF SECTION 22, TOWNSHIP 41 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

f0-29- 33§ -0 002 |

15. Name and address of 2 RECORD OWNER of above-described real estate !
{if Dabtor does not have a record interest):

17. Check only it applicable and eheck only one box.
Debtor is.a [ JTrust or [ ] Trustee acting with respect to property held in trust  or [ Joecedents Estate
18. Check only if applicable and check only ons bex.

Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - sffective 30 years

Filed in connection with & Public-Finance Transaction - effective for 30 years
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