N OFFICIAL (:ol

UCC FINANGCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

lllllllﬂmﬂﬂlﬂ AT

Doc#:
Eugene

1008134016 Fee: $38.00

“Aene” Moore RHSP Fee:$
+$10.00
Cook County Recorder of Deeds

A, NAME & PHONE OF CONTACT AT FILER [opticnal]

Phone:(800) 331-3282 Fax: (818) 662-4141

Date; 04/01/2010 08:43 AM Pg: 1012

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

CT Lien Solutions
P.0. Box 28071
Glendale, CA 91209-9071

15715 BANK FINANCIAL

o

22597494

ILIL
FIXTURE

File with: CC L Cock+, IL

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG: L NAME - insert only one_ debtor name {

1a or ib) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

CMHDC PROPERTit:s) LLC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10 MAILING ADNRFSS CITY STATE POSTAI CODE COINTRY
200 W ADAMS ST, SUITE 1710 CHICAGO IL 160606 USA
1d, SEE INSTRUCTICNS KDDL INFORE  1e. TYPE OF ORGA UZATON 1f. JURISDICTION OF ORGANIZATION 1g. GRGANIZATIONAL 1D # if any
[ORGANIZATION
DERTCR LLC ”_ 01093231 DNONE

2 ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - insert only or'e_ ¢ ebtar name (2a or 2b) - do not ahbreviate or combine names

72 ORCAMIZATION'S MAKME

CHICAGO METROPOLITAN HOUSING CE

VEILLOPMENT CORPORATION

OR Ioh INDIVIDUAL'S LAGT NAME FIFST NAME MIDDLE NAME SUFFIX
35 MAILING ADDRESS cY O STATE | POSTAL CODE COUNTRY
200 W. ADAMS ST., SUITE 1710 CHICAGC IL |60606 LUSA
2d. SEE INSTRUCTIONS ADDL INFO RE  [2e. TYPE OF ORGANIZATION 20 JURISDICTION OF { ROANIZATION 2g. ORGANIZATIONAL ID #, if any
RGANIZATION
DEBTOR CORPORATION IL 52671086 DNONE

3. SEGURED PARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong _ secursd party name {32 or 3b)

3a ORGANIZATIONS NAMF

BANKFINANCIAL, F.S.B.

oF b, INDIVIDUAL'S LAST NAME FIRST NAME T RMIDOLE NAME SUFFIX
___ 3c MAILING ANDRFSS crry STA £ | POSTAL CODE COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE iL |60527 USA

4. Thig FINANCING STATEMENT covers the fallowing callateral:

Al Fixtures: whether any of the foregoing is owned now or acguir
foregaing: all records of any kind relating to any of the foreqoing;

ed later: all accessions, additions, replacements
alt proceeds relating to any of the foregoing (incl

. and subsititions retating to any of the
luding insurance, general intangibles and

accounts proceeds) for the real Property located at 4434-4442 W, 87TH St., Chicago, IL 80652. Parcel ID: 19-34-318-033-0000

ARREN

nomn=nu

5 ALTERNATIVE DESIGNATION [if applicable} DLESSEEILESSOR DCONSIGNEEICONSIGNOR

B. Dz]This TTNANCING STATEMENT is t0 be filed [for record] {or recarded) in the R
ch Addendun

[if appiicablel

EAL
JARDITIONAL FEE!

BAILEE/BAILOR

e o REGUCST SEARCT RERDRI (3] on Debions) —
e DAII Debtors D[Jeblor?[] ebtar

SELLER/BUYER D AG. LIEN D NON-UCG FILING

8. OPTIONAL FIiLER REFERENCE DATA

22597494 RN

301/849/1902044052

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

Brepared by CT Lien Solutions, P.O. Box 28071,
Glendale, CA 91209-6071 Tel (B00) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICONS (front and back) CAREFULLY

1009134016 Page: 2 of 2

UNOFFICIAL COPY

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

9a. ORGANIZATICN'S NAME

OR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MiSCELLANEQUS
22597494-IL-31

15715 BANK FINANCIAL

File with: CC IL Cook+ 1L 30/249/1902044052 RN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULEF SAL-NAME - insert only one_name (112 or 11bj - do not abbreviate or combine names

11a. DRGANIZATION'S NAME

OR

b, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

ile. MAILING ADDRESS

CITy STATE |POSTALCODE - COUNTRY

WDD'L INFO RE e, TYPE OF ORGANIZATiO_J
ORGANIZATION
DEBTOR

11d. SEE INSTRUCTION

21 JURISDICTION OF ORGANIZATION

L D NONE

11g. ORGANIZATIONAL ID#, if any

12 D ADDITIONAL SECURED PARTY'S gr D ASSIGNOR S/P's NAME \insert only gne name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12h INDIVIDUAL'S LAST NAME

FIRST NAME © MIDCLE NAME SUFFIX

12¢. MAILING ADDRESS

CitY STATE |POSTAL CODE COUNTRY

-

13. This FINANCING STATEMENT covers D timber 1o be cut or D as-extracted
coliateral or is filed as a E(] fixture filing.

14. Description of real estate:

Description: THE EAST 117 FEET OF LOT 5 IN BLOCK 7
IN FREDERICK H. BARTLETT'S CITY OF CHICAGO
SUBDIVISION OF LOTS 2 AND 3 IN ASSESSOR'S
SUBDIVISION OF SECTION 34, TOWNSHIP 38 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN
(EXCEPT THAT PART OF THE EAST 129 FEET OF THE
WEST 1/2 OF THE SOUTHWEST 1/4 OF SAID SECTION
34, AS LIES IN SAID LOT 3 AND EXCEPT RAILROADY), IN
COOK COUNTY, ILLINOIS.  Parcel ID:
19-34-319-033-0000

15, Name and address of a RECORD OWNER of above-described rea! estate
(if Debtor does not have a record interest):

18. Additional collateral description:

(O O O TS O S S I A A

17. Check only if applicable and check poly ong box.
Debtor is aDTrusl or DTrustee acting with respect o property held in trust orDDecedem's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufaclured-Home Transaction

D Filed in connection with a Public-Finance Transaction

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

Preparad by CT Lien Solutions, P.0. Box 28071
Glendale, CA 812000071 Tel (800) 331-3282




