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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc#: 1009134017 Fee: $38 00
Eugene "Gene* Moore RHSP Fee: $10.00

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorder of Deeds
Date: 04/01/2010 08;43 AM Pg: 1of2

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 15715 BANK FINANCIAL

B ]

CT Lien Solutions 22597393
P.0. Box 29071
Glendale, CA 91209-9071 ILIL

| FIXTURE N

File with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE(:J?L NAME - insert only one_ debtor name {1a or 1b) - do not abbreviate or combine names
1a. CRGANIZATION'S NAME

CMHDC PROPERTES, LLC

OR g
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAI ING ADDRFSS CITY STATE POSTAI CODE COUNTRY
200 W ADAMS ST, SUITE 1710 CHICAGO IL 60606 USA
1d. SEE INSTRUCTIONS ADD'L INFORE  |1e. TYPE QF ORGAP IZA-Th N 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
ORGANZATON || | I 01093231 Mot

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on/s

d Atur name (2a or 2b) - do not abbrewviate or combine names

727 NPRANMIZATIOMS MAME

CHICAGO METROPOLITAN HOUSING DEVEL OPMENT CORPORATION

OR 2 INDIVIDUAL'S LAST NAME FIRIT NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
200 W. ADAMS ST., SUITE 1710 CHICAGO IL 60606 USA
2d. SEE INSTRUCTIONS ABDL INFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF OF CANIZATION 2¢ ORGANIZATIONAL ID #. if any
ORGANIZATION
DEBTOR CORPORATION IL 52671086 DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one  secured prrbename (3a or 3b)

3a ORGANIZATION'S NAMFE

BANKFINANCIAL, F.S.B.

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME M LOLE NAME SUFFIX
A MAl ING ADDRFSS CITY STATE PC STAL CODE COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |6054_7 USA

4. This FINANCING STATEMENT covers the foliowing collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substituiions relating to anv of the
foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foredoing (including insurance, general intangibles and
accounts proceeds) for the real Property located at 1401-1411 W, 80TH St./8000 S. Loomis Blvd., Chicago, IL 60620. Parcel ID: 20-32-111-018-0000

000 A A O 00 OO R A BN

ANNRIRR

wowa (DLLI

SELLERBUYER D AG. LIEN DNON.UCC FILING

D All Debtors D Oebtor 1 D Debtor 2

5. ALTERNATIVE DESIGNATICN [if zpplicable} D LESSEE/LESSOR CONSIGNEE/CONSIGNOR

6. [X This FINANCING STATEMENT 15 to be filed [for record] (or recorded) in the REAL 7. Check to REQU!
Jif appticable] JADDITIONAL FEE]

BAILEE/BAILOR

8. OPTIONAL FILER REFERENCE DATA
22597393 RN 301/849/1902044052

Prepared by CT Lien Sohutions, P.O. Box 25071,
Glendale, CA 91209-9071 Tel (800} 333-3282

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

MISCELLANECUS

10.
f’ 22597393-IL-31

15715 BANK FINANCIlAL

File with: CCIL Cook+, IL  301/549/1902044052 RN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL-'_F:CA'. NAME -insert only ope_ name {11a or 11b} - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

ciry STATE [PCSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ;ADD‘L INFO RE

ICRGANIZATION
DEBTOR

116, TYPE OF ORGANIZATION

11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID &, f any

D NONE

OR

:I ADDITIONAL SECURED PARTY'S

or D ASSIGNOR 5/P's NAME -inserf anly gne_name {12a or 12b)

12a. ORGANIZATION'S NAME

125 INDIVIDUAL'S LAST NAME

FIRST NAME 4 | MIDDLE NAME

SUFFIX

12¢

MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

13. Thig FINANCING STATEMENT covers D timber to be cut or D as-exiracted

collateral or is fited as a B] fixture filing.

14. Deseription of real estate:

Description: LOT 1 IN BLOCK 14 IN FIRST ADDITION TO
AUBURN HIGHLANDS, BEING HART'S SUBDIVISION OF

BLOCKS 11 AND 12 AND THE EAST 1/2 OF BLOCKS 3. 6

AND 10 IN THE CIRCUIT COURT PARTITION OF THE
NORTHWEST 1/4 OF SECTION 32, TOWNSHIP 38

NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
20-32-111-018-0000

Parce! ID;

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

(if Debtor does not have a record interest):

16. Additional collateral descriplion:

000 0 0 0RO A

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

Debtor is aD Trust or DTruslee acting with respect to property held in trust orDDecedem's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Fited in connection with a Manufactured-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)

Prepared by CT Lien Sclutions, P.O. Box 29071
Glendale, CA 91209-8071 Te! (800)331-3282




