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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

L

Doc#: 1009134018 Fee: $38.00

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

Eugene “QGene" Moore RHSP Fee:$10.00
Gook County Recorder of Deeds

B. SEND ACKNOWLEDGEMENT TC: (Name and Address)

-

CT Lien Solutions
P.O. Box 29071

Glendale, CA 91209-9071 ILIL

File with: CC IL Cook+, IL

15715 BANK FINANCIAL

22507246

| FIXTURE ]

Date: 04/01/2010 08:43 AM Pg: 1 of 2

"

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG/\LAN AME - insert only ane_ deblor name (1a or 1b) - do not abbreviate or combine names

12, ORGANIZATION'S NAME

CMHDC PROPEKTiIts) LLC

OR
5. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
1 MAINING ANNRFSS CITY STATE POSTAI C.ODE COUNTRY
200 W ADAMS ST, SUITE 1710 CHICAGO i |60606 USA
19, SEE INSTRUCTIONS ADOL INFORE |1, TYPE OF ORGAUIZATION 11, JURISDICTION OF ORGANZATION 1g. ORGANIZATIONAL 1D #, if ary
ORGANIZATION
DEBTOR LLC IL 01093231 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only on'z_ d zbtsr name (2a or 2b) - do not abbreviate or combine names

P ARZANMIZATION'S MBRME

‘CHICAGO METROPOLITAN HOUSING CEVELOPMENT CORPORATION

R
2b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY " STATE | POSTAL CODE COUNTRY
200 W. ADAMS ST., SUITE 1710 CHICAGC IL |606006 USA
2d. SEE INSTRUCTIONS WDD'L INFORE | 2e. TYPE OF CRGANIZATION 21, JURISDICTION OF ORCANIZATION 2g. ORGANIZATIONAL 1D # if any

ORGANIZATION
DEBTOR CORPORATION IL 52671086 DNONE

3 SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one _ secursd purty name (3a or 3bj

Aa ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME —I—F‘.IT\DLE NAME SUFFIX
3+ MAI ING ADDRFSS CITY STAT: | FJSTALCODE COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |b"f;r'~?.7 USA

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures: whether any of the foreqoing is owned now or acauired later; ail accessions, additions, replacements. and substiutions relating to any of the
foreqoing; 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 the real Property located at 4412-4426 N. Saint Louis Ave., Chicago, IL 60625, Parcel D: 13-14-222-024-0000

ZMOZTOO®

O
YN

5. ALTERNATIVE DESIGNATION [if applicable] DLESSEEILESSOR DCONSIGNEEICONSIGNOR DBAILEEIBAILOR

6. Uq This FINANCING STATEMENT i to be fited ffor record] (or recorded) in the REAL

gy i appicablel

7. Chack to REQUEST SEARCH REPORE(J) on Debtor(s)
[ADDITIONAL ZEE] loptigogi

8 OPTIONAL FILER REFERENCE DATA

22597246

RN

301/849/1902044052

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 05/22/02}

Preparad by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and hack) CAREFULLY
9, NAME OF FIRST DEBTOR (1a or 1b) ON QELATED FINANCING STATEMENT

62 DRGANIZATIONS NAME

CR

MIDDLE NAME SUFFIX

FIRST NAME

gp. INDIVIDUAL'S LAST NAME

10. MISCELLANEOUS
22597246-1L-31

15715 BANK FINANCIAL

File with: CC IL Cook+, IL 304 iR4311902044052 RN

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

+1. ADDITIONAL DEBTOR'S EXACT FULL LE-C:A[ ".&ME - insert only one _name (11a or 11b) - do nat abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
b, INDIVIDUAL'S LAST NAME

11c. MAILING ADDRESS

OOt INFORE  [11e. TYPECF ORGANIZATION
ORGANIZATION

‘\DEBTOR

11d. SEE INSTRUCTION

Seb NIV

e

17, JURISDICTION OF ORGANIZATION

STATE |POSTAL CODE

1g. ORCANIZATIONAL (D #. if any

COUNTRY

D NONE

12 D ANDITIONAL SECURED PARTY'S ar D ASSIGNOR 5/P's NAME

122, QRGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME FIRST NAME

15¢. MAILING ADDRESS

-

STATE

- insert anly one name {12a or 12b)

. MIDDLE NAME SUFFIX

POSTAL CODE COUNTRY

43, This FINANCING STATEMENT covers D {imber to be cut of. D amexiraced | 16. Additional collatera) description:

collateral or is filed as a @ fixture fAng

14, Description of real estate:

Description: LOTS 6, 7 AND 8 IN BLOCK 2 INA. M.
BARNES' SUBDIVISION OF THE SOUTHWEST 1/4 OF
THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF
SECTION 14, TOWNSHIP 40 NORTH. RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.  Parcel ID: 13-14-222-024-0000

15, Name and addrass of 2 RECORD OWNER of above-described real estate
(if Debtor does not have a record interast):

o~ \_; Lo

F Check only if applicable and check only one bex.

=

-~

a
=,
Debtor is aDTrusl or DTruslee acting with respect to property helt i trust O{D Decedent's Estate

18. Check only if applicable and check

opnly one box.

D Deblor is a TRANSMITTING UTILITY
D Filad in connection with 8 Manufactured-Home Transaction

D Fited in connection with @ Public-Finance Transaction
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