=JOFFICIAL COPY

E— BAMAMAARALL

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 1009134020 Fee: $38.00
E&gﬁe “qene” Moore RHSP Fee:$10.00

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook Gounty Recorder of Deeds
Date: 04/01/2010 08:51 AM Pg: 1of2

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

§ [

15715 BANK FINANCIAL

-

CT Lien Solutions 22597069
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 LEGALNAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

CMHDC PROPERTIE <§ LLC

3 OR
| 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAN ING ADDRFSS CITY STATE POSTAI CODE COLNTRY
. 200 W ADAMS ST, SUITE 1712 CHICAGO tL 160606 USA
| 1d. SEE INSTRUCTIONS ADD'LINFO RE  |1e. TYPE OF ORG aNIZATION 11 JURISDIGTICN OF ORGANIZATION 1g. CRGANIZATIONAL (D #, if any
! ORGANIZATION
i DEBTOR LLC L 01093231 DNGNE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only r'ne | dehtor name {2a or Zb) - do not abbreviate or combine names

73 NBRRANIZATION'S Maric

CHICAGO METROPOLITAN HOUSING DEVELOPMENT CORPORATION

oR 2b. INDIVIDUAL'S LAST NAME F.RST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cry STATE | POSTAL CODE COUNTRY
200 W. ADAMS ST., SUITE 1710 CHICAG . |60606 USA
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID # if any

ORGANIZATION

proron - | CORPORATION I 52671086 hone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - ingert anly one _ secus =¢ party name (32 or 3b)

3a DRGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.
oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME SUFFIX
; |
| A MAIIING ADNRESS Ty STITE | POSTAL CODE COLNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL150527 USA

4, This FINANCING STATEMENT covers the following colfateral:

All Fixtures; whether any of the foregoing is owned now or acquired tater; all accessions, additions, replacements, and substiiutions relating 1o any of the

foregeing; all records of any kind relating to any of the foregoing; all proceeds relating 1o any of the foregoing (including insurance, general intangibles and

accounts proceeds) for the real Property located at 1530-1532 W. Wilson Ave./4607-4613 N. Ashland Ave., Chicago, IL 60640. Parcel D

14-17-106-034-0000

N

wme

#x!

LESSEENESSCR

IR Iy,

5. ALTERNATIVE DESIGNATION [if applicahle] CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN |:| NON-UCC FILING

8 [X] This FINANCING STATEMENT 15 16 be 1180 {for record] (or recorded) in_the REAL 7. Check o REQUEST SEARCH REPORT(S) on Deblor(s) DA” Debtors DDebtor | l:IDebtor 2
[it apoticablel IADDITIONAL FEE] joptionail

8. OPTIONAL FILER REFERENCE DATA
22597069 RN 301/849/1902044052

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

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




L

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1009134020 Page: 2 of 2

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

[Sa ORGANIZATION'S NAME

oR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10 MISCELLANEQUS

22597069-1L-31

15715 BANK FINANCA!

Fite with: GC L Cook+, IL ~"3%41/849/1002044052 RN

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT Fl.?_'_'l Z3AL NAME -insert only one  name {(11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INBIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

cITy

STATE |POSTAL CGDE COUNTRY

ACDUINFORE [11e. TYPE GF GRGANIZATION
[ORGANIZATION

DEBTOR

11d. SEE INSTRUCTION

11f. JURISDICTION OF ORGANIZATION

119. ORGANIZATIONAL D #, if any

D NONE

2. ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR 5/P's NAML - insar only gne_ name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b INDIVIDUAL'S LAST NAME

[FIRSTNAME & ™

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

o

CITY

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cul or D as-axtracted
collzteral or is filed as 2 @ fixture filing.

14. Description of real estate:

Description: LOT 1 (EXCEPT THE WEST 10 FEET
THEREQF) AND THE WEST 7 FEET OF LOT 2 IN THE
SUBDIVISION OF LCT 3 IN THE SUBDIVISION OF THE
SOUTH 330 FEET OF THE NORTHWEST 1/4 OF THE
NORTHWEST 1/4 (LYING WEST OF THE WEST LINE OF
CLARK STREET} OF SECTION 17, TOWNSHIP 40
NORTH. RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.  Parcel ID:
14-17-106-034-0000

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

18. Addilional collateral description:

T N \Q o

17, Check only if applicable and check only one box,

Debtor is aD Trust or DTrustee acting with respect to property held in trust

o D Decedent's Estate

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

D Debiler is a TRANSMITTING UTILITY

D Filed in connection with a Public-Finance Transaction

I:I Fited in connection with a Manufactured-Home Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)

Prepared by CT Lien Solutions. P.O, Bex 29071
Glendale, CA 91208-9071 Tal (80() 331-3282

ANy




