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UCC FINANCING STATEMENT \ \

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

8.00
A NAME & PHONE OF CONTACT AT FILER [optionalf Yook 101 593405SHFS%GFE%%1 560
Phone (800) 331-3282 Fax: {818) 662-4141 lugene "qene" Moore
00k County Reoorder of Deeds i2
B. SEND ACKNCWLEDGEMENT TO: (N d Ade - - 10
S {Name and Address} 15715 BANK FINANCIAL yate: 06/08/2010 11: 137 Ahf Py
CT Lien Solutions 23481230
P.O. Box 29071
Glendale, CA 91209-9071 E_II)I(_TURE
File with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAC NAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names
1a. CRGANIZATION'S NAME
OR Vg
1b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
1r MAN ING ADDRESS crY STATE [ POSTAI GODE COUNTRY
212 WATERFRONT DR. MCKINNEY TX (75071 USA
1 SEE INSTRUCTIONS IADDYL INFG RE  |%e. TYPE OF ORGAMIZATIDN . JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D NONE
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onz_ 0 2btar name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATICA'S NAME ~ 4
CR A
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cIy g STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTICNS MOD'L INFORE  [2e. TYPE OF ORGANIZATION 21, JURISDIGTION OF Q 204NIZATION 2g. ORGANIZATICNAL ID #, if any
ORGANIZATION
DEBTOR D NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured paniv name {3a or 3b)
3n ORGANIZATION'S NAMF TN\
BANKFINANCIAL, F.S.B.
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME |I‘ZIT'!DLE NAME SUFFIX
R MAILING ADDRESS ’ CITY STAT - "EDSTAL CODE COILINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |c<:;*‘27 USA

4. This FINANCING STATEMENT covers the following collateral

All Fixtures: whether any of the foreqoing is cwned now or acquired tater; all accessions, additions, replacements. and substitutions relating to any of the

foregoing; all records of any kind relating to any of the foregoing; alt proceeds relating to anv of the foreqoing (including insurance. generat intangibles and

accounts proceeds) for real Property located at 2108 177th St., Lansing, I 60438, LOTS 33 AND 34 IN ROSEWOCD SUBDIVISION. BEING A
SUBDIVISION OF PART OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 25, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS ON APRIL 16, 1970, AS DOCUMENT NUMBER 2499136. 29-25-414-008-0000 and 29-25-414-007-0000.

Ao {4

mnon= UJLLI

SELLER/BUYER AG. LIEN NON-UCC FILING

5. ALTERNATIVE DESIGMATON [if applicable] t ESSEEXESSOR
6. mThls FINANCING STATEMENT is to be filed

CONSIGNEE/CONSIGNOR

for record] (or recorded) in the L . Check to REQUEST SEARCH REPORT(S) on Debtor(s) I
fi apolicabiel | [ADDITIONAL FEE] ggignall || Debtors | [Dobtor 1] [Deblor2

BAILEE/BAILOR

8. OPTIONAL FILER REFERENCE DATA
23481230 JB 301/842/1902044492
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUGTICNS (front and back) CAREFULLY

1013934036 Page: 2 of 2 !
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9. NAME OF FIRST DEBTOR {1a or 1b} ON RELATED FINANCING STATEMENT

[Ga. ORGANIZATION'S NAME

OR

FIRST NAMF

DELORES

Gh INDRADLIAL'S T AST NAME

WILLIAMS

MIDDLE NAME.SUFFIX

10, MISCELLANEQUS
23481230-IL-31

15715 BANK FINANCIAL

File with: CCIL Cook+, 1L 30%542/1902044462 JB

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIGNAL DEBTOR'S EXACT FULL LECAL NAME - insert only one_name (11a or 11b) - do not abbreviate or combing names

11a. ORGANIZATION'S NAME

11h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CITy STATE {POSTAL CCDE COUNTRY

11¢. SEE INSTRUCTION }aom INFORE H1e. TYPE OF GRGANIZATION
RGANIZATION

~ ;DEBTOR

1A JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D %, if any

D NONE

12. :i ADDITIONAL SECURED PARTY'S or D ASSIGNCR $/P's NAME -insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDWIDUAL'S LAST NAME

FIRST NAME  © 1 MIDDLE NAME SUFFIX
i

12c. MAILING ADDRESS

a

CiTY STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral or is filed as a fixture filing,

14. Descriplion of real estate:

Description: LOTS 33 AND 34 IN ROSEWOOQOD
SUBDIVISION, BEING A SUBDIVISION OF PART OF THE
WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 25,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREQF REGISTERED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS
ON APRIL 16, 1970, AS DOCUMENT NUMBER 2499136.
Parce! ID: 29-25-414-006-0000 and 29-25-414-007-0000

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

16. Additional collateral description;

17. Check gnly if applicable and check only one box.
Deblor is a[l Trust or I:I Trustee acting with respect 1o property held in trust orD Decedent's Estate

18. Check only if applicatle and check only one box.

D Dabtor is a TRANSMITTING UTILITY

D Filed in connectfon with a Manufactured-Home Transaction

D Filed in connection with a Public-Finance Transaction

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ag) (REV. 05/21/08)

Prepared by CT Lien Solutions, P.Q Box 25071
Glendate, CA 91209-9071 Tel {800) 331.3282
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