s\ OFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ARSI

Doc#: 1016634022 Fee: $42.00

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

Fugene "Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds

B. SEND ACKNOWI|.EDGEMENT TO. (Name and Address)

6529 BANCO POPULAR -

Date: 06/15/2010 09:20 AM Pg: 1of4

-

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

23611856

JLIL

FIXTURE |

Fievith: CCIL Cook+, IL

&

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL Nﬂn‘é_. insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR /

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

PAVLOVIC ), SLOBODAN
16 MAIING ANNRFSS = cITY STATE | POSTA! CODE COUNTRY
5922 NORTH CLARK STREET CHICAGO IL USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATIO™ 1f. JURISDICTION OF DRGANIZATION 1g. ORGANIZATIONAL ID #, if any

. ORGANIZATION
DEBTOR i DNONE

o ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one delux niame (2a or 2b) - do nct abbreviate or combing names

2a. ORGANIZATION'S NAME

OR 2h INRIVINIIAL'R | AST NAME FiRQT Mal u=_’ MIDDLE NAME SUFFIX
PAVLOVIC MIROSLAVA
2¢. MAILING ADDRESS cITY '/ STATE | POSTAL CODE COUNTRY
5922 NORTH CLARK CHICAGO IL 60660 USA
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF QRGANIZATION 2f. JURISDICTION OF CRGANIZ? (10N 2g. ORGANIZATIONAL D #, if any
JORGANIZATION

IDEBTOR

QNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only gne secured pa‘;GEm_a (33 or 3b)

3a ORGANIZATION'S NAMF

OR

BANCO POPULAR NORTH AMERICA

0000 O OO PO OO G

3b. INDIVIDUAL'S LAST NAME FIRST NAME M?F")_LE NAME SUFFIX
___ 3 MAN NG ADNRFSS CITY STATE | PUSIAL CODE COlNTRY
9600 W. BRYN MAWR ROSEMONT IL {60513 USA

4. This FINANCING STATEMENT cavers the following collaterat:

SEE ATTACHED EXHIBIT B. Parcel ID: 11-31-223-036

el

<k

5. ALTERNATIVE DESIGNATION {if applicable]

LESSEE/LESSOR

6. 1| 1T0S FINANCING STA

CONSIGNEE/CONSIGNGR BA
NT is to be filed [for record) (or recorded) in the REAL . Check to REQUE!
i i EEE]

——kSTAIERECORPS. Allach Addencur
8. CPTIONAL FILER REFERENCE DATA
23611856

ILEE/BAILOR DSELLERIBUYER D AG. LEN—ENON-UCS@

HREPOM (5} on Deblor(s)

[ggtionall

DAII Debtors DDebtor 1 E@_ ‘

15401

v
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

1016634022 Page: 2 of 4

UNOFFICIAL COPY

t g NAME OF FIRST DEBTOR {1z or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

b INDIVITJAL'S | AST NAME

PAVLOVIC

IFIRAT NAMF

SLOBODAN

MIDBLE NAME, SUFFIX

10. MISCELLANEOUS
23611856-1L-21

6529 BANCO POPULAR -

File with: CCIL Cook+, IL 134051

N THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEaL 1/AME - insert oniy one name (11a or 11b}) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b INDIVIDLAL'S LAST NAME FIRST NAMF MIDDLE NAME SUFFIX
KOSTANTINOVIC PREDRAG
11c. MAILING ADDRESS e 4 ciTY STATE |[POSTAL CODE COUNTRY
+ 5922 NORTH CLARK STREET _,CHICAGO IL 60660
11d..SEE INGTRUCTION ADD'L INFO RE  [11e. TYPE OF ORGANIZATION 1 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any
ORGANIZATION
. DEBTOR I:l NONE

12, _—_| ADDITIONAL SECURED PARTY'S or L__‘ ASSIGNOR S/P's NAME - inse  or.iy.one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

. MAILING ADDRESS

|
™~
o

cITY

STATE |POSTAL CODE COUNTRY

13, This FINANGING STATEMENT covers timber 1o ba cut or D as-extracted

callateral or is filed as a fixturs filing.

14, Description of real estate:

Description: SEE EXHIBIT B FOR LEGAL.

11-31-223-036

Parcel 1D:

15, Name and address of 8 RECORD OWNER of above-described real estate

{if Dabtor does not have a record intarest):

16. Additional collateral description;

17. Check only ¥ applicable and check pnly one box.
Debter is aDTmst or DTrustae acting with respect to property held in trust orD Decedent's Estate

D Debtor is @ TRANSMITTING UTILITY

|:| Filed in connection with a Public-Finance Transaction

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

D Filed 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. Box 23071
Glendale, CA 91208-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

Sh INAVINUAI'S | AST NAME FIRST NAMF MIDDLE NAME SUFFIX
PAVLOVIC SLOBODAN

10, MISCELLANEQUS

23611856-1L-31

6529 BANCC POPULAK -

File with: CC {L Cook+, IL 12471

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

1T ADDIFIONAL DEBTOR'S EXACT FULL LEG AL 1/AME - insert only one name (11a or 115) - do not abbreviate or combine narmes

11a. ORGANIZATION'S NAME

OR Vs
11b. INDIWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KOSTANTINOVIC NKA
Tic. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
* 5922 NORTH CLARK __,CHICAGO IL 160660

11d. SEE INSTRUCTION ADD'L INFORE [11e. TYPE OF GRGANIZATION | ' JURISDICTICN OF QRGANIZATION 11g. ORGANIZATIONAL ID-#, if any
ORGANIZATION
DEBTOR [ none

*

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inse 1 o7 ly.one name (12a o 12b)

12a. ORGANIZATION'S NAME

oR 12b. INDIVIDUAL'S EAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

o

CITY STATE |POSTAL CODE COUNTRY

—

13. This FINANCING STATEMENT covers D timber to be eut or D as-extracted

colfateral or is filed as @ |:| fixtura filing.

14. Description of real estate:

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

{if Debtor does not have a record interest):

16. Additional collateral deseription:

17. Check only if appticable and check only one box.
Debtor is aDTrust or DTrustee acting with respect to property held in trust orE] Decedent's Estate

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

|:| Debtor is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Homa Transaction

|_| Filed in connection with a Public-Firance Transaction

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

Prepared by CT Lien Sclutions, P.O. Box 29071
Glendale, CA 91209-8071 Tel (800) 331-3282
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- UNQFFICIAL CO@Y

EXHIBIT B
TO
d FINANCING STATEMENT FORM UCC-2
‘ BETWEEN
BANCO POPULAR NORTH AMERICA
AND
Slobodan Pavlovic, Miros Pavlovic, Predr onstantinovic, Branka Pavlovic-

Konstantinovic
LEGAL DESCRIPTION

LOTS 10, 11 AND 42 (EXCEPT THE WESTERLY 7 FEET OF SAID LOTS TAKEN FOR
OPENING AND WICENING OF RIDGE AVENUE) IN BLOCK 46 IN ROGERS PARK,
BEING A SUBDIVISION.' &F THE NORTHEAST 1/4 AND THAT PART OF THE
NORTHWEST 1/4 EAST OF RiDGE ROAD OF SECTION 31, ALSO THE WEST 1/2 OF
THE NORTHWEST 1/4 OF SECTION 32, ALSO ALL OF SECTION 30 LYING SOUTH

! OF THE INDIAN BOUNDARY Li¥Z, IN TOWNSHIP 41 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN; iN COOK COUNTY, ILLINOIS.

Common Address of Property:

6821-37 North Ridge, Chicagdo, Hllinois

Permanent Tax ldentification Number:

11-31-223-036




