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UCC FINANCING STATEMENT . .
FOLLOW INSTRUCTIONS (front and back) CAREFULLY E&gﬁé '.ggiﬁ%Sot?SgHFsepeﬁetmbogo
A. NAME & PHONE OF CONTACT AT FILER [optional] Cook Gounty Recorder of Deeds .
Phone:(800) 331-3282 Fax: {§18) 662-4141 Date: 06/1 7:¥2010 00:58 AM Pg: 1 0f 3
B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 9489 APEX MORTGAGE C
CT Lien Solutions 25258611
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
l_ FIXTURE J
File with: CC IL Cook+, IL THE ABOVE SPACE 1 FOR FILING OFFICE USE ONLY

t. DEBTOR'S EXACT FULL LEGAI ﬂWE -insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

B.J. MCMAHON'S iNC

! OR -

1b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
: 1. MAIL ING ADRIRFSS g CITY STATE | POSTAI CODE COUNTRY
5428-5432 WEST 95TH STREET OAK LAWN IL 60453 USA
I‘ 1d. SEE INSTRUCTIONS ADD'L INFO RE |18, TYPE OF ORGANITATILN 11. JURISDICTION OF ORGANIZATION 19, ORGANIZATIONAL ID #, if any
JORGANIZATION :
MEBTOR CORPORATloN ”._ NONE

. 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ouie . detor name (2a or 2b) - do not abbreviate or combing names
| 23. ORGANIZATION'S NAME

4, This FINANCING STATEMENT covers the following coliateral:

if oR 2b. INDIVIDUAL'S LAST NAME FIRS T NAME MIDDLE NAME SUFFIX
: 2¢, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
; 2d. SEE INSTRUCTIQNS ADD'E INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF \)R_";AN'ZATION 20. ORGANIZATIONAL ID #, if any
. JORGANIZATION
DEETOR D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one_ securet' nary name (3a or 3b)

3a ORGANIZATION'S NAMF Y.

APEX MORTGAGE CORP.
; OR g
i 3b. INDIVIDUAL'S LAST NAME FIRST NAME MINDLE NAME SUFFIX
i
i .. A MAIlINC ADDRFSS Ty SKTATE | POSTAL CODE COMINTRY

I

5 1300 VIRGINIA DRIVE SUITE 400 FORT WASHINGTON |PA I13‘.‘:34 USA
i
| A
|

i All Fixtures and Furniture; whether any of the foregoing is owned now or acguired later; all accessions, additions, replacements_aad substitutions relating
: to any of the foreqoing: alf records of any kind relating to any of the foregoina; all proceeds relating to any of the foregoing (including insurance, generat
intangibles and accounts proceeds). The above qoods are or are to become fixtures on the real estate described below in this UCC Financing Statement.
Premises: 5428-5432 West 95th Strest, Oak Lawn, IL 60453 P.LN. 24-04-328-047-0000

S

5. ALTERNATIVE DESIGNATION [if 2pplicable] | | LESSEE/LESSOR CONSIGNEE/CONSIGNOR | | BAILEE/BAILOR SELLER/BUYER D AG. LIEN: Dnon-ucc FILING
B. This FINANCIN A is to be filed [for record] (or recorded} in the REAL 7. Check 1o ARCH REP {5} on Debtor{s)

X ESTAIE RECORDS  Aufach Addendum [i{aggicable) 3 1ADDITIONA] FEE] otional [ Jan pettors [ Joator 1 [pettor2
i 8. OPTIONAL FILER REFERENCE DATA

: 25258611 45138 45138
i FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UGG1) (REV. 05/22/02) Cleneinte G 91208-8071 Tei 300) 331 383"
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1026034033 Page: 2of 3 T
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

QR

9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFEX

10. MISCELLANEOUS
25258611-1L-31

9489 APEX MORTGAGE ¢

File with: CCIL Cook+,IL 45173

45138

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL 550G/

a7

NAME - insert only one _ name (11a or 11b) - do not abbreviaie or combine names

11a. ORGANIZATION'S NAME

OR

11b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

ciTy

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFO RE
ORGANIZATION
DEBTOR

t10. TYPE OF ORGANIZATION

11*. JURISDICTION OF ORGANIZATION
I

11g. ORGANIZATIONAL ID # if any

D NONE

2. :| ADDITIONAL SECURED PARTY'S or D ASSIGNCR S/P's NAME - asert only one, name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

o

CITY

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to ba cut or D as-extracted

collateral or is filed as a fixture filing,

14. Descripticn of real astate:

Description: Premises: 5428-5432 West 95th Street, Oak
Lawn, IL 60453 P.I.N. 24-04-328-047-0000.

24-04-328-047-0000

Parcel ID:

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

{if Debtor does not have a record interest):

16. Additional collateral description:

.
¢

17. Check only if applicatde and check gnly one box.

Debtor is aD Trust or DTrustee acting with respect to property held in trust orl:l Decedent's Estate

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

D Debtor is @ TRANSMITTING UTILITY

D Filed in connection with & Manufactured-Home Transaction

|_-! Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {(FORM UCC1Ad) (REV. 05/21/08)

Prapared by CT Lien Solutions, P.O. Box 23071
Glendale, CA 91209-5071 Tel (800) 331-3282
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PARCEL 2-

1oT 1 IN B. J. MCMAHON'S RRSUBDIVISION OF LOTS 21,

17.00 PEET THEREQF TAKEN FOR STREET) AND LOT 20 (EX
POR STREET) IN BLOCK 23 IN L. E. CRANDALL’S OAK IAW
OF THE SOUTEWEST 1/4 AND PART OF THE EAST 1/2 OF TH

TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRIN
COUNTY, ILLINOIS.

gH-04-338- DY T7-0000

THIS POLICY VALID ONLY IF SCHEDULE B
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