|

o NOFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER Joptional]

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

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

File-a*h. CC IL Cook+, L

15715 BANK FINANCIAL

"

25460931

ILIL
FIXTURE ]

MR

Doc#: 1027334038

i

Cook Oounty Re
Date: 09/307201

|

Fee: $40.0
Hsp Fee:$16.c%
corder of Deeds

0 11:34 AM Pg: 10f3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL FAMT - ot only one debtor name (1a or 1b}) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

COLFAX SHORE PROFERTIES, L.L.C., AN ILLINOIS LIMITED LIABILITY COMPANY

o
R 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1e MAII ING ADDRESS CITY STATE | POSTAl CODE COUNTRY
11227 S. FAIRFIELD AVE. CHICAGO IL {60655 USA
1d. SEE INSTRUCTIONS ADD'LINFO RE |18, TYPE OF ORGANIZATICN || 11, JURISDICTION OF CRGANIZATION 15. ORGANIZATIONAL ID #, if any
broron. " | LLC | IL 562415978 Mone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debt_v ir name (2a or 2b) - do not abbreviate or combine names

2a. CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRSTNAME

MIDDLE NAME BUFFIX

2¢. MAILING ADDRESS

cITY

STATE | POSTAL CODE COUNTRY

KDDL INFO RE
JORGANIZATION
DEBTOR

2d. SEE INSTRUCTIONS

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZ: TION

29. ORGANIZATIONAL ID #, if any

I;l NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party?ac.ne (%4 or 3b)

da ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE M AME SUFFIX
An MAIF ING ANNRFSS CITY STATE | POSTAL CODE CONTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE 60527

4. This FINANCING STATEMENT covers the following collaterai:

All Equipment and Fixtures whether any of the faregeing is owned now or acquired later; all accessions, additions, replacements, and substitutions
refating to any of the foregoing; all records of any kind refating to any of the foregoing; all procseds relating to any of the foregoing (including insurance,

general intangibles and accounts proceeds) for Property located at 8114-8116 S. Kingston Ave. and 8125-8127 S. Colfax Ave., Chicago, IL 60817, PIN:

RN~

21-31-118-022-0000 and 21-31-120-006-0000.

-2 e o
S G

5, ALTERNATIVE DESIGNATION [if appiicable]

LESSEEAESSOR

CONSIGNEE/CONSIGNOR l BAILEE/BAILOR l SELLER/BUYER |:| AG. LIEN DNON—UCC FILING
8. ﬁx This FINANGING STATEMENT 18 10 b Tiled [Tor record) (of fecorded iq the RlEAL | 7. Check to RCH REP Jon Debtar(s) D All Debtors DDeMor 1 DDeblor 2

RITIONAL FEE]

8. OPTIONAL FILER REFERENCE DATA
25460931

Joptianall

{(JB) Joshua Bonkowski

301/ 842/ 1902044743

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

Prepared by CT Lien Solutions, P.Q. Bax 29071,
Gilendale, CA 91209-907% Tel (800) 331-3282
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UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

" oR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
25460931-L-31

15715 BANK FINANCIAL

File with: CC IL Cook+, 1L 301/£42/1902044743  (JB) Joshua Bonkowski

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL 97aE - insert only gne name (11a or 11b) - do not abbreviate or combine names

115, ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
t1c. MAILING ADDRESS \7 ey STATE |POSTAL CODE COUNTRY
l_
t1d. SEE INSTRUCTION ADD'L INFORE (118, TYPE OF QRGANIZATION 111, JURISHICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR |:| NONE

12. :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - insert onf, ons name {12a or 12b}

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cny

STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Additional collateral description:
collateral oris fled as a fixture filing.

14. Dascription of real estate:

Description: PARCEL 1: THE SOUTH 18 FEET OF LOT 5
AND LOT 6 IN BLOCK 2 IN THE SUBDIVISION OF LOTS 1
TO 10, BOTH INCLUSIVE iN CHARLES RINGERS'
SOUTH SHORE ADDITION, BEING A SUBDIVISION OF
THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 31, TOWNSHIP 38
NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL
MERIDIAN, (EXCEPT THE SQUTH 33 FEET THEREQF
TAKEN FOR WIDENING EAST 83RD STREET), IN COOK
COUNTY ILLINOIS. PARCEL 2: LOT 25 AND SOUTH
HALF OF LOT 26 IN BLOCK 4 IN COLEURN PARK,
BEING A SUBDIVISION OF PART OF THE NORTH 1/2 OF
THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 31, TOWNSHIP 38 NORTH, RANGE 15, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

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

~— e b L
SNy R X

17. Check only if applicable and check onty one box.

Debtor is aD Trust or []Tmstsa acting with respect to property held intrust o |:| Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a8 TRANSMITTING UTILITY

D Filed in cannaction with a Manufactured-Home Transaction
|:| Filed in connection with a Public-Finance Transaction

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

Preparad by CT Lien Solutiens, P.O. Box 29071
Glendale, CA 91208-0071 Tal (800} 331-3282

0 0 OO0 0 A OO
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. UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and backy CAREFULLY

*'5. NAME OF FIRST DEBTOR {1aor 1b) ON RELATED FINANCING STATEMENT
Ga. ORGANIZATION'S NAME

* Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEQUS
25460931-1L-31

15715 BANK FINANCIAL

File with: CCIL Cook+, IL 301/ t42 /1902044743  (JB) Joshua Bonkowski

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
! 11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL #AWE - insert only pne name (11a or 11b) - do not abbreviate or combine names

5 11a. ORGANIZATION'S NAME
i OR
; T1b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS — leny STATE |POSTAL CODE COUNTRY
|
11d. SEE INSTRUCTION bDO'L INFORE  [i1e. TYPE OF ORGANIZATION {4, JUPNICTION OF ORGANIZATION 11g. CRGANIZATIONAL ID #, ff any
ORGANIZATION
DEBTOR D NONE

12 ] ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - insert on’y on2 name (12a or 12b)
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME ~< MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

o

13, This FINANCING STATEMENT covers D fimber to be cut or D as-extracted | 16. Additional coflateral description:
collateral or is filed as a D fixture filing.

34, Description of real estate:

COUNTY, ILLINOIS.  Parcel ID: 21-31-118-022-0000
and 21-31-120-006-0000

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor doss not have a record interest).

17. Check only if applicable and check only one box.
Gebtor is aDTrust ol DTrustae acting with respact to proparty held in trust or |:| Decedent's Estate

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

D Debtor is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

I_l Filed in connection with a Public-Finance Transaction

P red by CT Lien Solutions, P.Q. Box 29071
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {(REV. 05/21/08) Gloneiale, Ch 1206:6071 To| (900 3372282
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