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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Doc#:

Eugene "Qene" Moore
Gook County Recor

OPY
AR

e: $38.00
102943403§HF89P Fesé-.m 0.00

!

)

der of Deeds

DEBTOR

. 000:41 AM Pgi 10f2
B. SEND ACKNOWLEDGEMENT TG: (Name and Address) 15715 BANK FINANCIAL Date: 10/21/201
CT Lien Solutions 25660950
P.0O. Box 29071
Glendale, CA 91209-9071 ILIL
l_ FIXTURE J
rile with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL.IG-’.MF -insert only ong_ debtor name (1a or 1b) - do not abbreviate or combine names
_ Ta. ORGANIZATIGN'S NANME Y
OR /
16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CONTE MARIO _ _
1r. MAILING ADDRFSS - CITY STATE POSTAI COBE COLINTRY
720 CRYSTAL COURT SCHAUMBURG IL |60193 USA
1d. SEE INSTRUCTIONS RDDL INEG RE |16 TYPE OF ORGAN ZATICN 11, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION

|:| NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly oné,_ d-.otir name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRG \MART

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE | POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS WDD'L INFO RE | 2e. TYPE GF ORGAMIZATION
ORGANIZATION

DEBTOR

2f. JURISDICTION CF OF SANIZATION

2g. ORGANIZATIONAL D #, if any

D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only cne  secured purty-name (3a cr 39)

3a ORGANIZATION'S NAMF

BANKFINANCIAL, F.S.B.

or 3b. INDIVIDUAL'S LAST NAME FIRST NAME M UDLE NAME SUFFIX
__ An MAILING ADDRFSS CITY STATE EC STAL CORE CNLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |0‘G'527 USA

4. This FINANCING STATEMENT covers the following collateral.

All Fixtures whether any of the foregeing is owned now or acquired later: all accessions, additions, replacements, and substitutions relating to any of the
foreqoing: all records of any kind relating to any of the foregaing; all proceeds relating to any of the foregoing (including insurance, general intangibles and

accounts proceeds) for Property located at 420 Perrie Drive, EIk Grove Village. IL 60007 PIN#S: 08-27-102-102-1025; 08-27-102-102-1026;
08-27-102-102-1027; 08-27-102-102-1028; 08-27-102-102-1029; AND 08-27-102-102-1030

LI

naon=20ud

5. ALTERNATIVE DESIGNATION [if applicable] |:| LESSEELESSOR

CONSIGNEE/CONSIGNOR DBAILEE.’BAILOR

SELLER/BUYER DAG. LIEN DNON-UCCFILING

5. D‘EJ This FINANCING STATEMENT 1 to be filed [for record] (or recorded) in the REAL
fapplcable]

8. OPTIONAL FILER REFERENCE DATA
25660050

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
Joptional]

[ADDITIGNAL FEET

D All Debtors |___| Debtar 1 D Dsbtor 2

(DK} DAVID KISSANE

301-648/1902045367

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1}{REV. 05/22/02}

Prepared by CT Lien Saiutions, P.O, Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

, 1029434032 Page: 2 of 2

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

9a. ORGANIZATION'S NAME

OR
ah INDIVINUIAL'S LAST NAME FIRST NAMF

CONTE MARIO

MIDDLE NAME SUFFIX

_ 10. MISCELLANEQUS
! 25660950-1L-31

15715 BANK FINANCIAL

File with: CC IL Cook+, 1L 30 -6:8/1902045367 {DK) DAVID KISSANE

a UNOFFICIAL COPY

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ADDITIONAL DEBTOR'S EXACT FULL LE GAL (JAME - insert only one._name (11a or 11b) - do not abbreviate or combine names

11a. QRGANIZATION'S NAME

OR )
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITy STATE |[POSTAL CODE COUNTRY
11d. SEE INSTRUCTION L‘;DD‘L INFORE [11e. TYPE OF ORGANIZATION 5 1f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
‘DEBTOR D NONE

12. j ADDITIONAL SECURED PARTY'S or D ASSIGNOR §/P's NAME - inzerrunly one name (12a or 12b)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

o

cIry

STATE |POSTAL CODE

COUNTRY

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

14, Rescriplion of real estate:

Description; UNIT NO. 420-101, 420-102, 420-201,
420-202, 420-301 AND 420-302 IN PERRIE GROVE
CONDOMINIUM NO. 11 AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE: PART
OF THE SOUTH 3/4 QF THE WEST 1/2 OF THE NORTH
WEST 1/4 OF SECTICN 27, TOWNSHIP 41 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN,
WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE
DECLARATION OF CONDOMINIUM FILED AS
DOCUMENT LR. 3231053, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY. ILLINOIS.  Parcet ID:
08-27-102-102-1025; 08-27-102-102-1026;
08-27-102-102-1027; 08-27-102-102-1028;
08-27-102-102-1029; AND 08-27-102-102-1030

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

16. Additional collaters! deseription:

800 0 O O RO A

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

Debter is aDTrust or DTrustee gcling with respect o property heid in trust or D Decedent's Estate

I:l Debtor is 2 TRANSMITTING UTILITY

18, Check onty if applicable and check gnly one box.

D Filed in connection with a Public-Finance Transaction

D Filed in connection with a Manufactured-Home Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/00)

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




