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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

|

1101034061 Fee: $40.00
El?giﬁe "(‘]ene" Moore RHSP Fee:$10.00

- NAME & PHONE OF CONTACT AT FILER [oational] Recorder of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 g::’: ‘;:’;‘1‘3}’20 11 01:27 PM Pg: 1 0f3
B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 15715 BANK FINANCIAL
CT Lien Solutions 26697547
P.Q. Box 29071 e
Glendale, CA 91209-9071 ILIL
|_ FIXTURE J
Sile with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEG‘; NéME - insert only ane _ debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

GAN NAPERVILLE 1

OR "y __ .
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1r MAILING ADNRFSS QITY STATE POSTAI CODE COLINTRY
2512 INDIAN GRASS CT. NAPERVILLE IL 60564 USA
1d. SEE INSTRUCTIONS [ADD'L INFO RE | 1e. TYPE OF ORGANZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if 2ny
[ORGANIZATION
pesror | LLC IL 03066584  [Trone.

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oni;_ drbter name (2a or 2b) - do not abbreviate or cormbine names
2a. GRGANIZATION'S NAME =7

OR —_—
28, INDIVIDUAL'S LAST NAME FIRCT NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CITY W STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF OF-Z/HIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEETCR |:| NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong _ secureu prtv.name (3a or 3b)
3a ORGANIZATION'S NAMF N\

BANKFINANCIAL, F.S.B.

OR

3. INDIVIDUAL'S LAST NAME FIRST NAME | NDDLE NAME SUFFIX
3 MAIING ADDRESS CIiTY STAT( —|_P- 1§TAL CODE COLINTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL 1(5%27 USA

4. This FINANCING STATEMENT covers the following collateral:

Ali Fixtures whether anv of the foregoina is owned now or acquired later; al! accessions, additions, replacements, and substitutions relating to any of the
foregoing: all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and
accounts proceeds) for Property located at 1933 Green Ln., Palatine, IL 60074. PIN # 02-01-302-050-0000.

FRORIAL

SELLER/BUYER AG. LIEN NON-UCC FILING

BAILEE/BAILOR

5. ALTERNATIVE DESIGNATION [if applicable] D LESSEEAESSOR CONSIGNEE/CONSIGNOR

6. This FINANCING STATEMENT is to be fled {for record] (or recarded) in the REAL . (5) on Cebtor(s)

o Rl eorare mecorps. Ava Adgenaun Lt appicabiel | (ADDITIONAL FEE) oozl [ Jauoeviors | Joepior ] Jostior2
8. OPTICNAL FILER REFERENCE DATA

26697547 (JB} Josh Bonkowski 137 1 842 £ 1502044971

P d by CT Lien Solut , P.O. Box 29071,
FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV. 05/22/02) Glondale, CA 91200 3071 Tel (800) 3341-3262
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

1101034061 Page: 2 of 3

- UNOFFICIAL COPY

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

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS

" 26697547-1L-31

15715 BANK FINANCIAL

File with: CCIL Cook+, IL 1377342 [ 1902044971  (JB) Josh Bonkowski - .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ name (11a of 11b} - do not abbreviate ar combine names

11a. ORGANIZATION'S NAME

CR =

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CiTY

STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUGTION ADD'L INFO RE !1 1e. TYPE OF ORGANIZATIOh_
IORGAMIZATION
DEBTOR

141 JURISDICTION OF ORGANIZATION

11, ORGANIZATIONAL ID #, if any

D NONE

12 :} ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME -‘nsertanly gne name {12a or 12b)

12a. ORGANIZATION'S NAME

ORrR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

2]

CITY

STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers D timber to be cul er D as-extracled
collateral or is filed as a E(] fixture fiting

14. Description of real estate:

Description: PARCEL 1: LOT 27 IN EDGEBROOK
PLANNED UNIT DEVELOPMENT IN PART OF THE EAST
1/2 OF THE SOUTHWEST 1/4 OF SECTION 1,
TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THERECOF RECORDED MAY 9, 1878 AS DOCUMENT
24438837 AND AMENDED MAY 23, 1880 AS DOCUMENT
25465691 ALL IN COOK COUNTY. ILLINOIS. PARCEL 2:
EASEMENT APPURTENANT TO AND FOR BENEFIT OF
PARCEL 1 FOR INGRESS AND EGRESS AS DEFINED
AND SET FORTH IN DECLARATION OF COVENANTS,
CONDITIONS AND RESTRICTIONS AND EASEMENTS
RECORDED JUNE 11, 1980 AS DOCUMENT 25483605
AND AS CREATED BY DEED FROM AMERICAN
NATIONAL BANK AND TRUST COMPANY OF CHICAGO,

15. Name and address of 2 RECORD OWNER of above-described real estate
{if Debtor does not have a record intarest):

16. Additional collateral description:

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

Debtor is aD Trust of DTruslee acling with respecl to property held in trust or D Decedent's Estate

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

D Dabtor is a TRANSMITTING UTILITY

D Fited in connection with a Manufactured-Home Transaclion

D Filed in connection with & Public-Finance Transaction

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

Prapared by CT Lien Soiutions, P.0. Box 29071
Glendale, CA 91209-8071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

1101034061 Page: 3 of 3

UNOFFICIAL COPY

8. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

%a. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

g 10. MISCELLANEOQUS

. 26697547-1L-31
;

15715 BANK FINANCIAL

File with: CCIL Cook+, IL 737/ 342 /1902044971  (JB) Josh Bonkowski

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTCR'S EXACT FULLTE’:AL "AME - insert only cne_ name (112 or 11k} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR -
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY
114. SEE INSTRUCTION IADD'L INFO RE :1 1e. TYPE OF ORGANIZATION Aif. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION i
DEBTOR D NONE
i i

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

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FiIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

2]

CITY

STATE |FOSTAL CODE COUNTRY

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

14, Description of real estate:

A NATIONAL BANKING ASSOCIATION, AS TRUSTEE
UNDER TRUST AGREEMENT DATED OCTOBER 11,
1977 KNOWN AS TRUST NUMBER 41375 RECORDED
APRIL 15, 1982 AS DOCUMENT 26202362 IN COOK
COUNTY, ILLINOIS.  Parcel ID: 02-01-302-050-0000

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

16. Additional collateral description:

17. Check only If applicable and check gnly one hox.

Debtor is aD Trust or DTrustee acting with respect to propery held in trust or D Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY

m 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. 05/21/09)

Prepared by CT Lien Solutions, P.O. Box 29071
Glendale, CA $91209-9071 Tel (B00)331-3282




