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Doc#: 1106134000 Fee: $40.00
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Cook County Recorder of Deeds
Date: 03/02/2011 08:08 AM Pg: 10f 3

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

B. SEND ACKNOWLEDGEMENT TO: {Name and Address) 20406 CITIBANK COMME
CT Lien Solutions 27363843 )
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE ]

o
rile with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

BJS PROPERTIES LIZG

OR —
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1 MAIL ING ADNDRFSS CITYy STATE | POSTAI CODE COlLINTRY
212 WEST UNIVERSITY DRIVE ARLINGTON * IL |60004 USA
1d. SEE INSTRUCTIONS [ADD'LINFO RE |1e. TYPE OF ORGALIZATION 1. JURISDICTION OF ORGANIZATION 19. CRGANIZATIONAL ID #, if any
CRGANIZATION
DEBTOR LLC I L 03330 1 84 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ons_ ¢ ab’or name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

20, INDIVIDGAL'S LAST NAME FIRSTNA IC MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CmY 7/ STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIGNS ADDL INFORE |2e. TYPE OF ORGANIZATION 21 JURISDICTION OF 0 TGANIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR |:| NONE

3. SECURED PARTY'S NAME {(or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only one _ secureEja:,game (3a or 3b)

3a ORGANIZATION'S NAMF

CITIBANK N A
OR

3. INDIVIDUAL'S LAST NAME FIRST NAME “ TR IDOLE NAME SUFEIX
3¢ MAII ING ADDRFRS city STATL'—U;JQT’-\L CODE CMINTRY
3950 REGENT BLVD IRVING TX | 79563 USA

4, This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all 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).  Parcel ID; 03- 07-204- 012- 0000

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING
5. This FINANCI MENT is 1o be filed [for record] {or recorded) in the L 7. Check to REQU EARCH REPORT{S) on Debtor(s}

m um Tif : | FEE! lontionall |:|AII Debtors DDebloH DDeblor 2
8. OPTIONAL FILER REFERENCE DATA
27363843 215564 23623 - CENTRALIZED DELINQUENCY MANAGED

Prepared by CT Lien Solutions, P.0. Box 20071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCG1) (REV. 05/22/02) Glendate, CA 912055071 Tol (300) 3313262
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

1106134000 Page: 2 of 3

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

9a. ORGANIZATION'S NAME

OR

ab. INDIVIDUAL'S LAST NAME

*

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
27363843-IL-31

*

20406 CITIBANK COMME

File with: CC IL Cook+, IL

23527 - CENTRALIZED DE215564=NCY MANAGED

‘- UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL—I:F:AK NAME - ingert only one_ name {11a or 11b) - do not abbreviate or combine names

14~ NDRAMTZATIORS AIAKME

BJS PROPERTIES LLC

OR ~\
11b. INDIVIDUAL'S LAST NAME FIRST NAWE MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS u cITY STATE |POSTAL CODE COUNTRY
212 WEST UNIVERSITY DRIVE . |HEIGHTS IL (60004
114, SEE INSTRUCTION DD'LINFORE 11e, TYPE OF ORGANIZATION {1f. JURISDIGTION GF ORGANIZATION 11g. ORGANIZATIONAL D #, ff any
RGAMIZATION ’
TR LLC | IL 03330184 [ none
12. D ADDITIONAL SECURED PARTY'S o D ASSIGNOR 5/P's NAME - :."Se"._mly one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 2 TNOVIDUAL'S TAST NAME FIRST NAME MIDOLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers
collateral or is filed as a fixture filing.

14, Description of real estate:

Description: LEGAL DESCRIPTION A.

07-204- 012- 0000

15. Name and address of a RECORD. d\fﬁER of above-described real estate

(if Debtor does not have a record interest);

timber to be cut or Ij as-extracted

Parcel ID; 03-

16. Additional collateral description:

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

Debtor is aD Trust or D Trustee acting with respect to property held in trust ~ or D Decedent's Estate

18, Chack erly if applicable and check pnly one box.

|:| Debtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction

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

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

Prepared by CT Lien Sclutions, P.O. Box 268071
Clendale, CA 91209-3071 Te! (800) 331-3282
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. 1106134000 Page: 3 of 3

: UNOFFICIAL COPY

LEGAL DESCRIPTION

LOT 19 IN RESUBDIVISION OF LOT 1 IN ARLINGTON INDUSTRIAL AND
RESEARCH CENTER UNIT NUMBER 2, BEING A RESUBDIVISION IN THE
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 7, TOWNSHIP 42
NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

OrderNo: 1




