el OFFICIAL COPy

Doc#: 1120850037 Fae: $40.00

- Eugene "Aene" Moore RHSP Fee:$10.0¢
UC, ZFBII%XNCING STATEMENT Cook County Recorder of Deads
FOLLOW INSTRUCTIONS ¢front and backj CAREFULLY Date: 0712712011 09:48 AM Pg: 1ots

A NAME & PHONE OF CONTAGT AT FILER loptional

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Akp PREPARED BY- &
'T{idgestone Bank B
Attn.: Loan Operations
13925 West North Avenue
Brookfield, WI 53005

' THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——
1. DEBTOR'S EXACT FUL! L-0AL NAME - insert onfy one deblor name (1a or 1) - do not abbreviate o combine narmes

1a. ORGANIZATION'S NAME
FAYE MICHAE(S, L.LC
OR 15. INDIVIDUAL'S LAST NAME g FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS - CITy STATE  [POSTAL CODE COUNTRY
2135 S. FRONTAGE ROAD DES PLAINES IL |60018 USA
1d. TAXIC #: SSNOREIN | ADD'L INFO RE fle. TYPE OF ORGANIZATION 1. JURISDICTION GF CRGANIZATION 1g. ORGANIZATIONAL D #, i any
cesron | LTD LIAB €O TLLINOIS | 01502387 e

2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insert onl, or. deblor name {za or 2b) - do nol abbreviate or combing names

2a. ORGANIZATION'S NAME

DESIGN GROUP SIGNAGE, CORP.

ORb INDIVIDUAL'S LAST NAME F»;QT NASIE MIDDLE NAME SUFFIX
2. MAILING ADDRESS CITY 7/ STATE |POSTAL CODE COUNTRY
2135 8. FRONTAGE ROAD DES PLAIN IL [ 60018 USA
20. TAXID # SSNOREIN  |ADDLINFORE | 2e. TYPE CF GRGAMZATION 2f. JURISDICTION OF OF 2ANIZATION 29. ORGANIZATIONAL D 4, T any
ORGANIZATION - -
Seron”"™ | CORP  ILLINOIS | 55983313 [Tone
3. 5ECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party nam< {74707 3b)
3a ORGANIZATION'S NAME
RIDGESTONE BANK
OR g INDIVIDUAL'S TAST NAME FIRST NAME TN DDLE NAME SUFFIX
3C. MAILING ADDRESS CITY STATE _ [PC.TAL CODE COUNTRY
13925 WEST NORTH AVENUE BROOKFIELD WI ' 55003 USA

4. This FINANCING STATEMENT covers the following coilateral:

ALL OF THE FOLLOWING TANGIBLE AND INTANGIBLE ASSETS AND PROPERTY KIGHTS OF
EACH OF THE DEBTORS, WHETHER NOW OWNED OR HEREAFTER ACQUIRED AND WHEREVER
LOCATED: (A) ALL ACCOUNTS, CHATTEL PAPER, EQUIPMENT, FIXTURES, GENERAL
INTANGIBLES, INSTRUMENT S, AND INVENTORY; AND (B) ALL PROCEEDS AND PRODUCTS OF
ANY OF THE ABOVE, (COLLECTIVELY, THE "COLLATERAL").

SOME OF THE COLLATERAL MAY BE LOCATED ON OR AFFIXED TO THE REAL PROPERTY AND
IMPROVEMENTS LOCATED AT 2135 S.FRONTAGE ROAD, DES PLAINES, COOK COUNTY,
ILLINOIS 60018, AS SUCH PROPERTY IS F URTHER DESCRIBED ON EXHIBIT A ATTACHED
HERETO.

THE DEBTOR, FAYE MICHAELS, LLC, IS THE RECORD OWNER OF THE ABOVE-DESCRIBED REAL
PROPERTY

[ J.esseenesson

NT ts 10 be filed Or IeCOrd] (0r recorded
Altach Addendum

8. OPTIONAL FILER REFERENCE DA
JT/29909 SBA Loan No. PLP 47456050-08 To Be Filed with Cook County Recorder of Deeds

CONSIGNEE/GONSIGNOR BAILEE/BAILOR I !SELLER/BUYEH I IAG.LIEN NON-UCCFILING
n i

the REAL 7.uheck 1o REQUEST SEARGH He ) an Deblor(s) ] I |
[if Zoplicaple JADDITIONAL FEE] Joptianai] Il Debtors Deblor 1 eblor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

>
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
8. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANGING STATEMENT
8a. ORGANIZATION'S NAME

FAYE MICHAELS, LLC

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

OR

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL'L L ZGAL NAME - insert only one name (1= of 11b} - do not abbreviate or combine names
112. ORGANIZATION'S NAME

O (75 NBVIDUACS [AST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ~J TIY STATE |POSTAL CODE COUNTRY
|
T1d. SELINSTRUCTIONS  ~ [ADDLINFORE [1te TYPE OF GRGANZATION [111. JURISDICTION GF ORGANIZATION 119. ORGANIZATIONAL ID £, if any
ORGANIZATION
DEBTOR | i | [ Inone

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME -ins¢ 1 only one name (12a or 125)
12a. ORGANIZATION'S NAME

CR 12b. INDIVIDUAL'S LAST NAME FIRST NAME Ve MIDDLE NAME SUFRIX

12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted  [16. Additional coifateral description:

collateral, oris filed as a fixture filing.
14. Description of real estate-

See attached Exhibit A (1 page}

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

7. Check gnly if applicable and check pnly one box,

Debtor is a D Trust or DTrustee acting with respect to property hald in trust nrﬂ Decedent's Estate
18. Check only If applicable ang check oniy one box,

D Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years

I] Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UcG FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) {REV. Q5/22/02)
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Exhibit A

OF THE SOUTIIWEST 1/4 OF SECTION 28 AFORESAID; THENCE WEST ALONG A LINE PARALLEL WITH THE
NORTH LINE O« THIE SOUTHWEST 1/4 OF SECTION 28 AFORESA (D AND THE WESTERLY EXTENSION

2L 2¥E OF 1673.98 FEET TO TH E POINT OF BEGINNING OF IHE‘EQ._L_LQW!HGRE_S_CB_.I,B_ED e
TRACT OF LAND; Tiivcp CONTINUING WEST ALONG $AID PARALLEL LINE100.81 FEFT TO A POINT 147345
FEET EAST (AS MEASURLE ALONG SAID PARALLEL LINE) OF THE POINT OF INTERSECTION OF SAID

k]
192405 FEET TO A POINT ON A LINE DRAWN ¥ “PENDICULAR TO THE LAST DESCRIBED PARALLEL LINE
THROUGH THE HEREIN DESIGNATED POINT OF BEZINNING; THENCE SOUTH ALONG SAID PERPENDICULAR
LINE 191.297 FEET TO THE HEREIN DESIGNATED POINT OF BEGINNING, ALL IN COOK COUNTY, ILLINOIS,
NOTE FOR INFORMATION ONLY:

CKA: 21355, FRONTAGE ROAD, DES PLAINES, IL 60018

PIN: 09-29-402-045



