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UCC FINANCING STATEMENT

Doc#: 1123634035 Fee: 340, 00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eugene "Gene" Moore RHSP Fee:$10.00
A NAME & PHONE OF CONTACT AT FILER [cptionz] Cook Gounty Recorder of Deeds
Phone:(800) 331-3282 Fax: (818) 662-4141 Date: 08/23/2011 11:38 AM Pg: 10f2
B. SEND ACKNOWLEDGEMENT TO. (Name and Address) 23814 WELLS FARGO CM

=

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

Fie with:

=

29508990

ILIL
FIXTURE B

CC IL Cook+, Il THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S EXACT FULL LEGAL NAME
13, ORGANIZATION'S NAME

insert only one debtor name (1a or 1b) - do not abbreviate or combine names

STUBB, FLASK & STARE L'f‘K LLC, AN ILLINOIS LIMITED LIABILITY COMPANY

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tr- MAK ING ANDRFSS T oIy STATE | POSTAI CODF COINTRY
460 N AUSTIN APT #2N OAK PARK IL |603020000 USA
1d. SEE INSTRUCTIONS [ADD'L INFORE  [1e. TYPE OF ORGANIZATIO?N 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
(ORGANIZATION
DEBTOR LLC ) IL NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deh’s iame (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY /) STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZ/ATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DERTOR D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong secured part‘; ha-inp > (33 or 3b)

Aa NDRGANIZATION'S NAMF

WORLD SAVINGS BANK, FSB

I OO OO RV I e

O 3 IDVIDUALS LAST NAME FIRST NAME MIPOLE NAME SUFFIX

3 MAH ING ADNRFSE cITY STATE | POS (&' CODE COIlINTRY
4101 WISEMAN BLVD. SAN ANTONIO TX 178251 USA

4. This FINANCING STATEMENT covers the following collateral S :
LOAN# 025280728 SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN BY THE REFERENCE.

37
MV
Scy

NLL

5. ALTERNATIVE DESIGNATION [if applicable]

LESSEE/LESSOR DCONSIGNEE.’CONSIGNOR DBA JLEE/BAILOR DSELLEWBUYER DAG LIEN DNON -UGC FILING

6. D'(] This FINANCING STATEMENT is to be filed
g

for record] (or recorded) in the REAL 7. Chock o REQUEST SEARCH REPQORT{S} on Debtor(s
All Debly Debtor 1
[f aoplicablel | [ADDITIONAL FEE) lgolionall ' [ Janoestors | oevtor1] Joebior2

8 OPTIONAL FILER REFERENCE DATA
29508990

AUC2058LOAND25280728 025280728

Prapared by C-T Lien Solutions, P.C. Box 29071,

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT (FORM UCCH) (REV. 06/22/02) e o Sr20m.a0m T oot aar-ana2
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FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a, ORGANIZATICN'S NAME

¥ 55 INONIDUALS LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEOUS

29508990-1L-31

23814 WELLS FARGO CM

File with: CC IL Cook+, IL  025Z47/28 AU02058LOAN025280728

| THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEG/.L NAME - insert only one name {13a or 11b) - do not abbreviate or combine names

11a. QRGANIZATION'S NAME

OR

110, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

cITYy STATE |PQSTAL CODE COUNTRY

11d. SEE INSTRUCTION BOD'L INFO RE
ORGANIZATION
DEBTCR

11e. TYPE OF ORGANIZATION

1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

: D NONE

12. :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inseit or.y.one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

o

CITY STATE |POSTAL CCDE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral or is filed as a fixture filing.

14. Description of real estate;

Description: SEE ATTACHED.
16053140250000

Parcel ID:

15. Name and address of a RECORD OWNER of above-described rea! estate

(if Debtor does not have a record interest):

16, Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is aD Trust or DTrustae acting with respect to proparty heldin trust  or I:] Decedent's Estate

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

D Debtoris a TRANSMITTING UTILITY
D Fiied in connection with a Manufactured-Home Transaction

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/21/08)

Prepared by CT Lien Solutions, P.Q. Box 29071
Glendale, CA §1209-%071 Tel (800) 331-3282
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WORLD SAVINGS BANK, FSB

EXHIBIT "A" !
LEGAL DESCRIPTION |

LOAN NOC. 0025280728

ALL THAT CGCRTAIN REAL PROFERTY SITUATED IN THE COUNTY OF COOK .
STATE OF |LLINOJS * * + » = = , DESCRIBED AS FOLLOWS :

Lot 8 1m block § in Hoaker's subdivision 41 the northeast \i of the southwest % of Section 5, Township 39 North, Range 13 i.

East of the Third Principal Mendian, i oo’ County, Tlhnois .
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