UNOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

|e. SEND ACKNOWLEDGEMENT TO: {Name and Addrass)

l_(—}REENCHOICE BANK
5225 W. 25TH STREET

CICERO. :L 50804

I— 2_0“204-37)»2,%& J.US"D

-

T

Doc#: 1126404033 F

. oe; $38.
Eugene "Gene” Moore RHSP Fef $100(?0
Cook County Recorder of Deeds
Date: 06121/2011 09:54 AM Fg: 1o0t2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEG QL—;QQME - Insert anly pne debter name [18 or 1b) - do Rot sbbreviste o combine names

la. ORGANIZATION'S NAME

— OR

[ib. INDIVIDUAL'S CAST NAME FIRST NAME MIDOLE NAME — [SUFFIX
_LEWANDOWSKI ANTHONY
Te. MAILING ADDNESS Ty FGSTAL CODE COUNTRY
61 N. EDGEWOOD | LA GRANGE 60525 USA
Td. SEE INSTRUCTIONS  [AOD'LINFD RE [te. TYPE OF ORGANIZATION AT, JURISDICTION OF ORGANIZATION 5. ORGANIZATIGNAL 1D #, If sny

ORGAMZATION
DEBTOR i

»
L -

l _Dnowe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ineart c sy pne 2-Stor nama 128 o1 2bj - da not sbbreviate or combine nemes

2s. ORGANIZATION'S NAME

OR [~ ROWIDURTS TAST NAWE FIRST NAME MIDDLE NAME FFIX
LEWANDOWSKI JANET

7o, MAIING ADDREGS iy STATE | POSTAL CODE ICOUNTRY

61 N. EDGEWO0OD LA GRANGE IL |60525 USA

"I EEE INGTRUCTIONS  [ADD'LINFO RE |2e. TYPE OF ORGANIZATION |41 JURIGDICTION O ORGANIZATICA | |20, ORGANIZATIONAL 10 7, 1 ony

ORGANIZATION
DESTOR I

= [B one

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - sett anly st e et porty name (38 o1 381

3a. ORGANIZATION'S NAME

GREENCHOICE BANK, FSB

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE > AME SUFFIX
- 3¢, MAILING ADDRESS CITY STATE [POBTAL CT.OZ COUNTRY
5225 W. 25TH STREET CICERO IL [60804 USA

4. This FINANCING STATEMENT covere the following collaterl:

151 IN WEST END ADD TO LA GRANGE, BEING A SUBDIVISION IN SECTION 05,
TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, IL
P.LN. 18-05-211-010-0000

S
PZ[Z
S_K
SC
INT_U4

§. ALTERNATIVE DESHINATION Jif spplicablel: ELESSEEAESSOR DCONSIGNEEIBONSDGNOH

BAILEE/BAILOR

smmmuven_D AG. LIEN I l NON- UCC FILING
8[| Thvis FINANCING STATEMENT in to ba filet Hor record] foc recorded in the REAL | 7. Check to REQUEST SEARCH REPORTISJ on Debtora)
D ESTATE RECORDS. Attech Addendum [ applicable] I JADDITIONAL FEE) D*" D“"""D“““"" Deblor 2

8. OPT IDNAL FILER REFERENCE DATA

ACKNOWLEDGMENT COPY - UCC FINANCING STATEMENT (FORM UCC1) (REV. 06/22/02) mﬁ'w T J0TULE MI12W) Poge 2ol
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS {front snd back) CAREFULLY

19. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
10 ORGANIZATION'S NAME

OR 18b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. BUFFIX

I ANTHONY

20. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
21. ADDITIONAL DEBTOR'S EXACY F2Li LEGAL NAME - insert only gng name (212 ot 21t} - do niot abbreviate of combine names

21a. ORGANIZATICN'S BAME
WUST-DATED OCTORER 3, 2008

OR 215, INDIVIDUAL'S LAST NAME FRST NAME MIDOLE NAME SUFFIX
21c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
{LA GRANGE IL_|60525 USA
21d. SEE INSTRUCTHONS ADD'LINFD RE ]2te. TYPE OF ORGANIZATION 121, SURISDICTION OF ORGANIZATION 21g. ORGANIZATIONAL ID #, if any
ORGANIZATION
prsron | INDIVIDUAL TR.! | [Xnone

22, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssrt oty 301 Name (228 or 22b) - do not sbbraviate or combine names
22a, ORGANIZATION'S NAME

OR 22b. INDIVIDUAL'S LAST NAME FIRST NAME = MIDDLE NAME SUFFX
2Zc. MAILING ADDRESS CITY "~ STATE |POSTAL CODE COUNTRY
IISA
224d. SEE INSTRUCTIONS ADD'L INFO RE |22l. TYPE OF ORGANIZATION 221 JURISDICTION OF ORGANIZATION 22g. ORGANIZATIONAL ID #, [t any
ORGANIZZATION \
DEBTOR | | N NONE
rF 4
23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssrt only png neme (23 of 23b} - do not sbbroviate of b7 -tizs ramee
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - BUFFIX
23e. MAILING ADDRESS civy STATE |POSTAL COE COUNTRY
230. SEE INSTRUCTIONS | ADD'LINFO RE |23s. TYPE OF ORGANIZATION | 231, JURISDICTION OF ORGANIZATION 23¢. ORGANIZATIONAL ID £, vy
ORGANIZATION
DEBTOR | ] ] D NONE
I

24. ADDITIONAL SECURED PARTY'S NAME {or Name of TOTAL ASSIGNEE] - ineart only gpg name (24 or 24b}
248, ORGANIZATION'S NAME

0

e

24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

24c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

26. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL AGSIGNEE) - Inaert only gns name (264 or 26b)
26a. ORGANIZATION'S NAME o

o

D

26b. INDIVIOUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2bc. MAILING ADDRESS CITyY STATE |POSTAL CODE COUNTRY

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) {REV. 06/22/02)
Comphance Eritand, Inc. 2002, 2004, 2009 ITEM J2HLY (D211W) Poge 1 ef 8 werw.cempliescuaystens.com  $00-960-9522 Fax 018056108




