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UCC FINANCING STATEMENT Eugene "Gene” Moore RHSP Zee 0%
d f Deeds
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Cook County Recorder o

Date: 01/31/2012 10:02 AM Pg: 10f3
A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: {Name anc Address) 17485 US BANK - DOCU
CT Lien Solutions 31507015
P.0. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE |

cileswith: GC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
7. DEBTOR'S EXACT FULL LEGAL NAM". - nsert only gne deblor name (1a or 1b) - do ot abbreviate of combine names

12 ORGANIZATION'S NAME
SE CLUSTER TWO LLC
oR 1b. INDIVIDUAL'S LAST NAME y, FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRFSS 7 X CITY STATE | POSTAI CODE COLINTRY
2801 N. HARLEM AVE. CHICAGO IL" 60707 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [1a. TYPE OF ORGANIZATION 1 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 1D #, if any
pearor | LLC /i IL 02526603 Dore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtr’ name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

oR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
2d. SEE INSTRLUICTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF OR@ANIZAT' N 20. ORGANIZATIONAL 1D #, if any
(ORGANIZATION
DEBTOR DNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S /P) - insert only gne secured pany nam: f3a or 3b}
33 ORGANIZATION'S NAMF
US BANK, N.A.
OR )
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDL NAMF SUFFIX
— Ar MAILING ADDRFSS oIy STATE | PUSTAL U7UF COLINTRY
9918 HIBERT STREET, 2ND FLOOR SAN DIEGO CA 92131 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether anv of the foreqoing is owned now or acquired later, all accessions, additions. replacements. and substitutions relating to any of the

foreqoina; 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).

(DQ.(D§CDU.I

5. ALTERNATIVE DESIGNATION (it applicable] | |t ESSEE/LESSOR DCONSIGNEE.'CONSIGNOR DBAILEEIBAILOR SELLER/BUYER DAG LIEN DNON UCC FILING

6. X This FINANGING STATEMENT is to be filed ['or record] {or racorded) in the REAL 7. Check to REQUEST SEARCH REF‘ORT(S) on Debtor(s)
[X] " [ e VB [ Ja Destors | Joeptor | ]pebtor2
8. OPTIONAL FILER REFERENCE DATA

31507015 SE Cluster Two LLC 3000003513

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC 1) (REV. 05/22/02] Gronaie, E b0 oo o0, o Box 2907
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‘OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
; 10. MISCELLANEOUS

31507015-1-31

17485 US BANK - DOCUY

File with: CCIL Cook+,IL 3000053513 SE Cluster Two LLC

A

1203117011 Page: 2 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back ) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 15} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LE(;‘ATTJ#ME - insert only one name (11a or 11b) - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CITY SIATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION

DRGANIZATION

DERTOR

ADD'L INFO RE (11, TYPE OF ORGANIZATION

o MURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

D NONE

12. D ADDITIONAL SECURED PARTY'S

ar I:I ASSIGNOR S/P's NAME - insert Jniv_one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12

o

MAILING ADDRESS

CITY STATE [POSTALCODE COUNTRY

£)

13. This FINANCING STATEMENT covers

collateral or is filed as a El fixture filing

14. Description of real astate:

Description: Legal Description to be faxed.

13-30-127-020

D timber to be cut or D as-extracted

Parcel ID:

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

Jiffy Lube International, inc.

700 Milam, Houston, TX, 77002

16. Additional collateral description

17. Check only if applicable and chack only ong box.
Debtor is aD Trust or DTrustee acting with respect to property held in trust orD Decadent's Estate

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

[I Debtor is a TRANSMITTING UTILITY
I:l Filed in connection with & Manufactured-Home Transaction

D Filed in conriection with a Public-Finance Transaction

FILING OFFIGE COPY - NATIONAL UCG FINANCING STATEMENT ADDENDLM (FORM UCC 1Ad) (REV. G5/21108)
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EXHIBIT A

LEGAL LESCRIFTION;

Lots 90 and 91 7 “cha J, Rutherford’s Third Additon {o Mont Clare in the Northwest
of Section 30, Tovaridp 40 North Range13 Best of the Third Principal Meridian, iz Cook
County, IMtinois, exce: 2 for that part thereof taken for strest purposes in Case No. 23 1.
31231 doscribed &5 follov:s: Beginning at the southwest comer of Lot 9] thence on en
2ssumed bearing North 00 d.greas 00 minies 0 seoonds sast along the westerly fine of
said ot 01, 2 distemce of 42.25 Jret to ¢ point ona 25.00 foot radiug curva, the center of
seidd cwrve bears north 90 degress 00 riimutes 00 seconds east from said points thence
soytheasterly along szid curve througk » atval angle of 80 deprecs 51 minuies 40
seconds for 2 distance of 35,28 feet, theane:: sonth 8(F degress 51 minites 48 seconds east
79.98 feet to the east live of the safd lat 90; Eenes south 00 deprees 00 mimutes 00
seconds west Along the east Jine of'said Jot 90, 5.41 bet bo the south line of said lot 90;
thence north 89 degrees 27 minutes 30 sesonids wes: 2%y the-south line of said lots 90
end 91, 2 distence of 100 fewt 10 the point of beginning.
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