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Fee: $42.00
UCC FINANCING STATEMENT Doc#; 12031 P}zo?; gH o F 510,00
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Eugene Gen«; soordor of Deeds
A. NAME & PHONE OF CONTACT AT FILER [opticnal] Cook COUU1IJV201 5 1014 AM Pg: 1 ot 3
Phore:(800) 331-3282 Fax: (818) 662-4141 Date: 01/3
B. SEND ACKNOWLEDGEMENT TOQ; (Name and Address) 17485 US BANK - DOCU
CT Lien Solutions 31507159
P.O. Box 29071 ILIL
Glendale, CA 91209-9071
FIXTURE J
Fitewith: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL E:n';; « insert only one debtor name (1a or 1h) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

SE CLUSTER TWO LLC

R 5, INDIVIDUAL'S LAST NAWE / FIRST NAME MIDDLE NAME SUFFIX
1r MAILING ANNRFSS 7 X CITY RTATE | POSTAI CODE COIINTRY
1048 W. NORTH AVE. CHICAGO IL |60622 USA
1d. SEE INSTRUGTIONS ADD'L INFO RE  |1e. TYPE OF ORGANIZ TION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, it any
ggé}_:\gllquATION LLC /a8 IL 02526603 D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one aep?r-name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR =
2b. INDIVIDUAL'S LAST NAME FIRST NAM MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY / STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE  [Ze. TYPE QF ORGANIZATION 2f. JURISDICTION OF ORGANIZATON 2g. ORGANIZATIONAL ID #, if any
(ORGANIZATION |:|
DEBTOR NONE

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR § /P) - insert only pne secured pan;f'na-ie_(?ia or 3b)

USBANK NA.
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME M|L?LE NAMFE SUFFIX
~ 9918 HIBERT STREET, 2ND FLOOR 'SAN DIEGO CA (02157 ‘USA

4. This FINANCING STATEMENT covers the foliowing collateral:

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

N
SISV “l :_!
wawE%mZ

5. ALTERNATIVE DESIGNATION [ff applicable) [ LESSEEAESSOR DCONSIGNEEJCONSIGNOR DBAILEE:’BAILOR DSELLEFUBUYER DAG‘ LIEN Dnon-ucc FILING

[ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST
3 . SEARCH REPOR
X ) [ REPORT(S) an Deblor(s) DA" Debtors D Debtor 1 Dnenwrz

el if FEE] pliona
8. OPTIONAL FILER REFERENGE DATA s
31507159 SE Cluster Two LLC 3000003513
FILING OFFICE GOPY - NATIONAL UCG FINANGING STATEMENT (FORM UGG 1) (REV. 08/22/02) Clonare o e o lox 29071,
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1203117012 Page: 2 of 3

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back ) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1k} ON RELATED FINANCING STATEMENT
%a. QRGANIZATION'S NAME

OR
i gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

© 30, MISCELLANEOUS
31507159-1L-31

17485 US BANK - DOCU

File with: CCIL Cook+, L 3Co0007%513 SE Cluster Two LLC
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGA'_,N/.ME - ingert only gne name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
oR A
11b_INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
i
11d_SEE INSTRUCTION ADD'LINFO RE 118, TYPE OF ORGANIZATION  1{*£-!URISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR |:| NONE

12. :l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inseri onl one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME P MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber to be cut or D as-extracted 16. Additional collateral description:

collateral or is fled as a fixture filing.

14. Description of real estate-

Description: Legal Description to be faxed.  Parcel ID:
17-05-206-014

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does net have a record intarast):

Jiffv Lube International Inc
700 M”am’ HOUStOI‘I, TX, 77002 17. Check only if applicable and check only one box.

Debtor is aD Trust or DTruslee acting with respect to propery held in trust orD Decedent's Estate

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

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

D Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/21109) Cloniars O 51308 s o 2.0 Bow 29071

L R A BTE LT i e el

O 0O O 00 O



/1

P.

NC. 7300

o D=

- [

-

s O ,

o

o~

<IN @) .

s .

SN n "SIONITNT FOOYIIPI T JANIAY HIYON ISIM 6FDL :SY MHONY ATNOWWDD
1
ml LYY L0E°0 = "l "DS 2ORESECL <YWIUY I3IN Wi0L
z C "SIONI T} ALNN0Y 00D NI 'NVIGIN3W TYSIONI¥d QYIHL JHL J0 LS¥3 'L 3ONVY "HLYON 50
= ATHSHMOL 'S HOILD3S NI ‘OSYDIND OL NOILIOQY S,NCLST3 NI T3 ‘05 %3078 NI L 101 HLIMN ¥IHLIBOL ‘b8 ONV |7 *Df ‘€3 '20 ‘85 ‘g5
=L 'gb ‘Lp ‘9b “ZE ‘OFf SAI0TE 40 NOISIALQENSIY S,ANVAWDU ONVI QIVIIHO NI “Z£ ¥0078 Wi 'L 107 QIVS 4D ¥3INUGD ISIMHLNON 3HL 40 ISV3
/wm_ _ 1334 95°¢lL LWICd V¥V HONQNH1 'SL1O7T QIVS 30 3INIT HISGHN FHL OL dVINIICNIJY34 NEWYA SNIT ¥ 30 I53R DNIAT 2 ONv | 5107 40 1¥Yd 1WHI
20
Zpd
=
=
-
o e
-3
Ny B
=15

i
!
i
§
i

oA Dela

Inn

EECNPYT IR N B,

A et

ot g oo Stk



