b OF FICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[67441305 - 326840

Corporation Service Company
801 Adiai Stevenson Drive
Springfield, IL 62703

L

Fileg In: llinois CDEJ_k_'l

|

Doc#: 121631
Eugene “Gene” Mocre RAHSP Fee

Gook Gounty Recorder of Deeds
Date: 06/11/2012 04:26 PM Pg: 1ot3

(L

0101 Fee: $42.00
:$10.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'SEXACT FULL LEGAIWNAME -insert only gne deblor name {1a or 10} - donot abbreviate o combine names

12 ORGANIZATION'S NAME

O

o]

b INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ciepiela Edward
1¢. MAILING ADDRESS 2 East Brookwood D| ,@ ciY STATE |POSTAL CODE COUNTRY
Arlington Heights iL 60004 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e‘ TYPE OF ORG| NIZAT.ON 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#. f any
Srror " | Individual L & Wnone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnly'npgr;eb',r name (2a or 2k} - do not abbreviate of combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FiR 5T NAME MIDDLE NAME SUFFIX
Ciepiela Elizaxet
2c. MAILING ADDRESS 2 East Bl—ookwood DriVe cmy 4 STATE |POSTAL CODE COUNTRY
Arlington Heignts IL 60004 USA
2d SEEMNSTRUCTIONS ADD'L INFORE ]2& TYPE OF ORGANIZATION o JURISDICTION OF ORI ANIZATION 2g. ORGANIZATIONAL 1D #. if any

ORGANIZATION

DERTOR | Individual

l“'

| P wone

3 SECURED PARTY'S NAME for NAME of TGTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ane secured party name (3201 7.)

3a GRGANIZATIONS NAME. PNC Bank, National Association

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME T Il WODLE NAME SUFFIX
3c. MAILING ADDRESS 249 Fifth Ave Mailstop P1 “POPP_LB_ CIT.Y STATE [FOSTAL CODE COUNTRY
v Pittsburgh PA" 15222 USA

4. This FINANCING STATEMENT covers the tollowing collateral:

The Collateral includes all assets of the Debtor, of every kind and nature, now existing and hereafter acquired and arising (4nd wherever located,
inciuding without limitation, accounts {inciuding health-care-insurance receivables and credit card receivables). deposit accolis, commercial tort

claims, letter of credit rights, chattel paper {including electronic chattel paper
including payment intangibles), software, goods, inventory. equipment, furniture and
and noncash proceeds and products (inchuding without limitation insurance proceeds)

substitutions therefor and replacements thereof.

3, documents, instruments, investment property, general intangibles (
fixiures, alt supporfing obligations of the foregoing, and all cash
of ihe foregoing, and alk additions and accessions thereto,

5 AL TERNATIVE DESIGNATION [ applicable} DLESSEE!LESSOR CONSIGNEE/CONSIGNDOR BAILEEBAILOR SELLERBUYER AG. LIEN DNON-UCC FILING
i C NT is to be filed [f: d ded) in the REAL 7. Check to REQUEST SEARCH REPORT{S] on Debtar{s)
6. his FINANCING STATEMENT is to Ifn [for record] (o recorded in e R e ‘ e e 1145} on Al Dbtors DDebtoH DDebtor 2

B, OPTIONAL FELER REFERENCE DATA. ACBS - JR :86444T9

67441305

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
%a ORGANIZATION'S NAME

OR

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

Ciepiela Edward

10.MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL'CE/AL NAME -insert only gne name (11a or 116} - do not abbreviale or combine names
11a. ORGANIZATION'S NAME

O G INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS 0 . ciTY STATE [POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDLINFO RE | 172, TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID 4 i any
ORGANIZATION
DEBTOR ! | | DNONE

12.] | ADDITIONAL SECURED PARTY'S o U ASSIGNOR 5/P'S  NAMI- iised only ong name (12a or 120)
123 ORGANIZATION'S NAME

OR —
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS ciTy STATE |POSTAL CODF COUNTRY

13. This FINANCING STATEMENT covers D timber ta be cut of D as-extracted | 16. Additional collateral descripban
collateral. or is filed as 2 fiure fitng,

14 Descrpbon of real estate

See Exhibit A

15, Name and address of a RECORD OWNER of above-described real estate
{if Debter does not have a record interesty:

Edward Ciepiela and Elizabeth Ciepiela

2 East Brookwood Drive

Arlington Heights, IL 60004

17. Check only it applicable and check gnly one box,
Debtor is & DTrust of [] Trustea acting with respect to praperty held in trust  or D Decedent's Estate

18. Check gniy if applicable and check gnly ane box.

D Debtor is a TRANSMITTING UTILITY

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

D Filed in connection with 8 Public-Finance Transaction — effectve 30 years

EILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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eXHIBIT “A”

Order |D; 708587

LEGAL DESCRIFTION

Parcel number 16-11-107-035-0000
The Tollowing described Real Estate situated in the County of Cook in the State of lliinols, to wit

Lot 5 in Matthiesssn;s Subdivision of Lots 18, 19, 20, 21, 22 and 23 in McAuley,s Subdivision of Block 1 in Morton,s
Subdivision of the East % of the Northwest % of Section 11, Township 39 North, Range 13, &ast of the Third Pringipal

Meridian, in Cook Couriy, Mlinois

Subject to any restrictiors, Lpeements anc/or adverses that pertain tc this property.
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