O FFICIAL CO P

e ——— Doc#: 1227531001 Fes: $40.00

Eugene "Gene" Moore BHSP Fee:$10 00
Cook County Recorder of Deeds
1000142 : S 1010
ucce F,NANCING STATEMENT Date: 10/01/2012 09:50 £M Py 1o
FOLILOW INSTRUCTIONS {front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER {optiona!}
KRISTINE SIMMONS

EEEI\-JEA?:W»IbWLEDGITAﬁFFO: (Name and Address)

!:YDEI PARK BANK & TRUST COMPANY _]
LOAN DEPARTMENT /

{525 F S3RD STREET /

CHICAGO, TL 50647

THE ABOVE SPACE |5 FOR FILING OFFIGE USE ONLY

1. DEBTOR'S EXACTFULLLESAL NAME . inseitonlygne debtor name {1acr 1b)-donotabbreviate or combinehames
12. ORGANIZATION'S NAME 7 \-—ﬁ‘_‘_%__‘ﬁm_

on . HEMALI ENTERTRISES, INC./

16 INDIVIDUALS LAST MARIE

16 MAILING ADDRESS

4316 S. ASHLAND AVENUE * 60609 USA
Wﬁm ADU'L INEG RE 16, TYPE GF ORGATZATAR 1 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID ¥, i any -
ORGANIZATION
SEBICR | CORPORATION | ILLINOIS [ 1164290924 [ Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGaL NAME - inzet SRR dentor
[22 DRGARIZATIONS NANE \S 7/

name (Za or 2b} - do not 2bbreviate or combine hames
!
!

POSTAL CGDE COUNTRY

R % TOBUA S TR e —— FIRS NARL WIDDLE NANE SOFFR
36 MAILING ACDREES o ¢ POSTAL CODE T TcounTRY
. SEER TIONS ADULINFO RE [ 28, TYPEBF ORGANIZATION 2 JIRISDICTION OF OF S ALIZATION 25 GRGANIZATIONAL 1D, it any _‘
l ORGANIZATION '
DEBTCR ONE
i | J [ Inone

3.SECUREDPARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNCR SIP)—mserlcnlygn_gsecuredparryname(ﬁ
FH}"RGANMA TION'S NAME o

| HYDE PARK BANK & TRUST COMPANYY

OR Eb. INJIVIDUAL'S | AST NAME

2o 2bl

FIRST NAME IMIDDLE NAME
i
% MAILNG ADDRESS “0STE_GOGE
{525 £ 33RD STREERT | CHICAGO ouE ¢
-
4 This FINANCING STATEMENT covers the following coilateral:

ALL OF THE FOLLOWING PROPERTY NOW QR AT ANY TIME HEREAFTER OWNED BY DEBTOR IN WHICH THE
ANYTIME HEREAFTER HAVE ANY INTEREST OR RIGHTS, TOGETH ER WITH ALL OF DEBTOR'S RIGHT, T
L ALL GOODS, BUILDING AND OTHER MATERIALS, SUPPLIES, WORK N PROCESS, EQUIPMENT. MACHINERY, FIXTURES, FURNITL'RE,
FURNISHINGS, INVENTORY, SIGNS AN OTHER PERSONAL PROPERTY, WHEREVER SITUATED, WHICH ARE NOW OR HEREAFER OWNED BY
LEBTOR;

2 ALL FIXTURES ATTACHED TO OR CON TAINED IN AND USED OR USEFUL IN CONNECTION WITH DEBTOR'S U
3 ASHLAND AVENLE, CHICAGO, ILLINOIS 60609 {("PREMISES") GR ANY OF THE: IMPROVEMENTS NOW
ALL RENEWALS OR REPLACEMENTS THEREQF OR ARTICLES IN SUBSTITUTION THEREFOR, AND ALL
NOW OR HERFAFTIR USED FOR SIMILAR PURPOSES IN DEBTOR'S OPLRATION ON THE PREMISES:

3 ALL DEPOSIT ACCOUNTS WITH SECURED PARTY: AND

4 ALL REPLACEMENTS AND PROCEEDS OF, AND ADDITION AND ACCESSIONS TO, ANY OF THE FOREG
ALL BOOKS. RECORDS, AND FILES RELATING TO ANY OF THE FORLGOING,

DEBTOR miay Row ORAT
ITLE AND INTERES Y THEREIN:

SE OF THE PREMISES AT 4316
OR HEREAFTER LOCATED THEREON,
PROPERTY OWNED BY DEBTOR AND

OING (INCLUDING INSURANCE). ANDY

5. ALTERNATIVE DESIGNATION [if applicable]| |LESSEE/ ES50R CONSIGNEEICONSIGNE%__DBAILEEIBAILOR DSELLER/BUYER DAG. LIEN DNON-UCC FILING
i This FINANCING STATEMENT s to be fled [far record] {ar recorded) in the REAL 7. Check lo REQUEST SEARCH REPORT(S_) on Debter(s)

6 Fs?mf SECORDS Attach Addandum A [if applicable] l [ADDITIONAL FEF] Joptional] DNI Debtors DDeber D Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE copy — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {iront and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1aor 1b) ON RELATED FINANCING STATEMENT
[Sa ORGANIZATIONS NAME

o| HEMALI ENTERPRISES, INC.

——— . T

9b. INDIVIDUAL'S LagT NAME FiRST NAME T MIDBLE NAME, SUFFIX

10.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ty -
1. ADDITICNAL DERTOR'S EXACT FULL |- GAL NAME - in

sert only one name {11a or 11b) - do not abbreviale or combine names
b e REM
#13. ORGANIZATION'S NAME

R EE TR T e N —
OR INDIVIDUAL'S | AST NAME MIDOLE NANE SUFFIX
i

T1c MAILING ADDRESS - — POSTAL CODE T [couaTRy
—_— _ —————— -
179 SEEINSTRUCTIONS ADDL INFORE [ 110, TYPE OF ORGANIZATION \ T JURISDICTION OF ORGANIZATION g. ORGANIZATIONAL I,  any

ORGANIZATION

DEBTOR |

A | HNONE
12. ADDITICNAL SECURED PARTY'S ar ASSIGNOR SIP'S NanE inoionly gne name (12a or 12b)
12a. ORGANIZATIONS NAME 4 _R—H_H_%‘_

R jm—rmw--ﬁ—ﬁ_&%—_ﬁ%_
i12b INDIVIDUAL & (AST NAME

FIRST NAME P K

MIDCLE MAME
:

"TZc MAING ADDRESS T T POSTAL CONE

13 This FINANGCING STATEMENT covers D ttmber to be cut or D as-axtracted

collateral, or is filed a5 a m fixture filing.
14, Tescription of real astate’

LOTS 6,7, 8,910, AND 11 IN W.L. SAMPSON'S
SUBDIVISION, BEING A RESUBDIVISION OF THE EAST
HALF OF BLOCK | IN W L. SAMPSON'S SUBDIVISION
OF TITE NORTHEAST 14 OF THE SOUTHEAST 14 OF |
SECTION 6, TOWNSHIP 38 NORTH, RANGE 14 EAST OF
PHE THIRD PRINCTPAL MERIDIAN. IN COOK COUNTY,
ILLINQIS, EXCEPTING THEREFROM THAT PART OF
SAID LOTS LYING EAST OF A LINE 50 FEET WEST Of
AND PARALLEL WITH THE: BAST LINE OF SAID
SECTION 6. /o
20-06-406-029-0000 THROUGH 20-06-406-134-0000 /
#3308, ASHLAND AVE. SPACE #4, CHICAGO, IT. 60600 ¥

18, Additional callateral description:

15, Name ¢nd address of a RECORD DWNER of above-dascribed real estate
{If Debtor does not have a tecard interest)
4320 SOUTH ASHLAND AVENUE, LLC /
I S 060 MIDWEST ROAD, SUITE 300 j 7. Check gz 7 apram oo vy
~ - A . ' & 1C an 2 9
(JAK BROOK TERRACE, 11 6018 one it ape e
Debtor 15 a ﬂTrust or D Trustee acting with Tespect to property held in trust orD Decedent's Estate
18. Check ol if applicable and check only one hoy.

D Debtoris a TRANSMITTING UTILTY
Filed in connection with a Manufactured Home Transaction — effectve 30 years

Filed in connection with a Public-Finance Transaclion — effective 30 years

FILING QFFICE COPY -— Lce FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 03/22/02)



