i O = FICIAL CO iy

P ‘

_ Doc#: 1228415007 Fee: $42.00
3 Eugene "Gene” Moore RHSP Fee:$10.00

et FINANCING ol Gook County Recarder of Deeds

FOLLOW INSTRUCTIONS (front and back) CAREFULLY o 101102012 09:10 AM Pg: ! of3

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

Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address}) 17485 US BANK - DOCU

-

CT Lien Solutions 34986539
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

| FIXTURE |

Fhig with: CC IL Cook, 1L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGATIGM < - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a ORGANIZATION'S NAME

PREFERRED OFFICE SOLUTIONS, INC.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
1c MAHING ANDRFSS \S ) CITY STATE POSTAl f.ODE COLINTRY
4300 REGENCY DRIVE GLENVIEW IL 60044 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF ORGAZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
Crron TN CORPORATICN iL 68626307 [Jnone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one 7==tar name (2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

OR

25, INDIVIDDAL'S LAST NAME FIRST um‘; MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANZATION 29. ORGANIZATIONAL ID # if any
ORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR § /P) - insert only one secured.:a.:ﬂ name (3a or 3b)
3a (RGANIZATION'S NAMF = J

US BANK, N.A. E

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME |“n'|-iDDLE NAME SUFFIX ;

___ A MAILING ANDDRESS cITyY STA‘IT] PLOSTAL CODE COVINTRY E
9918 HIBERT STREET, 2ND FLOOR SAN DIEGO CA 192131 USA

4 This FINANCING STATEMENT covers the following collateral:

All Fixtures: whether any of the foreqoing is owned now or acauired later, all accessions, additions, replacements, and substitutions relating to any of the
foreqoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregeing (including insurance, general intangibles and
accounts proceeds).
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5, ALTERNATIVE DESIGNATION [if applicable] DLESSEEJ‘LESSDR DCONSIGNEE.’CONSIGNOR D BAILEE/BAILOR DSELLER:'BUYER D AG. LIEN I:INON-UCC FILING

[} This FINANGING STATEMENT is to be filed [for record] {or recerded) in the REAL 7. Check 1o REQUEST SEARCH REPORT(S) on Debier(s}
[X] dum fit goolicablel | [ADDITIONAL FEE] lgplionall [ Janpettors [ Joeptor 1 {petior2
8. OPTIONAL FILER REFERENGE DATA

34986539 Preferred Office Solutions, Inc. 3000003513

FILING OFFICE COPY - NATIONAL UCG FINANCING STATEMENT (FORM UCC 1) (REV. 05/22/02) Clonsas, S 1200071 Tel (B00) 331-3262



FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back ) GAREFULLY
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UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

PREFERRED OFFICE SOLUTIONS, INC.

OR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANECUS
34986539-1L-31

17485 US BANK - DOCU

File with: CC IL Cook, IL 30GUTU3513

Preferred Office Selutions, Inc.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEAAI‘ NAME - insert only one name (11a or 11} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR /M
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION DOLINFORE [{1e. TYPE OF ORGANIZATION |1t JURISDICTION OF ORGANIZATION 11g. GRGANIZATIONAL ID #, if any
RGANIZATION
DEBTOR D NONE

12 :l ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - irsert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
i2c. MAILING ADORESS 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 filed as a fixture filing.

14, Description of real estate:

Description: See attached exhibit A.  Parcel ID:
04323010100000

15, Name and address of a RECORD GWNER of above-describad real estate
(if Debtor does not have a record interest).

17. Check only if applicable and check ohly one box.
Debtor is al] Trust or [l Trustee acting with respect to property held in trust  or D Decedent's Estate

D Debter is a TRANSMITTING UTILITY

18. Check only f applicable and check gnly one box.

D Filed in cennection 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. 05/21/08)

Prepared by CT Lien Solutions, P.C. Box 29071
Giendale, CA 91209-9G71 Tel (800) 33%-3282
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EXHIBIT A
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