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I

PEE FRANCIN STATEMENT AR bnary
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Docs
opticnal e, 1234110016 .
A NAME & PHONE OF CONTACT AT FILER [apt 1] Fee_ 44
Phone:(800) 331-3282 Fax: (818) 662-4141 gz;j(”c’:;u:?;b;;ughdﬁHsp Fee:u‘fo.oooo
corder of D
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 5028 SUBURBAN BANK & Date: 12/06:’201 2 10:11 Y esgs fora
CT Lien Solutions 35820780
P.0. Box 29071
Glendale, CA 91209-9071 iLIL
FIXTURE _J
je with: CC IL Cook, IL THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1. DEBTCR'S EXACT FULL LEGAL'W/AE - insert only one debter name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

GOR gL,
1b. INDIVIDUAL'S L AST NAME FIRST NAME MIDDLE NAME SUFFIX
SHAH-KHAN ~ SARDAR MASOQOD
1e. MAH NG ADNRFRS CITY STATE PORTAI CODE COIINTRY
256 WOOD GLEN LANE OAK BROK IL 160523 USA
1d. SEE INSTRUCTIONS IADD'L INFORE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR Jd D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onz'deotor name (2a or 20) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2k AMARANLIAL'C T ART MAME FIDQT h'—AML M|DDLE NAME SUFF|X
r
SHAH-KHAN OBAIDA

2c MAILING ADDRESS cITY 7 STATE | POSTAL CODE COUNTRY
256 WOOD GLEN LANE OAK BROK Il. |60523 USA
2d. SEE INSTRUCTIONS ADDL INFO RE  |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF GRGANIZZTION 29. ORGANIZATIONAL 1D #, if any

(ORGANIZATION

DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR § /P) - insert only one secured priiy rame (3a or 3b)
Aa DRGANIZATION'S NAME Y

SUBURBAN BANK & TRUST

oR 3b. INDIVIDUAL'S LAST NAME FIRST NAME "M DDLE NAME SUFFIX
3r: MAILING ANDDRFSS Ty STATETO’.:AL COoDE CNIINTRY
150 BUTTERFIELD ROAD ELMHURST IL |60’| 28 USA

4. This FINANCING STATEMENT covers tha following callateral:

All Fixtures; all trade fixtures; whether any of the foreqoing is owned now or acquired later; all accessions, additions. replacements. and substitutions
relating to any of the foregoing; all recards of any kind relating to any of the foreqoing; all proceeds relating to any of the foregoing (including insurance.
general intanaibles, including but not limited to all borrower telephone numbers. business names, trade names. trademarks, e-mail addresses, websites;
and accounts proceeds. THE SOUTH 40 FEET OF LOT 2, ALL OF LOT 3 AND THE NORTH 12.7 FEET OF LOT 4 IN BLOCK 4 IN NORTH SHORE
BOULEVARD SUEBDIVISION OF THE EAST 1/2 OF THE SOUTHWEST 1/4, EXCEPT THE SOUTH 30 ACRES. OF SECTION 32, TOWNSHIP 41
NORTH. RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS REAL PROPERTY LOCATED AT 6712-6722 N.
SHERIDAN ROAD, CHICAGO, IL 60626 REAL PROPERTY TAX IDENTIFICATION NUMBER: 11-32-307-028-0000

TS0 O O OO D 00RO W e

5. ALTERNATIVE DESIGNATICN [if applicable} LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON-UCC FILING

B. R]This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) I:]A" Debtors D Dabtor 1 D Debtor 2
ESTATE RECORDS — Attgeh Addendym [if aoplicable) | TADDITIONAL FEE] Ieationall

8. OPTIONAL FILER REFERENCE DATA

35820780 15397 DW/MR

i P.O. Box 26071
FILING OFFICE GGPY - NATIONAL UCG FINANCING STATEMENT (FORM UGC 1) (REV. 05/22/02) B Y racm. ot 1ol 600y a1 3982




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back } CAREFULLY
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATIONS NAME
OR
8h INDIVIDILAL'S | AST NAME FIRST NAMF M F NARE SHFFIX
SHAH-KHAN SARDAR MASOOD
10. MISCELLANEOUS
35820780-1L-31

5028 SUBURBAN BANK &

File with: CC IL Cook, IL DWIAR 15397

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

41. ADDITIONAL DEBTOR'S EXACT FULL '._EE":L NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

{1~ ND/LAMITATIOMIC KIARAC

THE CHICAGO TRUST COMPANY AS SUCESSOR TRUSTEE TO SUBURBAN BANK AND *

OR ) o~
11h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
10258 S WESTERN AVE ~ |CHICAGO IL 160643
11d. SEE INSTRUCTION AWOD'L INFORE  11e. TYPE OF ORGANIZATION 1111, JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL. iD #, if any
IORGANIZATION
DEBTOR TRUST IL NONE

12. :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - inszrt cniy one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

126 INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITy

STATE |POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut o D as-extracted
collateral or is filed as a fixture filing.

14, Dascription of real estate:

Description: THE SOUTH 40 FEET OF LOT 2, ALL OF
LOT 3 AND THE NORTH 12.7 FEET OF LOT 4 IN BLOCK
4 IN NORTH SHORE BOULEVARD SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHWEST 1/4. EXCEPT THE
SOUTH 30 ACRES, OF SECTION 32, TOWNSHIP 41
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS REAL
PROPERTY LOCATED AT 6712-6722 N. SHERIDAN
ROAD, CHICAGO, IL 60626 REAL PROPERTY TAX
IDENTIFICATION NUMBER: 11-32-307-028-0000.

Parcel 1D: 11-32-307-028-0000

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

16. Additional coliateral description

17. Check only if applicable and check only one box,

Debtor is al:l Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY

D 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. 05/21/09)

Prepared by CT Lien Solutions, P.O. Box 29071
Glendale, CA 91209-9071 Tel (800} 331-3282

0 OO ST 0000 IO AR



1234110016 Page: 3 of 4

UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back ) CAREFULLY

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

OR

ah INDIVINIAL'S | AST NAME FIRGT NAMF MINDI F NAMF SIFFIX

SHAH-KHAN SARDAR MASOQOD

10. MISCELLANEOUS
35820780-1L-31

5028 SUBURBAN BANV &

File with; CC IL Cook, IL DiVIMIR 15397

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL l:GTB ~NAME - inser only one name (11a or 1 1b) - do not abbreviate or combine names

1TRUS'I' COMPANY AS TRUSTEE UNDER TRUST AGREEMENT DATED NOVEMBER 5, *
oR 115, INDIVIGUAL'S LAST NAME 7 X FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
10258 S WESTERN AVE ~ | CHICAGO IL |60643
11d. SEE INSTRUCTION DD INFORE  [11e. TYPE OF ORGANIZATION 11, JURISDICTIGN OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
bearor | | TRUST IL NONE

12 :I ADDITIONAL SECURED PARTY'S or I:I ASSIGNOR S/P's NAME - ihse (or'y 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 T STATE |POSTAL CCDE COUNTRY
13. This FINANCING STATEMENT covers timber to be cut or D as-extracted 18, Additionat collateral description :

collateral or is filed as a D fixture filing

14. Description of real estate:

OO O 000 D O

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

17 Check only if applicable and check only one box.
Debtor is aD Trust or DTrustee acting with respect to property held in trust ~ or D Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Fifed in connection with 2 Manufactured-Home Transaction

D Filed in connection with a Public-Finance Transaction

Prepared by CT Lien Solutions, P.O. Box 23071

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) {REV. 05/21/09) Glendsle, CA 912065071 ol (300) 301 3252
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back ) CAREFULLY

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

OR
an INDIVINLAL'S | AST NAME FIRST NAME MIRNIF NAMF SUFFIX

SHAH-KHAN SARDAR MASOOD
10. MISCELLANEOUS
35820780-1L-31

5028 SUBURBAN BANK &

File with: CC IL Cook, IL TWNIAR 15397

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL ..EF’:L NAME - insert only gne name (11a or 11b} - do not abbreviaie or combine names

11- ADCARMITATIONT MAMLC "-—
1996 AND KNOWN AS TRUST NUMBER 1149
OR [ J o
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciTYy STATE | POSTAL CODE COUNTRY
10258 S WESTERN AVE ~ |CHICAGO Il |60643
11d. SEE INSTRUCTION P\DD'L INFGRE (11e. TYPE OF ORGANIZATION 1 11f. JURISDICTION OF ORGANIZATICN 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR TRUST IL NONE

12. ] ADDITIONAL SECURED PARTY'S or D ASSIGNCR S/P's NAME - ingert cnly one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDWWIDUAL'S LAST NAME FIRST NAME

MIDPLE NAME

SUFFIX

12c. MAILING ADDRESS cIry

o

STATE |POSTAL CODE

CQUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 16. Additional collateral description
collateral or is filed as a [I fixture filing.

14. Description of real estate:

15, Nama and address of a RECORD OWNER of above-described real estate
(it Debtor does not have a record interest):

17. Check only f applicable and check only one hox,

Debtor is aD Trust or DTruslee acting with respect to property held in trust ch Decedent's Estale

18. Check enly ¥ applicable and check only one box

D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction

D Filed in connection with a Public-Finance Transaction

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/21/09)

Prepared by CT Lien Solutions, P.Q. Bex 29071
Glendale, CA 91209-9071 Tel (800) 331-3282
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