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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax; (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

=

CT Lien Solutions
P.O. Box 29071

Glendale, CA 91209-9071 jLIL
FIXTURE _J

"le'with: CC IL Cook, IL

20748 JPMORGAN CHASE

37102673

Doc#: 1306015068 Fee: $42.00
Karen A. Yarbrough RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 03/01/2013 02:32 PM Pg: 1 0f 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL N'MA[—'_- insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Or 1b. INDIVIDUAL'S LAST NAME g FIRST NAME MIDDLE NAME SUFFIX
MONDI DOMINICK J

1 MAH ING ADDRFSS cy STATE POSTAI CODE CO1INTRY

229 E LAKE SHORE DRIVE APT BE CHICAGO 60611

IADD'L INFORE  |1e. TYPE OF ORGANLLAT! on
fORGANIZATION
EBTOR

1d. SEE INSTRUCTIONS

1f. JURISDICTYON OF QRGANIZATICN

1g. ORGANIZATIONAL 1D #, if any

DNONE

- -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deli »r name (2a or 2b) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAMF

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CITY

STATE | POSTAL CODE COUNTRY

POD'L INFORE  |2e. TYPE OF ORGANIZATION
IORGANIZATION
DEBTOR

2d. SEE INSTRUCTIONS

2f. JURISDICTION OF ORGAN'LATICN

2g. ORGANIZATIONAL 1D ¥, if any

DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured pal Vi .m'a (32 or 3b)

3a DRGANIZATION'S NAME

JPMORGAN CHASE BANK, N.A.

or 3b. INDIVIDUAL'S LAST NAME FIRST NAME ?,',DDLE NAME SUFFIX
___ 3r MAILNG ADNRFSS cITY &TATE | PUST '« CODE COLINTRY
601 QOAKMONT L ANE SUITE 300 WESTMONT IL 60539 USA

4. This FINANCING STATEMENT cavers tha foliowing collateral:

All of the debtor's right, title and interest in and to that certain cooperative unit number 8E located at 229 E Lake Shore Drive, Chicago, IL 60611,
including, without limitation, those certain co-op share, that certain proprietary lease and all proceeds thereof.

A7 Y 10

wo = CDUJ"-.::

5. ALTERNATIVE DESIGNATION [ applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BALOR SELLER/BUYER D AG. LIEN DNON -UCC FILING
B g TS FINANCING STATEMENT 1s 1o Ge Med [for record] (ar recerded) in the REAL | 7. Gheck 1o REQUEST SEARGH REPORT(S) 'on Debior(s)

X [if apolicablel | [ADDITIONAL FEE] [ o Debtors DD”’”’ ! Dbab“"z
8. OPTIONAL FILER REFERENCE DATA
37102673 1100191694 0000685800

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Prepared by CT Lisn Solutions, P.O. Box 28071,
Glendale, CA 51209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

1306015068 Page: 2 of 3

- UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR {1aor 15} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

R NARITTALS LAST NANE FIRST NAMF MIDDLE NAME, SUFFIX
MONDI DOMINICK
-10. MISCELLANEQUS
37102673-IL-31
20748 JPMORGAN CHAS:
File with: CC IL Cook, IL Q0LUEE5300 1100191694

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEG! AL-'JAME - insert only one_name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME

SUFFIX

116. MAILING ADDRESS

eIy

STATE |POSTAL CODE

COUNTRY

11d, SEE INSTRUCTION ADD'L INFO RE
ORGANIZATION
PEBTOR

[110. TYPE OF ORGANIZATION

7 11t JURISDICTION OF ORGANIZATION

11g. QRGANIZATIONAL ID #, if any

[ ] none

12 :l ADDITIONAL SECURED PARTY'S or |:| ASSISNOR S/P's NAME - insurt ral one name {12a or 12h)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12e. MAILING ADDRESS

ciTY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or |:| as-extracted | 16. Additional collateral deseription:

collateral or is filed as a D fixture filing.

14. Description of real ostate:

Description: See aftached Exhibit A.  Parcel ID:

17-03-208-007-0000

15, Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interast):
Michigan Building Corporation

229 E Lake Shore Drive, Chicago,

iL, 60611

17. Check onty if appkcasle and chack only one box.
Debtor is aDTrust ar DTmstee acting with respect to property beld in trust ~ or |:| Decadent's Estate

D Debtor is a TRANSMITTING UTILITY

|:| Filed in connection with a Public-Finarnce Transaction

18. Check pnly if epplicable and check pnly one box.

D Filed in consection with a Manufactured-Home Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Prapared by CT Lien Sclutions, P.O. Box 29071
Glendale, CA 91209-9071 Tel {800) 331-3282
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EXHIBIT "A"

‘Leasehold Estate, as defined in Paragraph 1.c of the Leasehold Endorsement attached hereto, created by the
instrument herain referred to as the Assignment of Lease dated and recorded as
document ___ made by and between W. Sanford Kasten and Jennifer M. -Kasten, as Lessor, and
Dominc Mondl as Lessee whlch Lease demises the following descnbed Land for atermof years: =

APARTMENT 8E OF 229 EAST LAKE SHORE DRIVE, WHICH IS.LOCATED ON TH E FOLLOWING
DESCRIBED REAL ESTATE: '

" THE EAST 16 FEET OF LOT 9, ALL OF LOTS 10 AND 11 IN HO_LBRQOK AND_ SHEPARD'S SUBDIVISION OF
LOTS 1 TO 6 INCLUSIVE IN FITZ-SIMON'S ADDITION TO CHICAGO; A SUBDIVISION OF PART OF BLOCK 8
OF CANAL (PI'STEE'S SUBDIVISION. OF THE SOUTH FRACTIONAL 1/4 OF FRACTIONAL SECTION 3,
TOWNSHIP 39'NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. :

Ravised June 27, 201 2/GK

Commitment - Agent - S Page 7 of 8 ' AP120174
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