e NOFFICIAL COPY

W R

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional) Doc#: 1331745037 Fee: $40.00
WORLD FUEL SERVICES INC DBA TEXOR PETROLEUM RHSP Fee:$9.00 BPRF Fee: $1.00
B. E-MAIL CONTACT AT FILER {optiona!) Karen A.Yarbrough
kelly.allen @carterenergy.com Cook County Recorder of Deeds
C. SEND ACKNOWLEDGMENT T0:(Name and Address) Date: 11/13/2013 10:32 AM Pg: 1 of 2
[~ WORLD FUEL SERVICES DBA TEXOR PETROLEUM |
P.0. BOX 29106
SHAWNEE MISSTON, KS 66201
913-643-2247
s _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anly nis Dritar name {12 ar 1b) (use exact, ful name; do not omit, modify, or abbreviata any part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 1b, leave all of item 1 Jlank. check here D and pravide the Individual Debter information in item 10 of the Financing Statement Addendum {Form UCC1Ad)
1a. ORGANIZATION'S NAME R

GRANDSTAND 2, INC.

OR . INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDMIONAL NAMEGINITALIS)  |SUFFIX
Tc. MAILING ADDRESS crry STATE |POSTAL CODE COUNTRY
1659 W 119TH ST BLUE ISLAND IL | 60406 USA

2. DEBTOR'S NAME: Provide only g Debtor name (2a or 2b) {use éxact, < 7aina; do not omit, madify, or abbreviate any part of the Deblor's namel; if any part of the Individual Deblor's
name will not fit in line 25, leave all of item 2 blank, check here D and pravids the/in7ividual Debtor information in item 10 of the Financing Statement Addandum (Form UCC1Ad)
2a. ORGANIZATION'S NAME oy

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSC WAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY 7 STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only giie Secured Parly name (3a ar 3b)
3a. ORGANIZATION'S NAME

WORLD FUEL SERVCIES DBA TEXOR PETROLEUM

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = TAaDDITIONAL NAME({SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE TPGSTAL CODE COUNTRY
P.O. BOX 29106 SHAWNEE MISSION S| 66201 USA
4. COLLATERAL: This financing statament covers the following collateral: ) h
-SIX(6)Gasoline dispensers Gilbarco brand ot e
-One(1)Ruby register console ﬁ 3 !
-One(1) Citgo branded canopy v S
-Two(2)Citgo branded 2 product LED sings S
-Walk in cooler W L
-All Dunkin Dount equipment/All Subway equipment including:Meat 111}1
slicers/Chairs/counters/grills/coolers/fryers/shelves/stainless steel shelves/stainless steel sink/electric meat slicer/one stalk-—+=~"
‘::‘ “‘!.'l’fa, .
walk in cooler - L, 3
-All car was equipment .
-Four(4) Automotive car lifts ‘»::
-One(1)Tire change machine A
-All Quick Lube Oil Change equipment including:Oil tanks/shelves/tools/all oilfair filter inventory h*g ¥

5. Check gnly if applicable and check only one bex: Collateral is i:l held in a Trust {see UCC1Ad, item 17 and Instructions}

being administered by a Decedent's Personal Representative
6a. Gheck only if applicable and check gnly one hox:

BY. Check only if applicable and chack gnly one hox:

D Public-Finance Transaction D Manufactured-Home Transaction I:I A Debtor is a Transmnung Utility |:| Agricuitural Lien D Nen-UCC Filing
— —
7. ALTERNATIVE DESIGNATION {if applicable): D Lesseeflessor I:l Consignes/Consignor D Seller/Buyer D Ballee/Bailor D ticensee/licensor
8. OPTIONAL FILER REFERENCE DATA:
GRANDSTAND 2, INC.

|nternational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

g. NAME OF FIRST DEBTOR: Same as lina 4a or 15 on Financing Statement; if ine 1b was laft blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

GRANDSTAND 2, INC.

o

A

9h. INDIVIDUAL'S SURNAME

FIRST PERSONAL M- ME

ADDITIONAL NAME(S)HNIT‘AE(—F) SUFFIX

= THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 1%} n; ong additional Debtor name or Debter name that cid not fit infine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
de not emi, modify, or anbreviate any part oide Duotor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUA'S SURNAME g o3

INDIVIGUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

106. MAILING ADDRESS ciTyY STATE |[POSTAL CODE COUNTRY

11. r:] ADDITIONAL SECURED PARTY'S NAME ot D ASSIGNOR SECURE:P"RTY'S NAME: Provide only ona name {11a or 11b)
17a. ORGANIZATION'S NAME /

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM= = ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

—

12. ADDITIONAL SPACE FOR {TEM 4 {Collateral):

13. [Z] This FINANCING STATEMENT is to be filed [for record] (or racorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(iFapp ) D covers fimber to be cut D covers as-extracted collatera) lZl s flled as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
{if Debtor doas not have a record interest):

GRANDSTAND 2, INC. LOTS 1 TO 17 AND 1/2 THE VACATED ALLEY WEST AND
1659 W 119TH ST ADJOINING LOTS 1 TO 17 AND LOTS 28TO 40 AND 1/2 THE
BLUE ISLAND, LL 60406 VACATED ALLEY EAST AND ADJOINING LOTS 28 TO 40

(EXCEPT THAT PART TAKEN FOR 119TH STREET PER
CONDEMNATION CASE#03L050657)IN BUTTERFIELD'S
SUBDIVISION OF LOTS 1,2,3AND 6 OF KRUEGER'S
SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 30
TOWNSHIP 37 NORTH,RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY,ILLINOIS.
PIN# 25-30-204-046-0000

17. MISCELLANEQUS;

International Assaciation of Commercial Adrinistrators (IACA}
FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. C4/20/11)

o bt i b s



