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UCC FINANCING STATEMENT

FOLLOW INSTRUCT!ONS

Doc#: 1331 .
AHSP Fee:$9.009l312glg7 e $42.00

K, Fee: $1.00
A NAME & FHONE OF CONTACT AT FILER (optional) en A Yarbrough

gOOR County Recorger of Deegs
B. E-MAIL CONTACT AT FILER (oplional] e 1111812013 12; 18PM Pg: 10r3

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

CT Lien Solutions

PO Box 29071

Glendale CA 91209-an71
Order 4065749

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide nty e Debtor name (1a o 1b) (use exact, ful name; da nat emit

. madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in jine 1b. leave all of wem 1

blank, check here D and provida the Individual Debtor Information in item 10 of the Firancing Statement Addendum {Form UCC1Ag)

1a. ORGANIZATION'S NANE
ROYAL CORPORATION

1b. INDIVIDUAL'S SURNAME v/

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(3)  |SLFFIX
1c. MAILING ADDRESS 4 ciTy STATE [POSTAL CODE COUNTRY
6820 West Roosevelt Road Oak Park iL 60304 USA

——
2. DEBTOR'S NAME: Pravide only ane Debior name {2z or 2h

) {use el act/.ulf name: do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Dabtor's
narme will not fit in line 25, leave alt ofitem 2 blank, check here D and provide e Midividual Debitor informalion in item 10 of the Financing Statement Addendum (Farm UCC1Ad)
2a. ORGANIZATION'S NAME T

R 2b. INDIVIDUAL'S SURNAME

FIRST FIRLGHAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

L
2c. MAILING ADDRESS

STATE
3. SECURED PARTY'S NAME ¢ o

or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only

POSTAL CODE COUNTRY

one Ss0lied Parly name (32 or 3b)
3a. ORGANIZATION'S NAME

Bank of America, N A.

3b. INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME

;ADDITIONAL NAME(S)NN?TIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY ET#?E ’POSTAL CODE COUNTRY
800 Market Strect, 8th Floor St. Louis MO ﬂ:l?l USa
4. COLLATERAL: This financing statement covers the following collaterat:
ALL ASSETS OF THE DEBTOR, WHETHER NOw OWNED OR EXISTING OR HEREAFTER ACZI2iRED OR ARISING
AND WHERESOEVER LOCATED, AND ALL PRODUCTS AND PROCEEDS THEREOF, INCLUDING ANY SUCH

COLLATERAL LOCATED ON THE PROPERTY LEGALLY DESCRIBED ON EXHIBIT "A" ATTACHED HERETO AND

MADE A PART HEREOF,
—— ———
5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Insiructions) Dbeing administered by a Decedent's Parsonal Representative
Ba. Cheek gniy iF applicable and check only one biox: 8D. Check gnly if applicable and check gnly ore box:
D Pubiic-Finance Transaction [:i Manufactured-Homa Transaction D A Debtor is 5 Transmitting Utihity D Agriculturai Lien D Non-UCC Filing

e — e e N ——

[ ALTERNATIVE DESIGNATION (i applicablel: | | Lesseonesuar [ | consignesiConsignor [ ] setieriuyer [ ] Baileesaitor [ ] LicenseerLicensor
———

8. OPTIONAL FILER REFERENCE DATA:

Cook County, illinois Recorder of Deeds (1 1485-1893

FILING OFFICE COPY — (CC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/1 1)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: same as line 1a or 15 on Financing Statement: if line 1b was jft blank
because Inrdividual Debtor name did not fit, check here D

93. ORGANIZATION'S NAWE ]

ROYAL CORPORATION

UR 9b. INDIVIDUAL'S SURNAME

TTT PTRENNAL NAME

ADDITIONAL NAME(S)INITAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (104 or 20k anly ane additional Debtor name or Debtor name that did not fit in line 1b or
4o not omit, madify, or abbreviate any pai. oithe Deblor's name) and enter the mailing address in fine 10¢

10a. ORGANIZATION'S NAME .

2b of the Financing Statement {Form UCCH) (use exact, full name:

OR

105, INDIVIDUAL'S SURNAME

INDIVIBUAL'S FIRST PERSONAL NARME

" INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) _

|

10c. MAILING ADDRESS

STATE

POSTAL GODE

|
11. ]:] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provige onl
(1Ta. ORGANIZATION'S NAME 77

¥ ghe name {114 or 11b)

OR

i INDIVIDUAL'S SURNAME

FIRET PERSONAL NAMT ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

11c. MAILING ADDRESS

POSTAL CODE

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral). |

13. This FINANGING STATEMENT is 1o be fited [for record] (or recorded) in the {14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (f applicable .
PP ) D Gavers timber (o be cut D Covers as-exiracted collateral is filed as a fixture filing
16. Description of real eslate

15. Name and address of a RECORD OWNER of real estate described initermn 16 ]
(tf Debtor does ot have a record interest): I

EE EXHIBIT "A” ATT, ED HE D
SALBINDER SINGH GADR| iEEEoiF-fB A ACHED HERETO AN MADE A PART

17. MISCELLANEOUS:

FILING OFFICE COPY — ycC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev 04/20/1 1)

R o Akt ke,




1331910047 Page: 3 of 3

UNOFFICIAL COPY

EXHIBIT A

LEGAL DESCRIPTION OF REAL ESTATE

Commonlviknown as: 2945 S. Harlem Avenue, Berwyn, [ilinois 60402

PINs: 16-30-374.019-0000, 16-30-314-020-0000, 16-30-314-021-0000, 16-30-314-022-0000
and 16-30-314-023.0000



