NOFFICIAL COPY
NG STATENENT A RN

FOLLOW INSTRUCTIONS Doc#: 1336110018 Fee: $40.00

& NAME & PHONE OF CONTACT AT FILER (optional) AHSP Fee:$9.00 RPAF Fes: $1.00
Phone: (300) 331-3262 Fax: (818) 662-4141 Karen A.Yarbrough

C -
B. E-MAIL CONTACT AT FILER (aptional) D°:”f ?gqnw Fecorder of Deads
CLS-CTLS__G1endaIe_Customer_Service@woﬂerskluwer.com ate: 12/27/2013 1018 AM Pg: 1 0f2

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 45715 - Bank Financial -

Ee—
.

CT Lien Solutions 41118488 —l
P.Q. Box 29071
Glendale, CA 912032071 ILIL
B FIXTURE ]
File witi: CO’_;K, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S NAME: Provide only one wabssr name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ine 1b, leave all of item 1 blaak, 71ezk here |:| and provide the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Gerb Mark H.
1o, MAILING ADDRESS - CITY STATE | POSTAL CODE COUNTRY
3805 W. Jarlath St. Lincolnwood IL 60712 USA

2 DEBTOR'S NAME: Provide only one Deblor name {2a or 2b) {use exact, full ham, 81 not amit, madify, or abbreviate any part of the Debtor’s name); if any part of the |ndividual Debtor's
name will it fit in Tne 2b, leave all of item 2 blank, check here D and provide tne I fvidual Debtor information in item 10 of the Financing Statement Addendum {Form UCCG1Ad)

2. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSC NAL AAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS ClTY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secyeq Party nama (3a or 3n)
Ja. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR I35, INDWIDUAL'S SURNAME FIRST PERSONAL NAME </ ‘I ADOMIONAL NAME(S)INITIAL(S) SUFFIX
3. MAILING ADDRESS oIy :m'ﬁ_j POSTAL CODE COUNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE L] 60527 USA

4. COLLATERAL: This financing statement covers the following collateral:
All Fixtures whether any of the foregaing is owned now or acquired later; all accessions, additions, replacements, and substitions relating to any of the
foregoing; all records of any kind relating to any of the foregaing; all proceeds relating to any of the foregoing {including insurzace, general intangibles
and accounts proceeds) for Property located at 1224-1234 W. Loyola Ave., Chicago, IL 60626. .
-

5. Check only if applicable and ¢check anly one box: Collateral is @held in a Trust (see UCC1Ad, iten 17 and Instructions) Dbeing administered by a Decedent's Persoﬁa?ﬁép?es

6a. Check only if applicabla and check only one box: 6b. Check gnly if applicable and check onty cne box:
D Public-Finance Transaction l:] Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [[] LesseeiLessor [ CensignesiConsignor 1] SelleriBuyer [ Bailee/Bailor [[] LisenseefLicensor

5. OPTIONAL FILER REFERENCE DATA:

41118488 301 / 862 { 1902060591 (LH} Lorena Hernandez

Prepared by CT Lisn Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 12099071 Tl (800) 331-3262
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UNOFFICIAL COPY

ucc FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

93, ORGANIZATION'S NAME

OR gh. INDIVIDUAL'S SURNAME
Gerb

FIRST PERSONAL NAME

Mark H.

ADDITIONAL NAME(SKINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a or 10b} oniz gue dditional Debtor name or Deblor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Deotor’s name} and enter the mailing address in line 10

.

10a. QRGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVEDUAL’S ADDITIONAL NAME(SVINITIAL{S) SUFFIX
10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11. [ appimoNaL SECURED PARTY'S NAME  9f | ASSIGNOR SECURED P+RTY™S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
oR 11k, INDWIDUAL'S SURNAME FIRST PERSONAL NAME - ADDITIONAL NAME{SVINITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY VA STATE | POSTAL CODE COUNTRY
I

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—————
13. Yhis FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANGING STATEMENT:
|:] covars timber to be cut |:| covers as-extracted collateral E is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in #tem 16
(if Debtor does not have a record interest):

16. Description of real estate:
Parcel ID:
13-14-120-029-0000

LOT 10 IN BLOCK 8 IN NORTH SHORE BOULEVARD SUBDIVISION OF
{EXCEPT THE SOUTH 30 ACRES THEREOF) THE EAST 1/2 OF THE
SOUTHWEST 4/4 OF SECTION 32, TOWNSHIP 41 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

17. MISCELLANEQUS: #1 118488-L-31 15715 - Bank Financial - Mai BANKFINANCIAL, F.5.B. File with: Cook, iL 301 { 862 / 1902060591  (LH}) Lorena Hernandez

Prepared by CT Lien Sclutions, P.0. Box 29071,

FILING OFFICE COPY — UCG FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Glendals, CA 9120$-5071 Tsl {800) 331-3282
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