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UCC FINANCING STATEMENT Keren A.Yarbrough
FOLLOW INSTRUCTIONS Cook County Recorder of Deeds

Date: 01/13/2014 01:25 PM Pg: 1 of2
A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optiona}
CLS-CTLS_Glendale_Customer_Service@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 15715 - Bank Financial -

mmmmini\| O FFICIAL C O gy
I

!‘CT Lien Solutions 41282270 _-t
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
' B FIXTURE ]
File \‘:'if"..:.:)ok, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only o Mabtar name {1a or 1b} {use exact, full nama; do not omit, modify, or abbraviate any part of the Debtor's name; if any part of the Individual Debtor's
name will not fit in line 1h, leave all of item 1 hlaiic_check here |:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

13, ORGANIZATION'S NAME
OLD MILL HOLDINGS LLC
OR 5 INDIVIDUAL'S SURNAME B FIRST PERSONAL NAME ADDITIONAL NAME[SVINITIAL(S) SUFFIX
Tt MAILING ADDRESS - oY STATE | POSTAL CODE COUNTRY
5549 N. Lincoln Ave. ) Chicago IL 60625 USA

2. DEBTOR'S NAME: Provide only one Debtor nama (2a or 2b) (use exact| ful iare; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will not fit in line 2b, leave alt of item 2 blank, check here D and provide 4w winlividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, QRGANIZATION'S NAME

2b., INDIVIDUAL'S SURNAME FIRST PE ST A7 NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

2c. MAILING ADDRESS [=1ad STATE | POSTAL CODE COUNTRY

3.SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sacurd Party name (3a or 3b)

3a_ DRGARIZATION'S NAME
BANKFINANCIAL, F.S.B.

OR I35 INDVIDUAL'S SURNAME FIRST PERSONAL NAME T T ADDITIONAL NAME(SYINITIAL(S) SUFFIX
I
3¢. MAILING ADDRESS CITY  sTAT TrosTAL GODE COUNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL |‘ﬁf,"527 USA

4. COLLATERAL: This financing statement cavers the following collateral:
All Fixtures whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and stUstutions relating to any of the
foregoing; alt records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles

and accounts proceeds) for Property located at 2652-2654 W. Thorndale Ave., Chicago, 1L 60659. PIN #13-01-402-023-000(1; S ’

5. Check nly if applicabla and check anlyone box: Cobtateral is Dheld in a Trust {see UCC1Ad, item 17 and Instructions} [ Ibeing administered by a Decedent's Personal Represe!

6a. Check only if applicable and check only one box: Bb. Check only if applicable and check anly one box:
[] public-Finance Transaction Q Manufacturad-Home Transaction _I:lLA Debtor is a Transmitting Utility [ Agricuttural Lien [ ] NonLICC Filing

7. ALTERNATIVE DESIGNATION (i applicable): | | LesseefLessor [ ]ConslgneatConsignor { ] sellerBuyer [ }Bailee/Bailor [ LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

41282270 303 /683 /1902059267 (TV) Terry Velan

Prepared by CT Lien Sofutions, P.Q. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11} Glandale, CA 91208-8071 Tel (800} 331-3282
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' 1401315021 Page: 2 of 2

UNOFFICIAL COPY

r
UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
9. NAME OF FIRST DEBTOR: Same as line 1acr 1bon Financing Statement; if line 1b was ieft blank
because Individual Debtor name did not fit, check here D

95, ORGANIZATION'S NAME
OLD MILL HOLDINGS LLC

OR 8b, INDIVIDUAL'S SURNAME

FIRST PERSONALNAML

ADDTTTONAL NAME(SYINITIAL(3) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

awm

10.DEBTOR'S NAME; Provide (10a or 10u}-0n'; “gne additional Debtor name of Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full namer;
do not omit, modify, or abbreviate any part of the Neblur's name) and anter the mailing address in line 10c
103, DRGANIZATION'S NAME <

oR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

JNDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S} 7z SUFFIX
10c. MAILING ADDRESS cne STATE | POSTAL CODE COUNTRY
M _—
11. [_] ApDImioNa. SECURED PARTY'S NAME o [} ASSIGNOR SECUREL PARTY'S NAME: Provide only one name {11a or 11b)
11a. ORGANIZATION'S NAME
OR 11p. INDIVIDUAL'S SURNAME FIRST PERSONAL RAME - ADDITIONAL NAME(S)INITIAL(S} SUFFIX
11c. MAILING ADDRESS cITY N STATE | POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).
13.[<] This FINANCING STATEMENT is to ba filed [for record] (or recorded) in tha| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (¥ applicable) D covers timber to be cut |:| covers as-axtracted collateral ﬁ is filed 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 does not have a record interest): Parcel ID:

BankFinancial, F.S.B., as Trustee under Trust Agreement dated 13-01-402-023-0000
November 15, 2013 and known as Trust Number 011094
LOT 22 (EXCEPT THE NORTH 30.00 FEET THEREOF) IN BLOCK 6 IN W. F.
KAISER AND COMPANY'S ARCADIA TERRACE, A SUBDIVISION OF THE
NORTHWEST 1/4 OF THE SOUTHEAST 1/4 (EXCEPT THE WEST 33 FEET)
AND THE SOUTHEAST 4/4 OF THE SOUTHEAST 1/4 OF SECTION 1,
TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

17. MISCELLANEOQUS; 41282270-L-31 15715 - Bank Financial - Mal BANKFINANCIAL, F.5.8. Fils with; Cock, IL 303/ 683 /1902059267 (TV) Temy Velan

Preparad by CT Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/2011) Glendalo, CA 91209-8071 Tel (800} 331-3262




