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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional}
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER {optional)
CLS—CTLS__Glendale_Customer__Service@wolterskIuwer.com

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

41892372 |
fLIL

CT Lien Solutions
P.0. Box 29071
Glendale, CA 91205-3071
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FIXTURE ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one ‘Lt

&riname (1a or 1b) {use exact, full name: do not omit, madify,

or abbreviate any part of the Debler's name); if any part of the Individual Debtor's

narme will not fitin line 1b, leave all ofitem 1 blank, ¢'.ack here

|:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCiAd)

— -

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME 4 FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
TZINARES PANAGIOULA G.
1c. MAILING ADDRESS | cITY STATE | POSTAL CODE COUNTRY
9940 SOMERSET LANE _ | PALOS PARK L | 60464 USA

2 DEBTOR'S NAME: Provide only gne Deblor name {2a or 2b) {use exact,

name will not fit in line 2b, leave all of item 2 blank, check here D and provide thz1

H ll n# e do not omit, modify, or abbreviate any part of the Debtor's name);
Jdividual Debtor information in item 10 of

if any part of the Individual Deblor's
the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

4. COLLATERAL: This financing statement covers the following collateral:

All Fixtures whether any of the foregoing is cwned now or acquired later; all accessions, additions, replacements, and subsuh:fians relating to any of the

foregoing; all records of any kind relating to any
and accounts proceeds) for Property located at
AND 27-14-110-058-00600

of the foregoing; all

—

——

E—]

a8 —

OR I INDIVIDUAL'S SURNAME FIRST PERSTM AL AME ADDITIONAL NAME(SYINTIAL{S) SUFFIX —
—

o —

Jc. MAILING ADDRESS [€1h4 STATE | POSTAL CODE COUNTRY —
—

_—

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne S scured Party name (3a or 3b) =
— i

32, ORGANIZATION'S NAME —
BANKFINANCIAL, F.S.B. =

OR [35 NDVIDUALS SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(SMINITIAL(S) SLFFIX —
—

—

A —

3c. MAILING ADDRESS CITY T ATE T POSTAL CODE COUNTRY —
15W08B0 NORTH FRONTAGE ROAD BURR RIDGE L FIS27 USA —
P L ——]

—;

—

—

——

proceeds relating to any of the foregoing (including instranc=, general intangibles
8601-8605 W. 151ST ST., Orland Park, I 60462 PIN#S: 27-14-110-057-000; 27-14-110-058-0000;

H
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e Y

5. Check only if applicable and check only one box: Callateral is [CIheld in a Trust (see UCC1Ad, item 17 and Instructions)

6a. Check only if applicable and check only one box:

|:| Public-Finance Transaction [:] Manufactured-Home Transaction

D A Debtor is a Transmitting Utility

— " — ,_...
Ebelng administered by a Decedent's Personal Repre: Ve
6b. Check only if applicable and check only onm }/

[7] Agricuttural Lien [ ] Non-UCC Flling

7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseelLessor "] Gansignee/Consignor

[ ] SellerBuyer

[;| Bailee/Bailor [ LicenseefLicensor

8. OPTIONAL FILER REFERENGE DATA:
41892372 301-646/1902061212

(CS) CHRISTINA STAVROPQULOS

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)

L

Prepared by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-8071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRU CTIONS

9. NAME OF FIRST DEBTOR: Same as line 12 Of 1b on Financing

because Individual Debtor name did not fit, check here D

Statenent; if line 1b was left blank

ba. QRGANIZATION'S NAME

OR ["55-TNGWVIDUAL'S SURNAME

TZINARES
ST PERSONAL NAME
PANAGIOULA
ADDITIONAL NAME(S)[INIT'IAL(S]_ SUFFIX
G. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
did not fit in line 10 or 20 of the Financing Statement (Form UCC1) (use exact, full name;

— 10.DEBTOR'S NAME: Provide (10a or 10b) ont

- o additional Debtor name or Debtor name that
Dbtc.'s name) and enter the mailing address in line 10c

do not omit, modify, of abbreviate any part of the
10a. ORGANIZATION'S NAME

OR 106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

T DVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
—— -—
11. [_| ADDITIONAL SECURED PARTY'S NAME & [ ] ASSIGNOR SECURELF~2/<7Y'S NAME; Provide only one name (11a or 11b)
T1a, ORGANIZATION'S NAME
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SHINITIAL(S) SUFFIX
Tc. MAILING ADDRESS CITY N STATE | POSTAL CODE COUNTRY

12, ADDITIONAL SPAGE FOR ITEM 4 (Collateral):

%
13, [ This FINANCING STATEMENT is to be filed [for record] {or recorded) in the

REAL ESTATE RECORDS (if applicable)

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

15. Name and address of a RECORD OWNER of real estate described initem 16 ] 16. Description of real estate:

(if Debtor does not have a record interest):

Parcel ID:
97-14-110-057-0000; 27-14-1 10-058-0000; AND 27-14-1 10-059-0000

SEE ATTACHED EXHIBIT A

17. MISCELLANEOUS: 41892372-1L-31 15715 - Bank Financial - Mai BANKFINANCIAL, F.$.B.

File with: Cook, 1L 301-646/1902064212  (CS) CHRISTINA STAVROPOULOS

Prepared by CT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) (Rev. 04/20111} Giendale, CA 812099071 Tel (800) 331-3282
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EXHIBIT A

GRANTOR: PANAGUILA TZINARES
LOANE#: 1902061212

PROPERTY ADDRESS: 8601-8605 W. 151" ST., ORLAND PARK, IL 60462
PIN#: 27-14-110-057-0000; 27-14-110-058-0000; AND 27-14-110-059-0000

LEGAL DESCRIPTION:
PARCEL 1: THATRART OF LOT 84 IN SHAGBARK BEING A SUBDIVISION OF THE EAST 657.08 FEET OF THE

WEST 1/2 OF THE HORTHWEST 1/4 OF SECTION 14, TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MEXIDIAN, IN COOK COUNTY, ILLINOIS) BOUNDED AND DESCRIBED AS FOLLOWS:
BEGINNING AT A PCINT i THE NORTH LINE OF SAID LOT 84, 274.00 FEET EAST OF THE NORTHWEST
CORNER THEREOF; THENCZ SCUTH 89 DEGREES 38 MINUTES 24 SECONDS EAST ALONG SAID NORTH
LINE, A DISTANCE OF 192.09.F=C1 TO THE NORTHEAST CORNER OF LOT 84; THENCE SOUTH ON THE EAST
LINE OF LOT 84 A DISTANCE OF 127 FETT TO A POINT; THENCE WEST A DISTANCE OF 186.00 FEET TO A
POINT; THENCE SOUTH 61 DEGREES 56 *AINUTES 52 SECONDS WEST A DISTANCE OF 13.74 FEETTO A
POINT ON THE ARC OF A CIRCLE; THENCE NURTHWESTERLY ON THE ARC OF A CIRCLE CONVEX TO THE
NORTHEAST HAVING A RADIUS OF 60.00 FEET A DISTANCE OF 25.98 FEET TO A POINT: THENCE NORTH
37 DEGREES 08 MINUTES 18 SECONDS EAST A DISTANCF OF 37.71 FEET TO A POINT; THENCE NORTH A
DISTANCE OF 85.00 FEET TO A POINT OF BEGINNING, EXCFPTING THAT PART DESCRIBED AS FOLLOWS:
COMMENCING AT A POINT ON THE NORTH LINE OF SAIU-LO% 84 WHICH IS 333.66 FEET SOUTH 89
DEGREES 38 MINUTES 24 SECONDS EAST OF THE NORTHWEST CIDRNER THEREOF AND RUNNING
THENCE SOUTH 34.20 FEET TO THE POINT OF BEGINNING OF TH< FARCEL BEING HEREIN DESCRIBED;
THENCE EAST 52.68 FEET; THENCE SOUTH 54.00 FEET: THENCE WEST 52.63 FEET; THENCE NORTH 54.00
FEET TO THE POINT OF BEGINNING IN COOK COUNTY, ILLINOIS.

PARCEL 2: THAT PART OF LOT 84 IN SHAGBARK HILLS DESCRIBED AS FOLLOWS: COMMENCING ATA
POINT ON THE NORTH LINE OF SAID LOT 84 WHICH IS 333.66 FEET SOUTH 89 DEGRLES 38 MINUTES 24
SECONDS EAST OF THE NORTHWEST CORNER THEREOF AND RUNNING THENCE SOUTY. 3420 FEETTO
THE POINT OF BEGINNING OF THE PARCEL BEING HEREIN DESCRIBED; THENCE EAST 52.68 FZF7: THENCE
SOUTH 54.00 FEET; THENCE WEST 52.68 FEET; THENCE NORTH 54.00 FEET, THENCE SOUTH 54.00 F&ET;
THENCE WEST 52.68 FEET; THENCE NORTH 54.00 FEET TO THE POINT OF BEGINNING IN COOK COUNTY,
ILLINOIS.



