eyl OFFICIAL COPY

LR

A. NAME & PHONE OF CONTACT AT FILER {optional) Doc#. 1404229023 Fee: $40.00
Corporation Service Company  1-800-858-5204 RHSP Fee:$9.00 RERF Fee: $1.00
B. E-MAIL CONTACT AT FILER (optional]

Karen A.Yarbrough
SPRFiling@cscinfo.com Cook County Recorder of Deeds

C. SEND ACKNOWLEDGMENT TO. (Name ane Address) Date: 02/11/2014 11:20 AM Pg: 1 ot 2

W126184 - 349420 - 210/2014 hl
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62753

Filed In: lllnois

(Cocﬁj

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—

1. DEBTOR'S NAME: Provide unl sy, Debtor name (12 or 1b] {use exact, full name. do rot omit, modify, or abbreviate any part of the Debtor's names: if any part of the Individual Debior's
name will not fitin line 1b, leave au C**Cm i hlank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2. ORGANIZATION'S NaME (Jnderyroari~ Devices, Inc.

OR 1. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1. MAILING ADDRESS 3304 Commercial Ave CITY STATE [POSTAL CODE COUNTRY
Northbrook IL 60062 USA

2. DEBTOR'S NAME: Provide only gne Debtor name {28 or 2b} {use exac’, £ name. do not omit, modify, or abbreviate any part of the Debtor's name}: if any part of the Individuat Debtor's
name will not it in line 2b, leave all of item 2 blank, check here D and pre vide hendividual Debtor information in item 40 of the Financing Statement Addendum (Form UCC1Ad)
22 QRGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRSTTEPGUNAL NAME ADDITIONAL NAME{SMINITIAL{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 oily gne Secured Party name {3a or 3b)

s ORGANIZATIONS NAMEWells Fargo Equipment Finance, Inc.

3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME FADDITIONAL NAME(S)HNITIAL(S) SUFFIX
i
3. MAILING ADDRESS 733 Marquette Avenue, Suite 700 Y ST/7=  [POSTAL CODE COUNTRY
Minneapolis i | 55402 USA
At
4. COLLATERAL: This financing statement covers the foliawing collaterat

One (1) Uesco 5 ton SG-TR-DM Crane Seriai# 14-3643,

One (1} Uesco 5 ton Top Running Runway Serial# 14-20016

together with all accessories and attachments.

Equipment originally located at 420 Academy Dr, Narthbrook IL 60662

Some of the above items may be fixtures of the real estate described on Exhibit B attached hereto. This financing
statement was drafted by Secured Party.

Contract# 289970-700

5. Check oply if appiicable and check only one pox: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) E_] being adminisiered by a Decadent's Personal Representative

6a. Check gnly if applicable and check pnly one box: 6b. Check only if applicable and chack nly one box:
D Public-Finance Transaction D Manufactured-Home Transaction I:I A Depter 1s a Transmitting Ulility D Agricultural Lien [j Nan-UCC Filing
7. ALTERNATIVE DESIGNATION (if appiicable): gisseenfﬂ D Consignee/Consignor 4E| SelleriBuyer . |:| Bailee/Bailor D Licensee/Licensor
8 OPTIONAL FiLER REFERENCE DATA- Business Banking - 0289970-700 84126184
Cerporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/2041 1) 2711 Centenville Rd. Ste. 400

Wilmington, DE 18808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1t on Financing Statement: if line b was lef blank

because Individuai Deblor name did not fit, check here D

8a. ORGANIZATION'S NAME
Underground Devices, Inc.

OR Sb INDIVIDUAL'S SURNAME

FIRST PERSONAL MAME

ADDITIONAL NAME(S/INITiAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

a—

10. DEBTOR'S NAME: Provide (10a o’ b orly ang additional Deblor name or Debior name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, fuil name;

do not omit, modify. or abbreviate any par of Lk Dsbtor's name) and enter the mailing address in ling 10c

t0a. DRGANIZATION'S NAME

10k INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)ANITIAL{S}) w SUFFIX
10c. MAILING ADDRESS an’ STATE |POSTAL CODE COUNTRY
1.[_] ADDITIONAL SECURED PARTY'S NAME o | | ASSIGNOR SECURFD PARTY'S NAME Provas oy aut rame (112 o 110

11a ORGANIZATION'S NAME
OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, — ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11e MAILING ADDRESS CITY STATE |[POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13, m This FINANCING STATEMENT is to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers hmber to be cut l:l covers as-exiracted collateral m is filed as a fixture filing

15. Narme and address of a RECORD OWNER of real estate described in item 16
{if Debior does not have a record interest);

Korman Lederer and Associates
3100 Dundee Road, Suite 116
Northbrook IL 60062

46. Description of real estate:

PIN: 04 053010070000

Lot 6 and the East 20 feet of Lot 5 in Block 1 in First Resubdivision
of Sky Harbor Industrial Park Unit 1 in the South Half of Section 5,
Township 42 North, Range 12 East of the Third Principal Meridian
in Cook County lllinois.

17. MISCELLANEQUS:

Corporation Servica Gompany

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) 2711 Gantanville R, Ste. 400

Wiimington, DE 19808




