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Doc#. 1406945023 Fee: $42.00
UCC FINANCING STATEMENT RHSF Fee:$9.00 RPAF Fee: $1.00
FOLLOW INSTRUCTIONS Karen A Yarbrough
A.NAME & PHONE OF CONTACT AT FILER {optional) Cook Gounty Recordier of Deeds
WORLD FUEL SERVICES INC DBA TEXOR PETROLEUM Date: 03/10/2014 10:01 AM Pg: 1 of 3

B. E-MAIL CONTACT AT FILER (optional)
kelly.allen@carterenergy.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ "WORLD FUEL SERVICES INC DBA TEXOR ]
PETROLEUM

P.0. BOX 291%¢
SHAWNEEMISION, KS 66201
| 913-643-2247 ]

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ur'y Qoe Dehtor name {13 or 1b) {use exact, full name; do not omit, mocify, or a
name will nat fit in line 1b, leave all of iten 19 ink, check here D and provi

Sbroviate any part of the Debtar's namey); if any part of the Individual Debtor's
de the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

BLUE ISLAND ASHLAND CITGO, INC.

OR B INDIVIDUALS SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS)  |SUFFIX
1c. MAILING ADDRESS ) CITY STATE |[POSTAL CODE COUNTRY
12932 S ASHLAND ST BLUE ISLAND IL 60406 USA
2. DEBTOR'S NAME: Provide only gne Debtor name {2a or 2b) {use exac, fi

name will nct fit in line 2, jeave ali of item 2 blank, check here D and proviue

2a. ORGANIZATION'S NAME

+nane; o not omit, modify, or abbreviate any part of the Debtor's name

), if any part of the Individual Debtor's
e /ndividual Debtar information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

25. INDIVIDUAL'S SURNAME

FIRST FERS NA! NAME

ADDITIONAL NAME(SMNITIAL{S)  |SUFFIX
2c. MAILING ADDRESS CITY 7 STATE |PCSTAL COBE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy ane Secured ity name (3a o 3b)

3a. ORGANIZATION'S NAME

WORLD FUEL SERVICES INC DBA TEXOR PETROLEUM
OR [ TNDIDUALS SURNAME FIRST PERSONAL NAME o iADF"TIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY S1ATE | [POSTAL CODE COUNTRY
P.0O. BOX 29106 SHAWNEE MISSION KS | 66201 USA
4. COLLATERAL: This financing statement covers the following collateral;

FOUR(4)GILBARCO GASOLINE/DIESEL DISPENSER
TWO(2)RUBY REGISTER CONSOLES

ONE(1) CITGO BRANDED CANOPY

ONE(1)CITGO BRANDED 3 PRODUCT LED SIGN
ONE(1)CITGO BRANDED 1 PRODUCT LED SIGN
WALK IN COOLER

ALL FIXTURES

ALL INVENTORY

ALL PERSONAL PROPERTY
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5. Check only if applicable and check oply one bax; Collateral is Dheld in & Trust (see UCC1Ad,

item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a. Check only if apphicable and check gnly one hox:

D Public-Finance Transaction D Manufactured-Home Transaction

["_| A Debtor is a Transmitting Utiity

Bb. Check gnly if applicable and check only one box:

] Agricuturar tien |1 Non-ucc Filing
P N

A R
7. ALTERNATIVE DESIGNATION (it applicable): | ] LesseeiLessor ] consignes/consigner L] seterizuyer
L

D Bailee/Bailor D Licensae/Licensor
v— P

8. OPTIONAL FILER REFERENCE DATA:
BLUE ISLAND CITGO

International Assaciation of Commercial Administratore T IACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCT) (Rev. 04/20111)
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- UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
hecause Individual Debtor name did not fit, check here D

9a, ORGANIZATION'S NAME

BLUE ISLAND ASHLAND CITGO, INC.

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAFE

ADDITIONAL NAME{SAINITIZ.Ci5) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
10. DEBTOR'S NAME: Provide (102 or100) srly one additienal Debtor name or Debtor name that did not fit in line 1b or 25 of the Financing Statement (Form UGGA) {use exact, full name:
do not omit, modify, or abbreviate any part of th< [Mbtor's name) and enter the maiting address in line 10c

10a ORGANIZATION'S NAME 7

OR 18, INDIVIDUAL'S SURNANE 7

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYNITIAL(S) SUFFIX
10c. MAILING ADDRESS CITy STATE  |POSTAL CODE COUNTRY
11.[_] ADDITIGNAL SECURED PARTY'S NAME or | | ASSIGNOR SEGURED FARTY'S NAME: Provida only ong name {11a or 11b)
118. ORGANIZATION'S NAME .
OR o, TNOIVIDUALS SURNAME FIRST PERSONAL NAMZ ADDITICNAL NAME(SYINITIAL(S)  [SUFFIX
11c. MAILING ADDRESS CITY / STATE  [POSTAL GODE COUNTRY
|

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13. IZF This FINANCING STATEMENT is to be filad [for record) (or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral m is filed as a fixture filing
15. Name and address of a RECORD QWNER of real eslate described in item 16 18. Description of real estate;
(if Debtor does not have a record interest)

BLUE ISLAND ASHLAND CITGO, INC., SEE ATTACHED
12932 S ASHLAND ST
BLUE ISLAND IL 60406

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCGC1Ad) (Rev. 04/20/11)
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THIS CERTIFIES THA , EII'(B?E*MT_AT@I@ foMYER KNOWN As:

25-31-217 - 018 - 0000 |BEARS THE FOLLOWING LEGAL DESCRIPTION:

THAT PART OF LOT | BEGINNING IN THE SOUTH LINE OF VERMONT STREET AND THE WEST
LINE OF ASHLAND AVENUE THENCE SOUTH ALONG THE WEST LINE OF ASHLAND AVENUE 200 FEET
THENCE WEST AT RIGHT ANGLES 125 FEET THENCE NORTH PARALLEL TO THE WEST LINE OF ASHLAND
AVENUE 151.18 FEET TO THE SOUTH LINE OF VERMONT STREET THENCE NORTHEASTERLY ALONG THE
SOUTH LINE OF VERMONT STREET TQ THE POINT OF BEGINNING (EXCEPT THAT PART TAKEN FOR
ROAD PER CONDEMNATION CASE #931.50013) IN SUBDIVISION OF THE SQUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTION 31 TOWNSH!P 37 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, [N COOK COUNTY. ILLINOIS.
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