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WAL

A. NAME & PHONE OF CONTACT AT FiLER (optional)
James M. Ottley, Esq.

B. E-MAIL CONTACT AT FILER (optional) Doc#‘_ 14133440 ‘10 F(?ef $42,00
RHEP Fee:$9.00 APHF Fee: $1.00

Karen A.Yatbrough

Cook County Flecorde of Deeds
1100 R ereine Partower N _I Date: 05/13/2014 0652 AM Pg. 10i3
2100 Riveredge Parkway NW
Suite 1230
Atlanta, Geaagiz 30328

|__Imo-243 ]

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

THE ABOVL e e eTTE L

- -
1. DEBTOR'S NAME: Provide or'; on. Debtor name {1a or 1b) {use exact, full name; do not omit, modify, or abbraviate any part of the Debtar's name); if any part of the individual Debtor's
name wilt not fit in lina 1b, leave &l o er. 1 vlank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Transmax Logistics Corfior ation

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
70 Wood Oaks Street South Barrington IL |60010 USA

-

2. DEBTOR'S MAME: Provide only gne Debtor name (2a or 2b} (use vxar’, il name; do not omit, modify, or abbraviate any part of the Debtor's nams); if any part of the Indwvidual Debtor's
name will not fit in Lne 2b, leave all of item 2 blank, check here I:l and pre vida' he ndividual Debtor information in item 10 of the Financing Statemsnt Addendum {(Form UCG1Ad)

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRS T.PERSTNAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

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

Ja. ORGANIZATION'S NAME
CornerstoneBank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME R |ADD!TIONAL NAME{S)INITIAL(S) SUFFIX
[
3¢. MAILING ADDRESS CITY STAfE  |POSTAL CODE COUNTRY
2060 Mt, Paran Road NW, Suite 100 Atlanta GA 30327 USA
4. COLLATERAL: This financing statement covers the following collateral:
FIXTURES
I ——
5. Check gnly if applicable and check gniy one box: Collateral is D heid in a Trust (see UCC1Ad, itam 17 and instructions) being administared by a Dacadent's Personal Representative
6a. Check gniy if applicable and chack pnly ohe box: 6b. Chack only if applicable and check gnlv one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility [:l Agricultural Lien I:] Nen-UCC Filing
E— e A E— —
7. ALTERNATIVE DESIGNATION (if applicable). |:I Lagsasallessor |:| Consignes/Censigner I_—_] Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA! ; %
Cook County Filing SBA Loan # 668-589-5010 SG6§ @p o€ ¥

International Association of Commercial Administrators (IACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. MAME QOF FIRST DEBTOR: $ame as lina 1a or 1b on Financing Statamant; if fine 1b was left blank
because Individuat Debtor name did not fit, check here E!

9a. ORGANIZATICN'S NAME
Transmax Logistics Corporation

0

a

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL N ME

ADDITIONAL NAME(SHINIT ALLY) SUFFIX

A7 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids {10s or {0k nlv pne additional Debtor name or Deblar name that did not fit In line 1b ar 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any part of #.a Lis%tor's name) and enter the mailing addrass in ling 10c

T0a, CRGANIZATION'S NAME Wy,

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL{S) SUFFIX

10c. MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY

TT.[ | ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECUREL PARTY'S NAME: Provd ony ona nam (112 a 118)
11a. ORGANIZATION'S NAME >

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAML | ADDITICNAL NAME(S)IINITIAL{S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral}:

-—
13, [Zl This FINANCING STATEMENT is to be filed [for record] {or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable} . _— -
|:| covers timber to be cut D covers as-éxiracted collateral m is filed as a fixture filing
15, Name and address of a RECORD QWNER of real estate described in item 18 16. Description of real astate:

(it Debtor does not have a recerd interest):

70 Wood Oaks Street
Lewis Lee and Shari Lee South Barrington, IL 60010

17. MISCELLANEOQUS:

International Association of Commercial Admirisirators (IACA)
FILING OFEICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/206/11)
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EXHIBIT ‘A’

File No.: NCS-652287-INDY (gll)
Property: 5822 River Birch Drive, Hoffman Estates, IL

LOT 458 IN HUNTERS RIDGE - UNIT 4 PHASE 1, BEING A SUBDIVISION OF PART OF THE
SOUTHEAST 'a AND PART OF THE NORTHEAST 1/4 OF SECTION 8, TOWNSHIP 41 NORTH,
RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDEDR AUGUST 15, 2003 AS DOCUMENT 0322718072, IN COOK COUNTY, ILLINOIS.

A.P.N. 0€-02-408-002-0000

it i o by A S



