et OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back! CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}

IB. SEND ACKNOWLEDGMENT TO: (Name and Address)

Village Bank & Trust
234 West Northwest Highway
Arlington Heights, IL 60004

L

-—

=

AT DAL

Doc#: 1415718051 Fee: $40.00
RHSP Fee:$8.00 RPRF Fee: $1.00

Karen A, Yarbrough
Cook County Recorder of Deeds

Date: 06/06/2014 11:42 AM Pg: 1o0f2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE AL NAME - insart only one debtor name (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

EGGSPERIENCE Or RANDHURST, INC.

OR 5. INDIVIDUAL'S LAST NANE FIRST NAME [MIDDLE NAME SUFFIX
6. MAILING ADDRESS 7 X CITY STATE [POSTAL CODE COUNTRY
176 RANDHURST VILLAGE MT. PROSPECT IL |60056 USA

1d. SEE INSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION 1T, JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, f any

oesror | CORPORATION | IL

1 68410762

[hoe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o4 r*uptor name (2a of 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

o

)

2b. INDIVIDUAL'S LAST NAME

FIRST N2

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

2d_ SEEINSTRUCTIONS  [ADDLINFORE [2e TYPE OF ORGANZATION
ORGANIZATION
DEBTOR |

2 JURISDICTION OF [ SGANIZATION

2g. ORGANIZATIONAL ID #, if any

I_INONE

3. SECURED PARTY"S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - insent only onte secured party nar . /5w or 3b)

3a. ORGANIZATION'S NAME

oR VILLAGE BANK & TRUST

3b, INDIVIDUAL'S LAST NAME [FiIRST NAME I',::"JDLE TAME SUFFIX
3¢. MAILING ADDRESS cITY STAT e_rp YSTAL CODE COUNTRY
234 WEST NORTHWEST HIGHWAY ARLINGTON HEIGHTS |[IL USA

50504

4. This FINANGCING STATEMENT covars the following coliataral:

All Fixtures; whether any of the foragoing Is owned now or acqulred fater; all accessions, additions, replacements, «r i substitutions relating
to any of the foregoing; all records of any kind relating to any of the foragoing; ali proceeds relating to any of tua foregoing {Including

insurance, general Intangibles and accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable}: ESSEELESSOR JGNEE/CONSIGNOR ILE| ILOR LERBUYER G. LIEN
3 10 o orre n the on 8,
ESTATE RECORDS. _ Aftach Addendum licabla 7 JADDITIONAL FEE] optional] jAll Debtors

8. CPTIONAL FILER REFERENCE DATA

FILING

1 tor 2

FILING OFFICE COPY — LICC FINANGCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Sclutions
400 S W. 6th Avanue, Portland, Oregon 97204
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UNOFFICIAL COPY

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (18 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

EGGSPERIENCE OF RANDHURST, INC.

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

0

-0

10. MISCELLANEOUS:

THE ABOVE SPACE IS5 FOR FiLING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL | £2AL NAME - insert only one name (11a or 11b) - do nat abbreviate or combine names
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS W, cITY STATE |POSTAL CODE COUNTRY
|
11d. SEE INSTRUCTIONS ADDL INFORE |[11e. TYPE OF ORGANIZATION | | 11f JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | rm
12. | | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - irv 2nt anly gne name (12a or 12b)

128. ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME FIRST NAME rd [MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE GOUNTRY
13. This FINANCING STATEMENT covers D timber to be cut or D ag-extracted | 16. Additional collateral description:
collsteral, oris flled as a }'L{ tixtura filing.
14, Description of rea estate;
15. Name and address of a RECORD OWNER of abave-described real estate (if
Dabtor does not have a record interest):
Eggsperience of Randhurst, Inc.
176 Randhurst Vlllage 17. Check anlly if applicable and check only ona box.
Mt. Pr OSpeCt, IL 60056 Debtor Is & D Trust or D Trustee acting with respect to property held Intrust ~ or rl Decedents Estate
18. Check only if applicable and check only one box.
Debtor i3 a TRANSMITTING UTILITY
Filed in connection with a Mamfactured-Home Transaction
Filed In connaection with a Public-Finance Transaction

Harland Financial Solutions
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/21/08) 400 8.W. 6th Avenus, Portland, Oregon 97204




