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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy-ie Gebtor name (12 or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Ingividual Debtar's
name will not fit in line 1b, leave ail of \em * ol~k, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LCC1Ad)

12. ORGANIZATION'S NAME
OMNAMAH INC.

OR b INDIVIDUAL'S SURNAWE - FIRST FERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
Te. MAILING ADDRESS 7 cITY STATE |POSTAL CODE COUNTRY
1511 SHIVA LANE NAPERVILLE IL 60565 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exac, ful' name; do not omit, modity, or abbreviate any part of the Daitor's neme); if any pant of the Individuat Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the ‘ndividual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR |os TNBVIDUAL'S SURNAWE FIRST PERS0MY NAME ADDITIONAL NAME(S)/INITIAL{S)  |SUFFIX
2c MAILING ADDRESS CITY 7 STATE  |POSTAL CGDE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

BANK OF AMERICA, N.A.
OR |35 INDIVIDUAL'S SURNAWIE FIRST PERSONAL NAME 71 T TADCITIONAL NAME(SYNITIAL(S)  JSUFFIX
3e. MAILING ADDRESS cITY 8 ATE~JPOSTAL CODE COUNTRY
800 MARKET STREET, $TH FLOOR ST. LOUIS MC | 63101 USA

A

4. COLLATERAL: This financing statement covars ihe following cohateral:

ALL ASSETS OF THE DEBTOR, WHETHER NOW OWNED OR EXISTING OR HEREAFTER ACQUEXEL OR ARISING
AND WHERESOEVER LOCATED, AND ALL PRODUCTS AND PROCEEDS THEREOF, INCLUDING An7r 3UCH
COLLATERAL ON THE PROPERTY LEGALLY DESCRIBED ON EXHIBIT "A" ATTACHED HERETO ANLD A ADE A PART

HEREOF.

5. Check only if applicable and check gnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions}
R

[:] being administered by a Decedent’s Personal Representative

[ ] Public-Finance Transaction
T

Ba. Check pnly i applicable and check only one box:

|:| Manufactured-Home Transaction
I

D A Debtor is a Transmitting Utility

6b. Check gnly if applicable and check pnly ane box
|:| Agricuitural Lien Non-UCC Filing

e
7. ALTERNATIVE DESIGNATION (if applicasie). || LessesfLessor [] consignee/Consignor
=

Sl
[ ] sevaruyer [ ] paileesBailor [ ] LicenseeiLicensar

8. OPTIONAL FILER REFERENCE DATA:
COOK COUNTY, IL. RECORDER OF DEEDS 011485-1927
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FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing $tatement; if line 16 was left blank
because Individual Debtar name did not fit, check here D :

%a ORGANIZATIONS NAME
O M NAMAH INC.

OR

8h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIN'1ALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-——
10. DEBTOR'S NAME: Provide (102 ovJr 1 only one additional Debter name or Dabtor name that did not fit in line 1b or 2b of the Financing Statemant (Form UCC1} {use exact, fult name;

do net omit, madify, or abbreviate any part of the Znbtor's name} and enter the maifing address in line 10¢

10a. ORGANIZATION'S NAME

OR =

10h. INDIVIDUAL 'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
A M ?
1. [ ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED "APTY'S NaME. Provids only gna name (11a or 116)

11a. CRGANIZATION'S NAME 7/
OR b INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
e MAILING ADDRESS . CIty STATE [POSTAL CODE COUNTRY
b

12. ADDITIONAL SPACE FQR ITEM 4 {Collateral)-

13. This FINANCING STATEMENT is to be filed [for racord] (or regorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (jf applicable)

D covers timber to be cut El covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of reai estate described in tem 16 18. Description of real estate:
{if Debtor dees not have a record interest).

MANEKLAL S. PATEL AND CHANDRIKA M. PATEL SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF.

17 MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

LOTS 14, 15, 16, 17, 18, 19 AND 20 IN BLOCK 79 IN S.E. GROSS' THIRD ADDITION TO
GROSSDALE, BEING A SUBDIVISON OF SECTION 3, TOWNSHIP 38 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, EXCEPT THAT PART
CONVEYED TO THE VILLAGE OF BROOKFIELD BY DEED RECORDED NOVEMBER 16, 1983, AS
DOCUMENT NUMBER 26865028, AS FOLLOWS:

BEGINNING AT THE SOUTHEASTERLY CORNER OF SAID LOT 14; THENCE NORTH 84
DEGREES, 36 MINUTES 30 SECONDS WEST 40 FEET ALONG THE SOUTHERLY LINE OF SAID
LOTS 14 AN 15; THENCE NORTH 78 DEGREES 50 MINUTES, 13 SECONDS EAST 21.91 FEET;
THENCE NUKTH 61 DEGREES, 59 MINUTES, 30 SECONDS EAST 9.58 FEET; THENCE NORTH 34
DEGREES, 25 W'<1ITES, 12 SECONDS EAST 10.30 FEET; THENCE NORTH 24 DEGREES 11
MINUTES 58 SECTMND'S EAST 9.87 FEET TO A POINT ON THE EAST LINE OF SAID LOT 14;
THENCE SOUTH 30 7£T ALONG THE EAST LINE OF SAID LOT 14 TO THE POINT OF
BEGINNING, ALL IN COCR COUNTY, ILLINOIS.

Street Address of Property: 920C-92.0% Ogden Avenue, Brookfield, [llingis 60513

PINs: 18-03-111-030-0000
18-03-111-031-0000
18-03-111-032-0000
18-03-111-033-0000
18-03-111-034-0000
18-03-111-035-0000
18-03-111-036-0000




