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UCC FINANCING STATEMENT Doc#: 1421617022 Fee: $42.00
FOLLOW INSTRUCTIONS RHSP Fee:$9.00 RPRF Fee: $1.00
A. NAME & PHONE OF CONTACT AT FILER (optional) Karen A.Yarbrough
Phone: (800) 331-3282 Fax: (818) 662-4141 Cook Gounty Recorder of Deeds
B. E-MAIL CONTACT AT FILER (optional) Date: 08/04/2014 11:29 AM Pg: 1 of 3

CLS-CTLS_GIendale_Customer__Service@onterskluwer.oom
C. SEND ACKNOWLEDGMENT TO: {Name and Address) 15715 - Bank Financial -

[T Lien Solutions 44203612 —l
P.Q. Box 29071
Glendale, CA 91209-9071 ILIL
I_ FIXTURE _J
File th'h:'Cook. iL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one” De! tar name (1a or 1b) (use exact, full name; do not omit, modify, o abbroviate any par of the Debtor's namey); if any part of the Individual Debtor's
—_ name will not fit in line 1b, leave all of item 1 Fia~k check herg [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME )

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL{S} SUFFIX
KONTOS DEMETRA
f¢. MAILING ADDRESS —' cITY STATE [ POSTAL CODE COUNTRY
7240 W. BECKWITH RD. < .| MORTON GROVE I 60053 USA

2. DEBTOR'S NAME: Provide only one Debtor narme (2a or 2b) (use exact, fu! nar.e: 0 not omit, modify, or abbreviate any part of the Debtor's namey; if any part of the Ingividual Debtor's
name wilt not fit in fine 2b, leave all of item 2 blank, check here |:| and pravide the. /iy iividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSOIt~s, M ME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY ) STATE | POSTAL CODE COUNTRY

2. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sected Partname (3a or 3b)
3a. ORGANIZATION'S NAME p

BANKFINANCIAL, F.S B,

OR [ 35 INoVIDUALS SURNAME FIRST PERSONAL NAME /\DDITIGNAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | TOSTAI CODE COUNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE IL Sun27 USA

- 4. COLLATERAL: This financing statement covers the following collateral:
Al Fixtures whether any of the foregoing is cwned now or acquired later: al| accessions, additions, replacements, and substitutions lating to any of the
foregoing; all records of any kind relating ta any of the foregoing; ail proceeds relating to any of the foregoing (including insurance, Jereral intanis les
and accounts proceeds) for Property located at 6201 N. Clark St., Chicago, IL 60660 PIN#: 14-05-110-004-0000; 14-05-1 10-005-0000;
14-05-110-006-0000: AND 14-05-1 10-007-0000 o
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5. Check only if applicable and check only oe box: Collateral is [ Theid in a Trust (see UCC1Ag, item 17 and Instructions) [ Ibeing administered by a Decedent's Personal Representative
6a, Check only if applicable and check anly one box: o 6b. Check only # applicable and check only one box:
D Fublic-Finance Transaction D Marnufactured-Home Transaction D A Debtoris a Transmitting Utility D Agricultural Lien E:I Non-LICC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lesses/Lessor Dmaconsignor [ ] selleriBuyer {"]Baikse/Baiior [ Jticenseedicensor
8. OPTIONAL FILER REFERENCE DATA:
44203612 301-1902068468 686 - (GJ) GORDANA JOVANOVIC

Preparad by CT Li Solutions, P.0. Bo 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Fom UGC1 ) (Rev. 04/20/11) Gl CA 312056071 1o o) o 20
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UCC FINANCING STATEMENT ADDENDUM
FOLLO™ INSTRUCTIONS

1421617022 Page: 2 of 3

CIAL COPY

9. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statemant;
because Individual Debtor name gid not fit, check here D

ifline 1b was left blank

9a. CRGANIZATION'S NAME

OR [ INOVISUALS SURNATTE

KONTOS

FIRST PERSONAL NAME

DEMETRA

ADDITIONAL NAME(SYINITIA (S)

aw &

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

do not omit, modify, or abbreviate any part of the Db

10.DEBTOR'S NAME: Provide (10a or 10b] o1y’ one additionat Debtor name or Debtor name that did not fit in line 1
1’8 name} and enter the maifing address in line 10¢

b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

102, ORGANIZATION'S NAME ¥,

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCITIONAL NAME(SYINITIAL(S)

SUFFIX
10c. MAILING ADDRESS ciTy STATE [ POSTAL CODE COUNTRY
" - -y
1. ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTT'S\NAME: Provide only pne name {11a or 11b)
T1a. ORGANIZATION'S NAME
OR 11b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNIMTIAL(S) SUFFIX
11c. MAILING ADDRESS CITY <J | STATE [FosTAL cooe COUNTRY
o

12. ADDITIONAL SPACE FOR ITEM 4 (Coktateral):

R —
13.[X] This FINANCING STATEMENT is to be filed [for rocord] (or recorded) in the
REAL ESTATE RECORDS (i applicable)

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):
Demetra Kontos, as Trustee of the Demetra Kontos Declaration of

Trust dated September 16, 1996 and Known as Trust Number
11166.01

14. This FINANCING STATEMENT:;

D Covers timbar to be cut D Covers as-extracted collateral E is filed as a fixture filing
16, Description of real estate:

Parcsl ID:

14-05-1 10-004-0000; 14-05-1 10-005—0000; 14-05-1 10-006-0000: AND
14-05-110-007-0000

LOTS 73, 74, 75 AND 78 (EXCEPT THAT
WEST OF THE LINE IN EDGEWATER PARK DRAWN

17. MISCELLANEQUS: 442036124L-31  15715- Bank Financial - Mai

BANKFINANCIAL, F.S.B,

File with: Cook, It. 301-1902068468 68 - (GJ) GORDANA JOVANOVIC

FILING OFFICE copy
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= UCC FINANCING STATEMENT ADDENDUM (Form UCC1ad)

Prapared by CT Lien Solutions, P.0, Box 29071,

{Rev. 04/2011 1) Glendale, CA 91209-9071 Tel (800) 331-3782
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Exhibit for Real Estate

16. Description of real estate: Continued

'MERIDIAN, IN COOK COUNTY, ILLINOIS.
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