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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) Doc#: 1421919109 Fee: $40.00
Corporation Service Company 1-800-858-5294 RHSP Fee:$0.00 RPRF Fee: $1.00

B. E-MAIL CONTACT AT FILER (opticnal) Karen A.Yarbrough
SPRFiling@cscinfo.com Cook County Recorder of Deeds

C. SEND ACKNOWLEDGMENT TO: (Name and Address) Date: 08/07/2014 03:48 PM Pg: 1 of 2

[[8815823 - 344330 ]

Corporation Service Company
801 Adlai Stevensor. Drive
Springfield, IL 62703 Filed In: illinois

N s

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide o7i¢ gr, Debtor name (1a or 1b) (use exact, full name; do not emit, modity, or abbreviate any part of the Debtor’s namey); if any part of the Individual Deblor's
name will not fit in line b, leave all of ite n'1 ) lank, check here D and provide the Individual Debtor informatian in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATIONS NAME|OM, InC.

R o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S)  [SUFFIX
1c. MAILING ADDRESS 1437 Spyglass Ct ciTY STATE [POSTAL CCDE COUNTRY
Itasca L |60143 USA

2. DEBTOR'S NAME: Provide only one Debter name (22 of 2b} (use exucl iiinama; do not omit, mocify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and previds trs Individual Debter information in item 10 of the Financing Staterent Addendum (Form UCG1Ad)

2a. CRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PE(SONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Z¢. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Se-aied Party name (3a or 3b)
Ja. ORGANIZATION'S NAME Centrue Bank

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME Y I ADDITIONAL NAME(SVMINITIAL(S) SUFFIX
|
8c. MAILING ADDRESS 122 W Madison CITY STAI= [POSTAL CODE COUNTRY
Ottawa i 81350 USA
h

4. COLLATERAL: This financing statement covers the follewing collateral:
All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and

substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing
All Fixtures incfuding but not limited to:

4 - Wayne mode! Ovation B12/3, Wide cabinet, 3+0 product blender {BP) Fuel Dispenser

2 - Wayne model Ovation B23/4, Wide cabinet, 3+1 product blender (BP) Fuel Dispenser

1 - Fusion site controller

12 - Sets of standard hoses, nozzles, breakaway's & swivels

4 - Sets of diesel hoses, nozzles, breakaway's & swivels

—

I
5. Chack pnly if applicable and chack pnly one box; Collateral is D held in & Trust (see UCC1Ad, itern 17 and (nstructions) being administered by a Decadent's Personal Represantative
6a. Check gnly if applicable and check gnly one box: 8b. Check only if apalicable and check pnly ane box:

D Public-Finance Transaction |:| Manufactured-Home Transaction |:] A Dabtor is a Transmitting Utility D Agricutiural Lien I:I Non-UCG Fiting
L — e I —— A
7. ALTERNATIVE DESIGNATION (if applicable). | | Lesses/Lessor [ ] consignasrConsignar 1 selterBuyer [ ] eaileasgaiior [ LicenseetLicansor
— — R —

8. OPTIONAL FILER REFERENCE DATA:
89815823

Corporation Sarvica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 271 Cantarville Rd, Ste. 400
Wiimington, DE 19808




1421919109 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

IOM, Inc.

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAN®

ADDITIONAL NAME(SYIN: TIAI(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {102 6" 10t raly one additional Debtor narme or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:
do not omit, modify, or abbreviate any part 2 the 'eblor’s name) and anter the mailing address in line 10c

10a. ORGANIZATION'S NAME

0

il
|
|

10D, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ACDRESS CiTl STATE |POSTAL CCDE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURD PARTY'S NAME: Pravae ony ang name (11 or 1101
11a. ORGANIZATION'S NAME 7

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~ ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. m This FINANCING STATEMENT is 1o be filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

|_—_| covers timber to be cut I:l covers as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in itemn 16 1§, Description of reat estate:
(it Dabtor does nat have a record interest):

Albany Bank & Trust Company, N.A., as Trustee LOTS 87, 88 AND 89, TAKEN AS A TRACT (EXCEPT THAT PART

under trust agresment dated May 1, 2001 and TAKEN FOR WIDENING OF SOUTH PULASKI ROAD) IN
known as Trust Number 11.5753 FREDERICK H. BARTLETT'S 47TH STREET SUBDIVISION OF
4540 South Pulaski, Chicago, IL 60632 LOT "C" IN THE CIRCUIT COURT PARTITION OF THE SOUTH

1/2 OF SECTION 3 AND THAT PART OF THE NORTHWEST 1/4
LYING SOUTH OF THE ILLINOIS AND MICHIGAN CANAL OF
SECTION 3, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
19-03-415-009-0000; 19-03-415-010-0000; 19-03-

17. MISCELLANEOUS:

Corporation Sarvice Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) 2711 Gentervilla R, Ste. 400

Wilmingten, DE 19808




