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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

& SEND ACKNOWLEDGMENT TO: (Name and Address)

Belmont Bank & Trust Company
8250 West Belmont Avenue
Chicago, IL 60634

L =

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL Yo 8L NAME - inserl only one debtor name (1a or 1b) - do ot abbreviate or combine names
1a CRGANIZATION'S NAME

1622 W. Nelson, LXC

OR [ TNOVICUALS LAST NANE S FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS g CITY SIATE |POSTAL CODE COUNTRY
2853 N Puiaski Rd, Ste CS Chicago IL [60641 USA
Td. SEEINSTRUCTIONS  |ADDLINFORE [1e TYPE OF ORGAZa TION  |1T. JURISDICTION OF ORGANIZATION 19 ORGANIZATIONAL (D . 1l any
ORGANIZATION
DEBTOR | LLC \ IL | 04271904 ONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert val 12 deblor name {24 or 2b) - do not abbrevials or combine names
23, ORGANIZATION'S NANE
OR I35, INDIVIDUAL'S LAST NAME FIRT.( NATE MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS cm o ] STATE |FOSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS  |ADDLINFORE |Ze. TYPE OF ORGANIZATION 2, JURISDICTION G C G ANIZATION Zg ORGANIZATIONAL 10 #, T any
ORGANIZATION
DEBTOR | j o ] [Thone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - insert only onié secured parly arms {Ja.or 3b)
3a. ORGANIZATION'S NAME
Belmont Bank & Trust Company
OR [ NOVIDUALS LAST NANE FIRST NAME 7 TRINDLE NAME SUFFIX
3¢. MAILING ADDRESS oY STATE _TOSTAL CODE COUNTRY
8250 W Belmont Ave Chicago IL (|6r634 USA
A

4. Thig FINANCING STATEMENT covers the following coligteral;

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel pape:, instruments (including
but not limited to all promissory notes), latter-of-credit rights, letters of credit, documents, deposit accounts, invesim:snt property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and all payment intangibles); all
oil, gas and other minerals before extraction; all oil, gas, other minerals and accounts constituting as-extracted collateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded software
ralating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data an electrenic media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and afl products and
proceads {including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if applicable]: ESSEELESSOR ONSIGNEE/CONSIGNOR AILEE/BAILCR ELLER/BUYER G. LIEN NON-UCC FILENG
5 FINANCING STATEMENT is o be filed [for record] (or recordad}in L , Lhed on or{s
5- ESTATE RECORDS. _ Attach Addendum ! I W / JADDITIONAL FEE] [wmnaﬂ jall Deblors Debtor 1 eblor 2

8. OPTIONAL FILER REFERENCE DATA

D+H
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02) 400 S.W. 6th Avenue, Porland, Oregon 97204



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (ront and back) CAREFULLY
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UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

1622 W. Nelson, LLC
OR

b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—ay
11. ADDITIONAL DEBTOR'S EXACT FILL | ZGAL MAME - insert only one name (11a or 11b) - do not abbreviats or combine names

113, ORGANIZATION'S NAME

OR )

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

116, MAILING ADDRESS

11d. SEEINSTRUCTIONS  |ADULINFORE [11e. TYPE OF ORGANIZATION. 111, JURISDICTION OF ORGANIZATION

CRGANIZATION
DEBTOR | |

CITY

STATE |POSTAL CODE

COUNTRY

119 ORGANIZATIONAL 1D #, it ary

I_lNON 3

12. | | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S

NAME - insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers fimber 1o be cut or as-exiracted
collateral, or is filed as a E fixture fiing.
14. Description of real estate:

Exhibit A.

15. Name and address of a RECORD OWNER of above-tescribed real estate (it
Deblor does nat have a record inferest).

16. Additional collateral description:

17. Check only if applicable and check only one box.
Deploris a D Trust or rl Truslee acling with respeci to property heldintrusl  or D Decedent’s Estate

18. Check only if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaclion

Filed in connection with a Public-Finance: Transacion

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FOI

RM UCC1Ad) (REV. 05/21/09)

D+H
400 5.W. 6th Avenue, Portfand, Oregon 97204
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EXHIBIT A

PROPERTY DESCRIPTION

LOTS 52 AND 53 IN BELMONT AND ELSTON AVENUE ADDITION TO CHICAGO, A
SUBDIVISION OFTHE SOUTH %2 OF SECTION 24, TOWNSHIP 40 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

3209-3211 North Elston Avenue, Chicago IL 60618



