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UCC FINAMCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (8008 331-3282 Fax: (818} 662-4141

B. E-MAIL CONTACT AT FILER {optionat)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5028 - SUBURBAN BANK

|_CT Lien Solutions 44736062 _l
P.0O. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE
L _

File with. fook, IL

Doc#: 14256215011 Fea:
AHSP Fee:$9.00 RPRF Fee?& .gg 2.00

Karen A.Yarbrough
Cook County Recorder of Deeds
Date; 09/09/2014 08:54 AM Pg: 103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S NAME: Provide only £its Dabtor name (1a or 1b) (use exact, full name; do not omit, madify, or abbreviata any part of the Deblor's name); if any part of the Individual Debtor's

name will not fit in fine 1b, leave all of item 1 blat 4, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

5116-24 W. AUGUSTA LLC

OR [, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1¢. MAILING ADDRESS - cy STATE | POSTAL CODE COUNTRY
2641 NORTH MILWAUKEE AVE. CHICAGO IL 60647 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact/ full : am2; do not omit, modify, 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 provide #.2 '=dividual Debtor information in itern 10 of the Financing Statement Addendurn (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR [ INDVIDUAL'S SURNAME FIRST PE.250742". NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c. MAILING ADDREDS CITY

STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one 3ecur «d Party name {3a or 3b}

3a. ORGANIZATION'S NAME

SUBURBAN BANK & TRUST

OR 5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(SYINITIAL(S) SUFFIX
|
30. MAILING ADDRESS cImY 1 57aTE_TFosTAL CODE COUNTRY
150 BUTTERFIELD ROAD ELMHURST IL 'I.SM 26 USA

4. GOLLATERAL: This financing statement covers the following collateral:

All Fixtures: all trade fixtures; whether any of the foregoing is owned now or acquired later; all acces
relating to any of the foregoing: all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance,
general intangibles, including but not limited to all borrower telephone numbers, business names, trade names, trademarks, :-mail addresses, websites;

and accounts proceeds)

sions, additions, replzcements, and substitutions

T TS G U T e s s A e i
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5. Check only i applicable and check only one box: Collateral is |_|held in a Trust {see UCCtAd, iter 17 and Instructions) [ lbeing administered by a Decedent's Personal Remsentativg]/

6a. Check only if applicable and check pnly one box:

[:l Public-Finance Transaction D Manufactured-Hormne Transaction |:| A Debtor is a Transmitting Utility

6. Check only if applicable and check only one e k...

[] Agricultural Lien [] Nen-ucc Filind I\IT Zﬂ
y -

7. ALTERNATIVE DESIGNATION (i applicable): [ ] Lessee/Lesscr [] Gonsignee/Consignor (] Setter/Buyer [ ] Bailee/Bailor [ JLicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:
44736062 KA/RAO 15753

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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Prepared by CT Lien Solutiens, P.0. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

5116-24 W. AUGUSTALLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME.

ADDITIONAL NAME(S)INITIAL(! ,]” SUFFIX

= THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a o 10L}.90lv’cne additional Debtor name or Debtor name that did nat fit in line 10 or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Doter's name) and enter the mailing address in line 10¢
T0a. ORGANIZATION'S NAME Y

OR [ 35 INDIVIDUAL'S SURNAME g
JNDIVIDUAL'S FIRST PERSONAL NAME
TNOIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) - SUFFIX
70c. MAILING ADDRESS I STATE | POSTAL CODE COUNTRY

11. ] ADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECURED/AiXTY'S NAME: Provide only pne name (11a or 11b)
T1a. CRGANIZATION'S NAME 4

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. 3¢ This FINANCING STATEMENT is to ba flled [for record] (or recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (f applicable) D covers timber to be cut D covers as-extracted collateral @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
{if Debtor does not have a record interest): Parcel ID:
16-04-408-020-0000

LOT 19 (EXCEPT THE NORTH 25.00 FEET THEREOF) AND ALL OF LOT 20 IN
THE SUBDIVISION OF LOTS 48 TQ 72, BOTH INCLUSIVE IN CUMMINGS AND
FARGC'S NORTH 52ND AVENUE ADDITION, BEING A SUBDIVISION OF THE
WEST 3/8 AND 8.00 FEET EAST OF AND ADJOINING SAID WEST 3/8 OF THE
SOUTH 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION
4, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 44736062-1-31 5028 - SUBURBAN BANK & TRUS SUBURBAN BANK & TRUST File with: Cook, IL KARAC 15753
Preparad by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/201 1) Glendale, CA 91209-0077 Tel (800) 331-3282
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Exhibit for Real Estate

16. Description of real estate: Continued

Real Property located at 5116-5124 WEST AUGUSTA BOWULEVARD AND 1001 NORTH LEAMINGTON AVENUE,

CHICAGO, IL B0651.
Real Property Tax Identification Number: 16-04-408-020-0000.




