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Doc#: 1501622027 Fee: §
_ - $40.00
UCC FINANCING STATEMENT HHSP Fee:$9.00 RPRAF Fee: §1.00
FOLLOW INSTRUCTIONS Karen A.Yarbrough
- Cook County Record f

A. NAME & PHONE QF CONTACT AT FILER {optional) D ) & er of Deeds

WORLD FUEL SERVICES INC DBA TEXOR PETROLEUM ale: 01/16/2015 09:56 AM Pg: 1 of 2
B. E-MAI_ CONTAGT AT FILER (optional)

KELLY.ALLEN@CARTERENERGY.COM
. SEND ACKNOWLEDGMENT TQ: (Name and Address)

WORLD FUEL SERVICES INC DBA TEXOR _—I
PETROLEUM

PO BOX 2%40¢

SHAWNEE MJZ2SION KS 66201

| 913-643-2247 ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oy 023 Dabtor name (1a or 1b) {use exact, full name; do not amit, modify, or abbreviate any part of the Debter's name); f any part of the Individua! Debtor's
name will nat fit in line 1b, leave all of iam 1 *i=3nk, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendum (Farm UCC1Ad}

1a. GRGANIZATION'S NAME
EXTRA GASINC.,
OR o TROVIDUAL'S SURNAME ' FIRST PERSCONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS _ cITY STATE |POSTAL GODE COUNTRY
101 W MADISON ST MAYWQOOD IL |60153 USA

2 DEBTOR'S NAME: Provide only ane Deblor name (2a or 2b) (use exz<t, ful neme; 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 |:| and provids the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

O

o)

2h. INDIVIDUAL'S SURNAME FIRST FCRS JNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS Ity P STATE |POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Sruuind Party name (3a or 3b)
3a. CRGANIZATION'S NAME

WORLD FUEL SERVCIES INC DBA TEXOR PETROLEUM

0

A

3. INDIVIGUAL'S SURNAME FIRST PERSONAL NAME T 7 TADDITIONAL NANESINTIALE)  JSUFFIX
|
3¢ MAILING ADDRESS oIy [§TATE |POSTAL CODE COUNTRY
PO BOX 29106 SHAWNEE MISSION XS ﬁﬁZOl USA

4. COLLATERAL: This financing statement covers the follewing collateral;

SECURITY INTEREST IN ALL OPERATIONAL IMPROVEMENTS, MADE AT PREMISES I™: ©GNNECTION WITH
IMAGE REQUIREMENTS AS STATED IN PROMISSORY NOTE DATED 11/07/2014

IN THE AMOUNT OF $65,000.00. ALL INVENTORIES, ALL FIXTURES AND ALL PERSONAL ?RCPERTY
BETWEEN WORLD FUEL SERVICES INC. DBA TEXOR PETROLEUM AND EXTRA GAS INC.,

s
%W

5_Check goly if applicable and check pnly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administersd hy a Decedent’s Personal Reﬂsv{atwe

Ba. Check gnly if applicable and check gnly one box: 6b_ Check gnly if applicable and check gnly one box:
[:l Fublic-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitling Utility D Agricultural Lien D Non-UCC Filing'g / N
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor ﬁ Consignee/Consignor _E| Seller/Buyer I:] Bailee/Bailor |:| Licensee(LicensZV
8. OPTIONAL FILER REFERENCE DATA: ‘
EXTRA GAS

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev. 04/20/11)
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because ndividuai Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

EXTRA GASINC,,

OR 9. INDIVIDUAL'S SURNAME

FIRST PERSONAL HAME

ADDITIONAL NAME(S)N 1AL(S)

-

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DERTOR'S NAME: Provide {1Ca & 194) L'y one adkiiional Debtor name or Debtor name that did not fitin line 1b o 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of @ Dabtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

o]

il
|
1

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SNITIAL(S) SUFFIX
10c. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECU’ER PARTY'S NAME: Provide only gne name {11a of 115)

11a. ORGANIZATION'S NAME
OR 416, INDIVIDUAL'S SURNANE FIRST PERSONAL NAtac ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
11¢. MAILING ADDRESS CITY Y STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

N
13. m This FINANGCING STATEMENT is to be fiied [for record) (or recorded} in the
REAL ESTATE RECORDS {if applicable)

14. This FINANCING STATEMCNT:
D covers timber to be cut D covers as-extracted collateral 12] is filed as a fixture filing

15, Name and address of @8 RECORD OWNER of real estate described in item 16
{if Debtor does not have & record interest):

EXTRA GASINC,,
101 W MADISON ST
MAYWOOD IL 60153

16. Description of real estate:

LOT 8 (EXCEPT THE EAST 14.33 FEET)AND THE EAST 14.33
FEET OF LOT 9 IN CUMMINGS AND FOREMAN REAL
ESTATE CORPORATION MADISON STREET 17TH AVENUE
SUBDIVISION IN SERMINARY ADDITION TO MAYWOOD,A
SUBDIVISION OF PART OF THE NORTHEAST 1/4 OF
SECTION 15 TOWNSHIP 39 NORTH,RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS
PIN # 15-15-206-029-0000

17. MISCELLANEQUS:

International Association of Commercial Administrators {IACA}

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



