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A. NAME & PHONE OF CONTACT AT FILER {optional)
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B. E-MAIL CONTACT AT FILER (optional}

§ C. SEND ACKNOWLEDGMENT TO: (Name and Address)

\ l_MIDLAND STATES BANK —l
1201 NETWZRE CENTRE DR

EFFINGHAM, It02401
aum
1. DEBTOR'S NAME: Provide only gny Deotr”name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's nama}; if any part of the Individual Deblor's
name will not fit in lina 1b, leave all of itam 1<lan¥, check hera D and provide the Individual Dabtor information in itam 10 of the Financing Statement Addendum {Form UCC1Ad)

1 ey WEAVE 19 FUR FILING UFFIGE USE ONLY

1a. ORGANIZATION'S NAME

| OR 145 INDIVIDUAL'S SURNAME T/ FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
GHABEN HEATHER
! 1c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
921 S PARK AVE HINSDALE IL |60521-0000 USA

2. DEBTOR'S NAME: Provida only pne Debtor name (2a or 2b) {use exact, tuil » m=:.do not omit, madify, or abbreviate any part of tha Dabtor's name); if any part of the Individual Debter's
name will not fit in line 2b, leave all of itam 2 blank, check hare D and provide th ; Individeal Debtor information in item 1 of the Financing Statement Addendum (Form LCC1Ad)

2a. CRGANIZATION'S NAME

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL DAME ADDITICNAL NAME(S¥INITIAL(S) SUFFIX
GHABEN JOSEPH
2. MAILING ADDRESS CIFY STATE [POSTAL CODE COUNTRY
921 S PARK AVE HINSDALE IL | 60521 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se -u:LPar‘; name {3a or 3b)
3a GRGANIZATION'S NAME
MIDLAND STATES BANK
OR (35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME " aDOITIONAL NAME(SVINITIAL(S} | SUFFIX
3c. MAILING ADDRESS cITY STATE IPOSTAL CODE COUNTRY
38 W Countryside Pkwy Yorkville IL | 60£50 USA
— -

I
4. COLLATERAL: This financing statement covers the follawing collateral:

ALL FIXTURES LOCATED AT 6760 W. 98TH ST, OAK LAWN, IL 60462 (PIN #24-06-421-012-0000); WHETHER ANY C+ YHE FOREGOING IS
OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSITUTIONS RELATIM.<s TO ANY OF THE
FOREGOING; ALL RECORDS OF ANY KINDS RELATING TO ANY OF THE FOREGOING) ALL PROCEEDS RELATING VO ANY OF THE
FOREGOQOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS PROCEEDS). S

I
being administered by a Dacedent's Personal Represantative
6b. Check pnly it applicable and check only one box;

[7] agncuitural Lien | |Nomucc Fiing
D Bailea/Bailor g Licansea/Licansor

R
5. Chack onfy ol applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions)
6a. Check only if applicable and check only one box:

! I Public-Finance Transaction Marnufactured-Home Transaction D A Deblor is a Transmitting Ltility

— M
7. ACTERNATIVE DESIGNATION (it applicable): u Cansignea/Consignor g Sellsr/Buyer
8. OPTIONAL FILER REFERENCE DATA!

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UOB(MH)'} 3 4 ‘ :m‘w‘ 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if lina 1B was left blank
because Individual Oabter name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INCIVIDUAL'S SURNZME

GHABEN

FIRST PERSONAL NAMC

HEATHER

ADDITIONAL NAME(S)INITI /5 SUFFIX

pal THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'S NAME: Provids {10a or 10b) ¢/uy r.8 additional Cabtor name or Dablor name that did not it in line 1b ot 2b of the Financing Statemant (Form UCC1) (use exact, full name;
do net omit, modify, or abbreviate any part of the /»=..0r's nama) and enter the mailing addrass in line 10c

10a. ORGANIZATION'S NAME

\
‘ OR
\
\

10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10e.

MAILING ADDRESS cry STATE [PCSTAL CODE COUNTRY

1

-

.[[] ADDITIONAL SECURED PARTY'S NAME o ﬁ ASSIGNOR SECURED aﬁ;‘(_ﬁ NAME: Provide only gqg nama (11a or 11b)

¢!

X

11a. ORGANIZATION'S NAME

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. This FINANCING STATEMENT is to be filed ffor racord] {or recorded] in the |14, This FINANCING STATEMENT:

ATE RECORDS {if i
REAL EST. CORDS (i appiicabe) D cavers timber to ba cut D covers as-extracted coliateral is filed as a fixturae filing

15, Name and address of a RECORD OWNER of real estate described in tem 16 16. Dascription of real astate:

(if Deblor does ot have a record intersst): LOT 2 IN GHABEN SUBDIVISION, BEING A SUBDIVISION OF

PART OF THE SOUTHWEST 1/4 OF SECTION 6, TOWNSHIP 37
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
SEPTEMBER 21, 2007 AS DOCUMENT 0726415114, IN COOK
COUNTY, ILLINOIS.

G- Yof- A0~ 00C

17.

MISCELLANEQUS:

FILI

NG OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC 1Ad) (Rev. 04/20/11) 200'S.W. 6th Averue, Portiand, Oregon 97204




