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UCC FINANCING STATEMENT

! Doc#: 150
FOLLOW INSTRUCTIONS RHSP Fee:$9.(?09 gggg%ez.egr $40.00
A NAME & PHONE OF CONTACT AT FILER (optional} Karen A.Yarbrough FITO0
Phone: (800) 331-3282 Fax: (818) 662-4141 Cook County Reccrder of )
ead
8. E-MAIL CONTACT AT FILER {optional) Date: 02/18/2015 10:09 AM Pg;S 10f2

CLS-CTLS_GIendaIe_Customer_Service@onterskIuwer.com
C. SEND ACKNOWILEDGMENT TO: (Name and Address} 45745 _ Bank Financial -

[ ¢ Lien Solutions 46711894 |
P.O. Box 29071

Glendale, CA 912090-9071 ILIL

FIXTURE
L |

File w‘th;:r;ok, L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only onz Oeb.of name (1a of 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Deblor's
name will not fit in line 1b, leave all of item 1 ban: check here D and provide the Individuai Debtor information in item 1¢ of the Financing Statement Addendum (Form UCG1Ad)

Ta. DRGANIZATION'S NAME K

PDM CHGO, LLC

Tb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADD TIONAL NAME(SYINITIAL(S} SUFFIX
1. MAILING ADDRESS ; Cimy STATE POSTAL CODE CQUNTRY
135 Revere Dr. Northbrook iL 60062 USA
—

5. DEBTOR'S NAME: Provide only one Deblor name (2a or 25) (use exact, ik name, do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name wilt nat fit in line 2b, leave all of item 2 blank, check here D and provide e ndividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

6. INDWIDUAL'S SURNAME FIRST PERTONA . NAME AOUITIONAL NAME(SHINITIAL(S) SUFFIX
Malk Arnold B.
2. MAILING ADDRESS CITY 7 4 STATE | POSTAL CODE COUNTRY
135 Revere Dr. Northbrook 1L 60062 USA

1. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sesares Party name {3a or 3b)

3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR

T, INDVIDUAL'S ELURNAME FIRGT PERSONAL NAME </ i ATIDITIONAL NAME(SYINITIAL(S) SUFFIX
3. MAILING ADDRESS oY TS7ATE | POSTAL CODE COUNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE l 1L l 60527 USA

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

Al Fixdures whether any of the foregoing is owned now or acquired later; alt accessions, additions, replacements, and Subsitutions relating to any of the
foregoing; all records of any kind relating to any of the foregoing; all proceeds refating to any of the foregoing (including inZyrance, general intangibles
and accounts proceeds) for Real Property located at 1875 N. Dayton, Chicago, IL 60614 S \ ,!
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5. Chveck only if applicable and check only one pox: Collateral is [ Jheid in a Trust (see UCC1Ad. tem 17 and Instructions) [ Joeing acministered by a Decedent's rorsonbl Nepreseliative
6a. Check only if applicatle and check pnly one box: 6b. Check only if applicable and check only one box;
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien i:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (i applicable): D LesseefLessor D Consighee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
46711894 310-180207C099 691

Prapared by CT Lien Solutions, P.0. Box 29071,
FILING OFFICE COPY — UGC FINANGING STATEMENT {Form UCC1) (Rev. 04/20/11) Glondale, CA 91209-9071 Tel (800) 331-2262
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as jine 1a or 1b on Financing Statement, if line 1b was left blank

because Individual Deblor name did not fit, check here D

92, ORGANIZATION'S NAME

PDM CHGQC, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S, —

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

aw

— 45 DEBTOR'S NAME: Provide (10a or 100) el

o

do not omit, madify, or abbreviale any part of the Drltor's name) and enter the mailing address in line 10¢

-2 additional Debtor name ar Debter name that did not it in line 1o or 2b of the Financing Statement {Farm UCCH) {use exact, full name;

10a. ORGANIZATION'S NAME

OR 100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

DT/ DUAL'S ADDITIGNAL NAME(SYINITIALIS) g SUFFIX
10c, MAILING ADDRESS o S°ATE | POSTAL CODE COUNTRY
11. [_] ADDITIONAL SECURED PARTY'S NAME  oF "] ASSIGNOR SECURELD PAEIY'S MAME: Provide anly one name {112 o 11b)
T1a, ORGANIZATION'S NAME
OR 175 INDIVIDUAL'S SURNAME FiRST PERSONAL NAME. FDDTIORAL NAMES VINITIAL(S) SUFFIX
T7c. MALING ADDRESS TITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——
13. @This FINANCING STATEMENT is to be filed Tor record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

THE NORTH 26
ADDITION TO CHICAGO, IN THE EAST 1/2 OF THE SOUTHEAST 1/4 OF
SECTION 23, TOWNSHIP 40 NORTH,
PRINCIPAL MERIDIAN, N COOK COUNTY, ILLINGIS.

14, This FINANCING STATEMENT:
D covers timber to be cut D covers as-extracted collateral E is filed as a fixture filing

16. Description of real estate:
Parcet ID:
14-32-414-001-0000

B5FEET OF LOT 27 IN SUB BLOCK 5§ IN SHEFFIELD'S

RANGE 14, EAST OF THE THIRD

17. MiSCELLANEOUS; 46711094-h-31 15715~ Bank Financial - Mai

BANKFINANCIAL, F.S 8.

File with: Cook, 1L 31(-1802070099 691

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCCtAd) {Rev. 04/20/11)

Prepared CT Lien Solutiens, PO, Box 29071,
Glendale, CA 91709-9071 Tet (800} 331-3282



