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UCC FINANCING STATEMENT Doc#:

FOLLOW INSTRUCTIONS RHSP ﬁee!&sgqggggg,z% Fee: $42,01

A NAME & PHONE OF CONTACT AT FILER (optional) Karen A.Yarbrough e $1.00
STEPHEN M. ALDERMAN J

Cook County Recorder of Deeds
Date: 03111/2015 02:31 PM Pg: 1of3

B. E-MAIL CONTACT AT FILER {optional)
ALDERMAN@GARFIELD-MEREL.COM
C. SEND ACKNOWLEDGMENT TO: {Name and Addraes)

[ GARFIELD & MERKL, LTD. ]
180 N. STFTSON AVENUE, STE. 1300
CHICAGU, Y. 60601

L _

V. &1 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids onl g Deblor name (18 of 1b) (use exac, full name; do not oemit, modify, or abbreviate eny part of the Debitor's name); if any part of the Individual Debtor's
nama will not fit in ling 1b, leave all & i.am | LiArk, check hare D and provide the Individual Dabtor information in ilem 10 of the Financing Stalement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME

1117 S. RACINE, LL.C

T5. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMERSIINTIALS)  [SUFFIX
Tc. MAILING ADDRESS - oy STATE |POSTAL GODE COUNTRY
928 BISHOP STREET, 2ND FLOOR CHICAGO IL |60607 USA

2, DEBTOR'S NAME: Provide anly gng Debtor name {2a or 2b} {use exe ', fu’ neme; do not omit, modify, of abbreviate any part of the Datror's name); if any part of the Individusl Debtor's
name will not fitin line 2b, lsave all of itam 2 blank, check here E] and pode e Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

28, ORGANIZATICON'S NAME

0

A

2b. INDIVIDUAL'S SURNAME FIRS1 PFLSUNAL NAME ADDITICNAL NAME(SYINITIAL{S) SUFFIX

7

2¢, MAILING ADDRESS crry STATE |PQOSTAL CODE COUNTRY

4
4, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide cni+' e Sacured Party name (3a or 3b)
3a, DRGANIZATION'S NAME

o~ TALMER BANK AND TRUST

‘\ ORI NDIVIDUAL'S SURNAME FIRGT PERGONAL NAME s |ADDIT!DNAL NAME{S)NITIALS)  |SUFFIX
t\V\\ 3c. MAILING ADDRESS eIty LS.T-'A'. E |POSTAL CODE COUNTRY
N 333 W. WACKER DRIVE, STE. 710 CHICAGO l 1L ' [ 60606 USA
B 4, COLLATERAL: This financing statement covers ihe following collaleral: ;

Q_ —  ALL ASSETS OF THE DEBTOR AND SEE ATTACHED EXHIBIT A FOR LEGAL DESCRI'TION

eedom THie oq‘%mom
1 Beadows 1L 60008

2
Suite 4
Roling

e 5. Check pnly it applicable and check gnly one box: Cotlaleral is D hetd in a Trust (see UCC1Ad, item 17 and insiructions) baing administered by a Decedent's Personal Representativa
Ba, Check oolv i applicable and chack oaly one box: 6b. Check onty if applicable and check anly one box:
_j Public-Finance Transaction [ ] Menutactured-Home Transaction [[] A Debtor Is a Transmitiing Utkity [ Agricutural Llen [ Non-UCC Filing
7. ALTERNATIVE DESIGNATION (If appiicabla): || LesssafLessor ] consignes/Cansignar ] sslierBuyer ] patiessmailor [} Licanssericansor

8. OPTIONAL FILER REFERENCE DATA!

Intemational Association- of Commercial Administrators {IACA)
FILING OFFICE COPY -— UCC FiNANCING STATEMENT (Form UCCH1) (Rev. 04/20/1 1)
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EXHIBIT A
UCC FINANCING STATEMENT

 PARCEL 2: THE NORTH 1/2 OF LOT 17 IN BLOCK 26 IN CANAL TRUSTEES'
SUBDIVISION OF THE SOUTHEAST .1/4 OF SECTION 17, TOWNSHIP 39 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS ' o

11178, Racine, Chicago, IL,
PIN:-17-17-426-023-0000

S e
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 18 of 1b on Financing Statement; if line 1b was left blank
because |ndividust Debtor neme did not it, check hera D

02, QRGANIZATION'S NAME

1117 8. RACINE, LLC

OR{h. INFivinLe IS SURNAME

FIRST PERT ONA'. NAME

ADDITIONAL NAME(S ) NI TAL{S)

SUFAIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide {.0a ' r 10h) only ne dditionsl Detior name or Debler name that ¢id nat fit n line 1b or 2b of the Finanding Statement {Form UCC1) {use exact, full name;
<o not omit, modty, or abbravials =, parl of the Dablor's name) and enter the maling address In line 10c

10a. ORGANIZATION'S NAME

0

a

10b. INDIVIDUAL'S SURNAME

TOMIGUAL'S FIRST FERGGNAL NAME
INSIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S} SUFFIX
7o, MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
11.[ TADDITIONAL SECURED PARTY'S NAME of L—_! ASSIGNOR SEC?F':_iDARTY'S NAME; Provide only ore nams {11a or 116}
15, GROANIZATION'S NAME
OR b, INCIVIDUAL'S SURNAME FIRST PERSONAL TL-ME ADDITIONAL NAMEEWINIALS)  [SUFFIX
Tic. MAILING ADDRESS oY — s FOSTALONE COUNTRY
1Z. ADDITIONAL SPAGE FOR FTEM 4 (Collateral): P
13, 7] Tha FINANCING STATEMENT in o be fd [lortocord] or ecorded) in he. | 14, Ths FINANCING STATEMENT: Y
REAL ESTATE RECORDS (i apploabie) D covers timbar to be el D covars as-exiracted collateral D 15 filed &5 4 fixture flling

15, Name and address of a RECORD OVWMER of rea) estale desciibed In item 18 16, Descripiion of real sstate:

{if Debtor dooa nothave & record Interest):

17. MISCELLANEOUS:

ntemaﬁom;l Assoclation of Commerclal Administrators (IACA)

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