S .1 ARG e 4 Sl i 341 b e U e 7R

e \OFFICIAL COhifmyym
]

Doc#: 1510615002 Fee: $40.00

e RRSP Fee:$9.00 APRF Fee: §1.00
UCC FINANCING STATEMENT e A Yarbrough
FOLLOW INSTRUCTIONS Gook County Recorder of Deeds
A NAME & PHONE OF CONTACT AT FILER (optional) Date: 04/16/2015 08:26 AM Pg: 10f2

Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 15715 - Bank Financial -

[T Lien Solutions 47558418 |
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
|_. FIXTURE _l
File W;; Cook, IL THE ABOVE SPACE 1S FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide only wia Jebtor name {1a or 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 fitin line 15, leave all of fen* o=, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12, QORGANIZATION'S NAME
Chicago Metropolitan Housing Deelspment Corporation

OR [ WOMDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INTIALIS) SUFFIX
Tc. MAILING ADDRESS Y STATE | POSTAL CCDE COUNTRY
200 W, Adams St., Ste 1710 — Chicago IL 60606 USA

2. DEBTOR'S NAME: Provids only ane Debtor narme (2a or 2b) {use ex.xct, “ull name; do not omit, modify, or abbreviat any part of the Debtor's name); if any part of the Individual Dabtor's
name wik notfitin line 2b. leave all of item 2 blank, check here [___] and provi e th ; Individual Debtor information in item 10 of the Financing Statement Addendum (Form UGC1AG)

2a. QRGANIZATION'S NAME
Chicago Metropolitan Housing Developoment Corporation

OR 55, NOIVIDUAL'S SURNAME FIRST "SREZiiAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
26. MAILING ADDRESS CITY 7/ STATE | POSTAL CODE COUNTRY
200 W Adams St., Ste 1710 Chicago IL 60606 USA
A

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oiily one Securad Party name (3a or 3b)

3a. ORGANIZATION'S NAME

BANKFINANCIAL, F.S.B.

OR I35, INDIVIDLIAL'S SURNAME FIRST PERSONAL NAME LV I ADDITIONAL NAME(SYINITIAL(S) SUFFIX
]
%. MAILING ADDRESS cITY | 1 TE | POSTAL CODE COUNTRY
15W060 NORTH FRONTAGE ROAD BURR RIDGE [ L L 50527 USA

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

All Fixtures and Equipment whether any of the foregoing is owned now or acquired later; all accessions, additions, rep'aceirients, and substitutions
relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the'rorzeoing (including insurance,
general intangibles and accounts proceeds} for Property.

Address: 1401-1411 W, 80th St./8000 S. Loomis Blvd., Chicago IL 60620

C—ﬁ//

WL OY

5. Check cnly if applicable and check only one box: CnllateralEE]_held in a Trust {see UCC1Ad, item 17 and Instructions) mg administered by a Decedent’s Personal Rgl tative ‘/
6a, Check anly if applicable and check enly one box: o 6h. Check pnly if applicable and check only one box: Y -
D Public-Finance Transaction g Manufactured-Home Transaction Q A Debtor is a Transmitting Utility ] Agricultural Lien D Non-UCC Filing ! NI % '/
7. ALTERNATIVE DESIGNATION i applicabley. [ ] LessesfLessor { ] Consignee/Consignor [] seller/Buyer [} Bailee/Bailor [ ] LicenseefLicensor ‘
8. OPTIONAL FILER REFERENCE DATA: -
47558418 520/ 647 / 1902044052 (KS) Ken Sticken

Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (300) 331-3282
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UNOFFICIAL COPY

ucc 'FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left biank
because Individual Debtor name did not fit, check here E]

9a, ORGANIZATION'S NAME
Chicago Metropolitan Housing Development Corporation

OR 9h. INDIVIDUAL'S SURNAME

FiRST PERSONAL NAME

ADDITIONAL NAME(SYINITIALS) SUFFIX

/0 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {102 or 1Ub/'vnh one additional Deblor name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of uie r,eutn?'s name) and enter the malling address in line 10c
10a. DRGANIZATION'S NAME

OR 10b. INDIVDUAL'S SURNAME v,

INDIVIDUAL'S FIRST PERSONAL NAME

|NDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX

18¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

11. [_] appiTional SECURED PARTY'S NAME  of ] ASSIGNOR SECURtf‘.r’ARTY'S NAME: Provide only gne hame (11a or 11b)
Tta, DRGANIZATION'S NAME 7/

OR 11k INDVIDUAL'S SURNAME FIRST PERSONAL NAME ~ ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS cITYy STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

I
13.[X] This FINANCING STATEMENT Is to be fiied Yfor record] {or recordad) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (I applicable) D covers timber to be cut D covers as-extracted collateral & is fited as a fixture fling
15. Name and address of a RECORD OWNER of real estate described in item 16 | 16, Description of real estate:

{if Debtor dees not have a record interest): Parcel ID:
20-32-111-018-G000

LOT 1 IN BLOCK 14 IN FIRST ADDITION TO AUBURN HIGHLANDS, BEING
HART'S SUBDIVISION OF BLOCKS 11 AND 12 AND THE EAST 1/2 OF
BLOCKS 3. 6 AND 10 IN THE CIRCUIT COURT PARTITION OF THE
NORTHWEST 1/4 OF SECTION 32, TOWNSHIP 38 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

17, MISCELLANEQUS: 475682184L-31 15715 - Bank Financial - Mal BANKFINANCIAL, F.5.8. File with: Cook, IL 520/ 647 { 1902044052  (KS) Ken Sticken

Prepared by CT Lien Soltions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04/20/1 1) Glendale, CA 91209-6071 Tel (800) 331-32682




