e NOFFICIAL CO Iy

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax;: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optionai)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

|_—CT Lien Solutions
P.C. Box 29071
Glendale, CA 91209-9071

L

ILIL

File waﬁ: Cook, IL

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 4z-45 _ Bank Financial -

47558597 __I

FIXTURE
_

Doc#: 1510715025 Fee:
RHSP Fee:39.00 RPRF Fee:eg?.gg 0.00

Karen A.Yarbrough
Cook County Regorder of Deeds
Date: 04/17/201510:11 AM Pg: 102

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide ont or: Debtor name (1a or 1b} (use exact, full name; do not omit, moditfy, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of it~ n 1 'lank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Chicago Metropolitan Housing DevZiopment Corporation

OR

75 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYNITIAL(S) SUFFIX
Tc. MAILING ADDRESS “J oITY STATE | POSTAL CODE COUNTRY
200 W, Adams St., Ste. 1710 Chicage iL 60606 USA

2.DEBTOR'S NAME: Provide only one Debtar name (2a or 2b) {use ex.ct,  1ll name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor's

name will nat fit in line 2b, leave all of item 2 blank, check here |:| and provir'e ths Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
CMHDC Properties, LLC

OR

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, replzCenients, 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 theJorzacing (including insurance,

general intangibles and accounts proceeds) for Property.

2b. INDIVIDUAL'S SURNAME FIRS1 ERSONAL NAME ADDITIONAL NAME(S/INTIAL(S) SUFFIX =

2c. MAILING ADDRESS CITY g STATE POSTAL CODE COUNTRY =

200 W. Adams St., Ste 1710 Chicago /. IL 60606 USA —

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onlv _sie Secured Party name (3a or 3b) —

3a. ORGANIZATION'S NAME - —

BANKFINANCIAL, F.S.B. —]

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME V | ADDITIONAL NAME(SYINITIAL(S) SUFFIX —

| =

| —

3c. MAILING ADDRESS CITY | SOATE | POSTAL CODE CCUNTRY —

15W060 NORTH FRONTAGE ROAD BURR RIDGE | IL__ 4 80527 USA —_—
e,

Address: 1530-1532 W. Wilson Ave/4607-4613 N. Ashland Ave.

, Chicago IL 63640

P
S_N_
M_al

SC

L ;‘:‘f{%f

5. Check only i applicable and check only one box: Collateral is | |held in a Trust (see UCG1Ad, item 17 and Instructions) [ |being administerad by a Decedent's Personal R

= L4

i - w—«%
epresentative "}

6a. Check only if applicable and check only one box:

|:] Public-Finance Transaction D Manufactured-Home Transaction
I

D A Debtor is a Transmitting Utitity

6h. Check only if applicable and check only one box:
[ Agricultural Lien ] Non-UGC Filing

7. ALTERNATIVE DESIGNATION (i applicable); [ ] Lessee/Lessor

[ ] Gonsignee/Consignor

[] seflerBuyer

|:| Bailee/Bailor [:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
47558507 520/ 647 / 1902044052

(KS) Ken Sticken

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by GT Lien Solutions, P.0. Box 28071,
Glendale, CA 91209-9071 Tel (800) 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 blank
because Individual Debtor name did not fit, check here |:|

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

R Sh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL’ Sy SUFFIX

X THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10251105} 2aly one additional Debtor name or Debtor name that did net fitin line 15 or 2b of the Financing Statement (Form UCC1} (use exact, full name;
do not omit, modify, or abbreviate any part ¢f the Dabtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME J

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDAVIDUAL'S ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

— — -
11. [] ADDITIONAL SECURED PARTY'S NAME  or [ ] ASSIGNOR SECURED "ARTY’S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME W

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

11c. MAILING ADDRESS ary STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral):

13. [ This FINANCING STATEMENT is to be flled [for record] {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (If applicabe) D covers timber to be cut |_—__| covers as-extracted colfateral & is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 | 16, Description of real estate:
{if Debtor does not have a record interest): Parcel ID:

14-17-106-034-0000

LOT 1 {(EXCEPT THE WEST 10 FEET THEREOF) AND THE WEST 7 FEET OF
LOT 2 IN THE SUBDIVISION OF LOT 3 IN THE SUBDIVISION OF THE SOUTH
330 FEET OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4 (LYING WEST
OF THE WEST LINE OF CLARK STREET) OF SECTION 17, TOWNSHIF 40
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINCIS.

17. MISCELLANEOUS: 47568597-IL-31 15715 - Bank Financial - Mai BANKFINANCIAL, F.S 8. File with: Caok, IL 5201647 1 1902044052 [KS) Ken Sticken

Prapared by CT Lien Solutions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glondale, CA §1209-9071 Tei (800} 331-3282



