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UCC FINANCING STATEMENT

FOLLOW iNSTRUCTIONS Doc#. 1515217020 Fee: $40.00

A. NAME & PHONE OF CONTACT AT FILER (opional) RHSP Fee:$9.00 APRF Fee: $1.00
Phone: {(800) 331-3282 Fax: (818) 662-4141 Karen A.Yarbrough
: d
B. E-MAIL CONTACT AT FILER (optional) Gook County gf_":’ﬁ?'ao;ﬁ 92 S Lot 2
CLS-CTLSLGIendaIe_Customer_Service@wolterskruwer.com Date: 06/01/2015 10: g
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 15715 - Bank Financial -
r(_DT Lien Solutions 48123535 ‘I
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
Filf_w;th: Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onl; on: Nebtor name (1a or 1) {use exact, full pame; do not omit, madify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave ali of #t+n 1 'Aank, check here D and provide the Individual Debtor information in item 16 of the F| inancing Statement Addendum (Form UCC1Ad})

1a. ORGANIZATION'S NAME N
Parker Kostner LLC
OR N womooacs SURNAME 7 FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX
16 MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
5131 Coyle Ave. Skokie L, 60077 USA
A A

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2bj {use exast, il rame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2, leave all of item 2 blank, check here D and provid : the Inividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERST WAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITy STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTYY: Provide only one Secied Narty name (3a or 3b)

32. ORGANIZATION'S NANE
BANKFINANCIAL, F.S.B.
OR S NI UATS SURNARE FIRST PERSONAL NAME 7 T ADDITIGNAL NAME[SYINITIALS) SUFFIX
%. MAILING ADDRESS ciTy ST I POSTAL CODE COUNTRY
15W080 NORTH FRONTAGE ROAD BURR RIDGE IL \ @'27 LJSA

4. COLLATERAL: This financing statement covers the following collateral:
All Fixtures whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and subistitdtinns reiating to any of the

foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insuraice, neneral intangibles
and accounts proceeds} for Property. S

Srn
MA
=y

0O OO0 0 O

Address: 2717-21 N. Kostner Ave/4353-57 W. Parker Ave., Chicage I. 60639

Ty
5. Check only if applicable and check only one box: Collateral is [ held in & Trust {sse UCC1Ad, item 17 and Instructions) [ Jbeing administered by & Decedent's Personal Representaflydl
6a, Check only i applicable and check only one box; 6b. Check enly if applicable and check only onie box:
D Public-Finance Transaction D Manufactured-Home Transaction E] A Deblor is a Transmitting Ulllity |:| Agricuitural Lien D Non-UCG Filing
I. ALTERNATIVE DESIGNATICN {if applicable): [7] Lessesil.essor [ IconsigneesConsigner [ ] SellerBuyer [ Bailee/Bailor [ ] LicensesiLicensor
8. OPTIONAL FILER REFERENCE DATA:
48123535 520/ 684 /1902071906 {MS) Matthew Schlarb

Prepared by CT Lien Soiutions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rav. 04/20/1 1) Glendale, CA 91209-8071 Tal (800) 331-3262
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOWNSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was le# blank
because ndividual Debtor name did not fit, check here D

9a, ORGANIZATION'S NAME
Parker Kostner LLC

OR I INONIDUALS SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME{SVINITIALLS,)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide {10a‘or 1203 iy one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, fult name;

de not omit, modiy, or abbreviate any part or'the D ittor's name) and enter the mailing address in line 10¢

10a. GRGANIZATION'S NAME

OrR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADCHTIONAL NAME(SVINTIAL(SY 77 SUFFIX
10c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1.1 ] ADDITIONAL SECURED PARTY'S NAME  or [ ASSIGNOR SECURED CARTY'S NAME: Provide only one name (11a or 11b)
i1a. ORGANIZATION'S NAME 7 4
OR T E NDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIGNAL NAME(SVINITIAL(S} SUFFIX
11c. MAILING ADDRESS CITY N\ STATE | POSTAL CODE COUNTRY
1
N 3

12. ADDITIONAL SPACE FOR ITEM 4 (Cottateral):

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

REAL ESTATE RECORDS (if applicable)

D covers timber fo be cut D covers as-extracted collateral @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 [ 186, Description of real estate:
(if Debtor does not have a record interest): Parcel ID:

13-27-401-001-0000

LOTS 1,2, 3 AND 4 IN BLOCK 2 IN OVERFIELD'S ADDITION TO CHICAGO,
BEING A SUBDIVISION OF THE NORTHWEST 1/4 OF THE NORTHWEST 1/4
SOUTHEAST 1/4 OF SECTION 27, TOWNSHIP 40 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

17. MISCELLANEOUS: 481235351131

15715 - Bank Financial - Mai BANKFINANCIAL, F.5 B, Fila with: Cook, IL 5207684 /1902071906 (M5} Matthew Schiar

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/201 1)

Prepared by CT Lien Solutions, P.O. Box 29074,
Glendala, CA 91209-8071 Tel {800} 331-3282



