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UCC FINANCING STATEMENT - Doc#: 1515534086 Fese: $42.00
FOLLOW INSTRUCTIONS o) % RHSP Fee:$9.00 RPR Fe: $1.0
aren A.Yarorou
A. NAME & PHONE OF CONTACT AT FILER (opional) Cook Sounty Regorder of Deads
: Date: 06/04/2015 02:08 PM Pg: 1 of 3
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

réelmont Bank & Trust Company _l
8250 West Belmont Avenue
Chicago, IL 0034

)] ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- m

1. DEBTOR'S NAME: Provide ¢ iy or 2 Debtor name (18 or 1) {use exad, kil nama; do not omit, modiy, or abbreviale sny part of the Debtor's name): i any part of the Individual Deblor's
name will not fit in line 1b, leave all or it 1 blark, chack here [:] andprovideﬂnhdividmlbaburiﬂfmndimhm100fmeFir\awr|gSt¢unu1Addmdun(anucc1M)
1a. ORGANIZATION'S NAME “/

6001-6007 W. Grand Ave., e

OR 1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c. MAJLING ADDRESS cIry STATE {POSTAL CODE COUNTRY
1544 N. Ashland Ave Chicago IL | 60622 USA

i
2. DEBTOR'S NAME: Provide only gng Deblor name (2a or Zb) {use sxa” T name; do not omet, modiy, o abixeviste any part of the Debtor's nema); if any part of the individual Deblor's
name wi not fit in tine 2b, leave afl of em 2 blank, chack here | and powiie !e individual Debtor information i ftem 10 of the Financing Statement Addendum (Form UCG tAd)
25. ORGANIZATION'S NAME |

OR

2b. INDIVIDUAL'S SURNAME FIRSY PRSI INAL NAME

ADDITIONAL NAME(SYINITIAL(S) | SUFFIX

2c. MAILING ADDRESS CIY 7 STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide a_wig:g £2arid Party neme (3a or 3b)
3. ORGANZATION'S NAME

Belmont Bank & Trust Company
OR 3b. NDIVIDUAL'S SURNAME FIRST PERSONAL NAME <g iADDﬂIONAL NAME(SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS CiY _Ei‘f IPOSTAL CODE COUNTRY
8250 W Belmont Ave Chicago [IL_ 60634 USA

4. COLLATERAL: This financing statament covers the following colaterat:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel jar.¢7, instruments (including
but not limited to all promissory notas), latter-of-credit rights, mdmmmmmwmmpﬂw,mw,
other rights to payment and performance, and general intangibles (including but not limited to all software and all P v ant intangibles); all
oil, gas and other minerals before extraction; all oif, gas, other minerals and accounts constituting as-extracted cobateral; all fixtures; all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substifitions for al or any part of the foregoing property; all insurance

N

CCRDREVIEWER ™~
5.cmmisﬂpieabhwmsd(mcnbux:cmis| |hddhaTmst{sueUCC1M,iwn1deI|mmms) being administered by 9 Decedent's Personal Representotive
6a, Check only if applicable and check only one box: ab.mmmwwmmmmbox
I ! Public-Finesce Transaction I !thmmiuneTm E] A Dabler s a Tranamitting Uity Agriculturad Lien Non-UGCG Fiting
7. ALTERNATIVE DESIGNATION (¥ appiicabls): | | Lessae/l essor D Consignea/Consignot E SuollerBuyer Bailea/Bailor Licensse/Licensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) £00'S W, 6th Avenue, Portiand, Oregon $7204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same a5 ine 14 or 1b on Financing Statement, it ke 1b was left blank

becauulrﬁvidudﬂab‘mnamsdidﬂolm,mﬁd(hem D

8a. ORGANIZATION'S NAME

6001-6007 W. Grand Ave., LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL M ME

ADDITIONAL NAME(S /NI (5)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-~

A
10. DEBTOR'S NAME: Prowde (10a.¢ 1%, only ane additional DebtwnmeemeeMdidndﬁthimw«zbutﬂthaMngSmunmufm UCC1) (use exact, full name;
do not omit, mod'rfy.orabhnﬁmanypmo’me”auorsname)mdaﬂermemﬂhgmhhmc

102. ORGANIZATION'S NAME

R 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDMIGUAL'S ADDITIONAL NAME (S PINITIALS) SUFFIX
10c. MAILING ADDRESS e STATE [POSTAL CODE COUNTRY
IR ——— M — -
11. D ADDITIONAL SECURED PARTY'S NAME o E] ASSIGNOR SECURL D FARTY'S NAME: Provide only one name {11a or 11b}

12’ ORGANIZATION'S NAME 7 4
OR 5 WOMIDUALS SURNANE FRET PERSONAL NANT ADDITIONAL NAME(SYINITIALGS) ] SUFETX
Tic. MAILING ADDRESS CiTY / STATE |POSTAL CODE COUNTRY
i

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. i This FINANCING STATEMENT is 10 be filed [for recond} {or recorded) in the {14, This FINANCING STATEMENT:

REAL ESTATE RECORDS {if applicabla)

{X] covers tmber to be cut covers as-exracted cokateral  [X] s fled as o foaurs fiing

15.NmneandaddmssufaREGORDOMERufmalamdesubeth16 186. Dascription of raal astate:

(if Deblor doee not have a repord intevest)

Exhbiti A.

17. MISCELLANEOQUS:

DA
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) 400 S.W. Bth Avenus, Portland, Oregon 97204
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LEGAL DESCRIPTION:

LOTS 1,2 AND 3 (EXCEPTING THEREFROM THE WEST 11 FEET OF SAID
LOT 3) IN BLOCK 3 IN GRAND AVENUE ESTATES, BEING A SUBDIVISION
OF THY. EAST QUARTER OF THE NORTHWEST QUARTER OF SECTION 32,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDiAN, (EXCEPT THE SOUTH FEET THEREOF) ACCORDING TO THE
PLAT FILEs )N THE REGISTRARS OFFICE AS DOCUMENT NO. 40221, IN
COOK COUNTY, ILLINOIS

THE WEST 11.00 F£ET OF LOT 3 AND ALL OF LOT 4 IN BLOCK 3 IN
GRAND AVENUE ESTATES, BEING A SUBDIVISION OF THE EAST 1/4 OF
THE NORTHWEST 1/4 OF SECTION 32, TOWNSHIP 40 NORTH, RANGE 13
EAST OF THE THIRD PRINCIFAL MERIDIAN, (EXCEPT THE SOUTH 466
FEET THEREOF), ACCORDING 7 PLAT FILED IN THE REGISTRAR
OFFICE AS DOCUMENT 40221, Il COOK COUNTY, ILLINOIS

Permanent Real Estate Index N umberq(s):

13-32-123-066-0000, and 13-32-123-065-0000

Address(es) of Real Estate:6001-6005 West Grans.Chicago, Illinois 60639
and 6007 West Grand, Chicago, 1llinois 60639




