UNOFFICIAL COPY
WAL Lmg

.~ UCCFINANCING STATEMENT Doc#. 16521822026 Fee: $42.00
3o FOLLOW INSTRUCTIONS RHSP Fee:39.00 RPAF Fee: $1.00

A, NAME & PHONE OF CONTACT AT FILER (eptional) g&rekn(? oty Froco
ook County Recorder of Deeds

Date: 08/06/2015 09:29 AM Pg: 1 0f3

Jalff )

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ EVELYN TURNER ] |

CHICAGO CO¥MUNITY LOAN FUND |
29 E. MADISONSTREET, #1700
CHICAGO, ILLINOTS 60602

EGRERRA

.

=
5. DERTOR'S NAME: Provide only one et/ name {1a ar 1b) (use exact, full name, do not omit, modify, or abbreviaia any pert of ihe Deblors name); If any part of tne individual Dabtor's
{:] and previde the Individual Debtor information in e 10 of the Financing Stetement Addendum {Form UCG1Ad)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

name will not fil In line: 1b, leave ail of itam 1 bir(ik, check here

1a. CRGANIZATION'S NAME

ERFAKING GROUND, INC.

OR [Tb. INDIVIDUAL'S SURNAME W, FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

ie, MAILING ADDRESS CITY STATE |POSTAL CORE COUNTRY

3501 W. FILLMORE AVENUE CHICAGO IL |60624 USA

- -
\nex'do nat omit, modlfy, o ahbreviata any part of the Debior's nama); if any part of tha Individual Dablor's
Gvidual Dabtor informetion In item 10 of the Financing Staternant Addandum (Fom UCC1Ad)

o DEBTOR'S NAME: Provids cnly ona Debtor name {2a or 2v) (use exact, f it ne
name will net it in line 2b, 1eave ail of tam 2 Hank, check hars D and proviga tho

22, DRGANIZATION'S NAME

OR o HOVIDUALS SURNAME FIRST PERS ONZ . NAME ADDITIONAL NAME(SINITIAL(S)  [SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY

3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE af ASSIGNOR SEGURED PARTYY. Provide only gng Seour2 Tarty name (38 or 30)
32, ORGANIZATION'S NAME

CHICAGO COMMUNITY LOAN FUND

OR o INDIVIDUAL'S SURNAWE FIRAT BERGONAL NAWE = TRODITIONAL NAME(SYINITIALS)  |SUFFIX
3% MAILING ADDRESS i) TATE [POSTAL CODE COUNTRY
29 F. MADISON STREET, #1700 CHICAGO IL | 60602 USA

4 COLLATERAL: This financing statameit covars the tallowing caliateral;

t

ALL ASSETS OF THE DEBTOR, WHETHER NW EXISTING OR BEREAFTER ACQUIRED AND V HLRESOEVER
LOCATED, TOGETHER WITH ALL PROCEEDS, PRODUCTS, ACCESSIONS, RENTS AND PROFITE O ORIN

RESPECT TO ANY OF THE FOREGOING.

in a Trust (see UCCHAL, item 17 Bne Instructions) D baing adrministered by a Dacadant's Personal Reprasantative

5. Check poly if applicable and check gnly one box; Collateral is Dheld
&b, Check only if applicable and chack only one box;

6a, Check pniy If apphicable and check gnly one box:

[] Puntic-Finance Transsction (] ManufackuredHome Transaction [] A Deblor Is a Transmitting Uity [] Agtcuturai Lisn  [] Non-UCC Filing

- o

. ALTERNATIVE DESIGNATION (F appliceble): || LessearLossor [] cansignesGonsigniar [ ] setterBuyar [] Baties/Baitor 1] ticensesiivansor
———

international Association of Commercial Administrators {(IACA)
EILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCY) {Rev. 04/20111)

‘
CTIREN . OWER ‘ [ . f

B, OPTIONAL FiLER REFERENCE DATA!
=16 N. AVERS AVENUE, CHICAGO, ILLINOIS 60624 7?)_\
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INGTRUCTIONS

9, NAME OF FIRST DEBTCR: Same as fine 1a or 1b on Financing Siatement; if ling 4b was fef blank

because Individuat Deblor name did Aol fit, check here D

9a. ORGANIZATION'S NAME

BREAKING GROUND, INC.

o}

Pl

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDIVIONAL NAME(S)INITALIG)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE OKLY

10. DEBTOR'S NAME: Provide {10e or 10b¥unly .oe additional Debter name pr Dabter name thal did not fitia lina 1b o 2b of the Flnanclng Statement {Form UCG) {use exact, full name;

do not omit, modity, or abbreviate any part of th'« De stor's name) and enter the malling address in fine 10c

108, ORGANIZATION 8 NAME

0

a3

10b. INDIVIDUAL'S SURNAME

INGIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
i~ 4
11. D ADDITIONAL SECURED PARTY'S NAME or [:l ASSIGNOR SECUREL.PAPTY'S NAME: Provide oy gne name (11a or 110}
112, CRGANIZATIONS NAME
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ’ ADDITICNAL NAME({SIANITIAL(S) SUFFIX
11¢, MAILING ADDRESS CITY ) p STATE [POSTAL CCDE COUNTRY
.l

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. D This FINANCING STATEMENT is to be filad [for record] (or recorded) in the
REAL ESTATE RECCRDS (If applicable)

14, This FINANCING STATEMENT:
D covers timber (o be cut D covers as-axiracted coltateral m Is flled as a fixture fifing

15. Name and address of a RECORD OWNER of real estate dascribed in item 18
{if Dabtor doss not have a record Interest):

18. Descripiion of rea! estate;

SEE EXHIBIT "A" ATTACHED HERETO.

17. MISCELLANEQUS:

internationat Assoclation of Commercial Administrators {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

THE LAND

LOTS 36 AND 37 IN THE SUBDIVISION OF BLOCK 2 IN HARDING’S SUBDIVISION OF
THE WES .Y, OF THE NORTHWEST % OF SECTION 11, TOWNSHIP 39 NORTH, RANGE
13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK. COUNTY, ILLENOIS.

COMMON ADDKESS: 716 N. AVERS AVENUE, CHICAGO, ILLINOIS 60624

PIN: 16-11-102-028-0000,16-11-102-029-0000

2



