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UCC FINANCING STATEMENT Doc#: 15
FOLLOW INSTRUCTIONS RHSP Fee:$92.(?09 Aggg }:el:'e.% gf 0.00

A, NAME & PHONE OF CONTACT AT FILER (optional} Karen A.Yarbraugh
WORLD FUEL SERVICES INC DBA TEXOR PETROLEUM  Cook County Recorder of Deed
]

B. E-MAIL CONTACT AT FILER {optional) Date: 09/16/2015 12:43 PM Pg: 10f2

C. SEND ACKNOWLEDGMENT TO:  (Name and Address) ‘

WORLD #VEL SERVICES INC DBA TEXOR

PETROLEUM |
PO BOX 2104

SHAWNEE v[15SION KS 66201 |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—
1 DERTOR'S NAME: Provide only 974 De*tor name {12 or 10} {use exacl, ful name: de not o, modily, o abbreviate any pert of the Deblor's name). if any part of the Individual Debfar's
nema will not fil in ling 1b, Teave all of e 1 bl .nk, check hera D and provide the [ndividual Dabtor information in tem 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. CRGANIZATION'S NAME
YARA, INC
OR 1h. INDIVIDUAL'S SURNAME ~J EIRST PERSONAL NAME ADCITICNAL MAME(S)HINITIALIS) SUFFIX
+¢. MAILING ADDRESS ciTY SIATE |POSTAL CODE COUNTRY
4351 W CERMAK RD CHICAGO L |77079 USA
Am—

2. DEBTOR'S NAME: Provica cnly gna Dablor name (2a of 2b) {usa ex2", 4" name; da net omit, modify, or sbbroviata any part of INe Debtar's name); if any part of the Individual Dablor's
name wiil not fit In fine 2b, toave all of ltam 2 blank, check hara [:] and preed ) tha Irdividual Datstor Informalion in ltem 1€ of the Financing Statement Addendum (Form UCC1Ad)

Za. GRGANIZATION'S NAME
OR 2b, INDIVIDUAIL'S SURNAME FIRST VERSOMAL NAME ADDITIONAL NAME{SYINITIALIS) SUFFIX
2¢. MAILING ACDRESS [E1ng 7 4 STATE [POSTAL CCOE COUNTRY

3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anty ana Sers2d Party nama (3a or 3b}

32, ORGANIZATION'S NAME
WORLD FUEL SERVICE DBA TEXOR PETROLEUM
OR [ INGVIDUAL'S SURNAME FIRST PERSONAL NAME N IADDIT!ONAL NAMEGBRITIALIS) | SUFFIX
(
3¢, MAILING ADDRESS GITY T [STATE [POSTAL CODE COUNTRY
PO BOX 29106 SHAWNEE MISSION XS | 66202 USA

4. COLLATERAL: This financing statement covers the following collateral;
™ 1.4 gasoline dispensers
2, One (1) Citgo Branded Canopy
3. Passpert Register Console
4. Veeder Root System

» Collateral

1, All Fixtures

2. All inventory

3, All personal property

K. Chack galy if applicable and check grily one box: Colateral is l:] hald it a Trust (see UCC1Ad, lam 17 and Instructions) D belng administerad by a Dacedent's Personal Reprasentativa
a. Ghack poly If applicable and check only one bax: &b, Chack anly if applicable and check only ang: box:

D Pubiic-Flnance Fransacton D Manutaciured-Home Transaciion [:] A Dablor s & Trensmitiing Utiilty [:] Agricuitural Lien D Mon-UCC Filing
7. ALTERNATIVE DESIGNATION (il applicable): | ] LesseedLessor ] ConsignesiConsigrior [[] seiterBuyer [_] Baserpaior [ ] Licanseatlicensar

8. OPTIONAL FILER REFERENCE DATA:

Inlernational Assoc i
FILING OFFIGE COPY — UICC FINANGING STATEMENT (Form UGG1) (Rev. 04120111} mlamational Assecialion of Conmercial Adminisiiators (IACA)

" )
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME CF FIRST DEBTOR: Same &3 line fa or 1b on Flnancing Statersent; if lne 1b was left blank

because individual Dablor name did nek fit, check here D

8a. CRGANIZATION'S NAME

YARA, INC

Ol

-

8b. INDIVIDUAL'S ©UPNAME

FIRST PERSONP. NAME

ADDITIONAL NAME[S Y3 Tin! S1

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Provide {10a or 10b, on'z gna additional Deblor name or Debtor name that did nol fitin Jine 1t or 2b of the Financing Staterent (Form UCGA) {use sxact, full name;
do not amit, modify, or abbreviate any parl of It Poslor's name) and enter the malling addresa inlina 10z

10a, QRGANIZATION'S NAME

CR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ABDITIONAL NAME{SYINITIAL(S) y SUFFIX
10c. MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
A —
11.[] ADDITIONAL SECURED PARTY'SNAME or [[] ASSIGNCR SECURE ) PAPTY'S NAME! Provide only ong name (11a ar 11b)
Ha CREANIZATION'S NAME
OR 11b. INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL(S) SUFFIX
11¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
i

12. ADDITIONAL SPAGE FOR ITEM 4 {Collateral):

13. [/] This FINANCING STATEMENT is to b filed [for record] for reccided) In the
REAL ESTATE RECORDS (f applicable)

14, This FINANCING STATEMENT:
E:] covers imbar to ba cul D covers as-extracted collaberal Is Hled 28 a fixore fiing

15. Nama and acdress of a RECORD GWNER of real estate described in item 18
{if Debtor does not have & ecovd Interasi):

YARAINC
4350 W CERMAKRD
CHICAGO IL 60623

16, Dascription of resl astata:

LOTS 10,11 AND 12 IN ALBERT'S KINST'S SUBDIVISION OF
LOTS 1,2 AND 3 IN JOHN E DEWITT'S THIRD ADDITION TO
CHICAGY IN THE NORTHEAST PRINCIPAL MERIDIAN, IN
COOK COUNTY,ILLINOIS

PIN; 16-27-200-094-0000

17. MISCELLANEOUS:

ntamational Association of Commercial Adminjstrators (IACA)

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