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. MAME & PHONE OF CONTACT AT FILER (cptional)
MICHAEL JASSO  (312) 603-1000
B EMAIL. CONTACT AT FILER (optional} / ’m//ll/”//” //I(I(I((I”MI/’/I/(( m(( ””/ /l
~TSEND ACKNOWLEDGMENT TO: (Name and Address} gy lvsrsn il I’ (m
[ COOK COUNTY 7 Doc#: 161984900
BURE .0 OF ECONOMIC DEVELOPMENT ga'e” A.Yatbrougn 7 Fee: $40.00
69 WEST WASHINGTON, SUITE 2900 DOO*‘ County Recorder of pee
CHICAGU,iLILINOIS 60602 ate: 071412015 08:59 ap F‘g'S 10t2
‘1o
_l THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
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1 DERTOR'S NAME: Provide toly oz Deblor name (1a or b} {use exact, full name, do nat omil, modity, or abbreviale any part of the Deblor's name). if ary part of the Individual Deblor's
name will not fit in line 1b, leave all ol e’ blank, check haig D and provide the Individua Dablar infarmation in itlem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Kenneth Young Center, ar-i'linois not-for-profit corporation

OR [ INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S)  [SUFFIX
. MAILING ADDRESS *' — oy T STATE |POSTAL CODE COUNTRY
1001 Rowling Road Eik Grove IL |60007

2 DEBTOR'S NAME: Provide only gne Debtor name (2 or 2b) {use ax7%, il name; do not omit, modify, or abbreviate any part of the Deblor's name), if any part of the Individual Debtor's
name will not fit in ling 2b, leave all of ilem 2 blank, check hars D and oy e the Individual Debtar information in ilam 10 of the Finanaing Statementl Addendum (Form UCC1Ad}

7a ORGANIZATION'S NAME
ORI INGVIDUAL'S SURNAME FIRLT BrLREONAL NAME ADDITIONAL NAME{SMNITIAL(S;  |SUFFIX
26, MAILING ADDRESS Y STATE |POSTAL COCE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ardy one bewured Parly name {32 or 30)
32, ORGANIZATION'S NAME

COUNTY OF COOK, a body politic and corporate of the Staieof Minois

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

e, MAILING ADDRESS

69 West Washington, Suite 2900 Chicago T 60602
4. COLLATERAL: This financing statement covers the following collateral: -

See attached Exhibit A

o 7]%}: POSTAL GODE COUNTRY

A o e ole purpose OF P
# verecoding for e 2 L Cvain or e

being administerad by a Decedent's Personal Reprasentative

& Check goly if applicable and check only, ene box: Collateral is Dheld in a Trust {see UCC1A, item 17 and Instructions)
6b. Check only if applicable and check only one box:

Ba, Gheck only if applicable and check only one box:
D Manufactured-Home Transaction [j A Deblor is a Transmitting Utikty D Agricultural Lien D Non-UCC Filing

D Sellar/Buyer D Bailee/Bailor D Licensas/Licensor

|:] Public-Finance Transaction
T ALTERNATIVE DESIGNATION (if applicable); || LessesiLessor [} ConsigneetConsignar
B, OP1IONAL FILER REFERENCE DATA,

International Assaciation of Commercial Adminisirators {1ACA}
FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04720111}
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EXHIBIT A
LEGAL DESCRIPTION:

LOTS 1 AND 2 IN BLOCK 15 IN TOWN OF DUNTON, (NOW ARLINGTON HEIGHTS), IN
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PERMANENT INDEX NUMBERS: (03-29-325-004-00C0
(3-29-325-005-0000
(03-29-325-006-0600

COMMON N~ EEET ADDRESS: 212-220 N, Dunton Avenue, Arhington Heights, Iilinois
60004



