UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

G. SEND ACKNOWLEDGMENT TO:

I—ABC Bank

(Name and Address)

5645 W, Lake Street
Chicago, IL 65644

L
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onk- one Debtor name (12 or 113} {use exact, full name; do not onyt, modHy, or abhreviate any part of the Debtor's name); if amy part of the Individual Debtor's

name wili nat fit in Hine 1b, leave an o) wer  L'ank, check here D and provide the Incividuat Debior information in item $0 of the Financing Statement Addendum {Form UCC1Ad)

JBK Austin, Inc.

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S} SUFFIX
1c. MAILING ADDRESS Ccity STATE |PDSTAL CODE COUNTRY
6001-6007 W. Fullerton Avenue Chicago IL |60018 USA

-
2. DEBTOR'S NAME: Provide only one Deblor name {2a of 2b) {use e.:act/ull name; da not omit, moddy, oF abbreviale any part of the Deblor's name); if any part of the individual Deblor's

name will not fil in line 2b, leave alf of item 2 blank, check here D and pro e Fie Fanidual Deblor information in item 10 of the Financing Stalement Addendum {Form UCC1Ad)

23. CRGANIZATION'S NAME

25, INDIVIDUAL'S SURNAME FIRS1 PERETNAL NAME ADDITIONAL NAME[EWINITIAL(S) | SUFFIX
2¢. MAILING ADDRESS crrY 7 STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide wv 2 Secured Party name {3a of 3b}

3a. ORGANIZATION'S NAME

ABC Bank
OR [ INDVIDUALS SURNAME FIRST PERSONAL NAME ]mnmowu_ NAME(SYINTIAL{S) | SUFFIX
Jc. MAILING ADDRESS CITY ~ STA(E |POSTAL CODE COUNTRY

5645 W. Lake Street Chicago | it 60644 USA

4 COLLATERAL: This financing statement covers the Tollowing colizteral:

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoiny is owhed now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kid relating to any of the

foregoing.

When Recorded RetumTo:_HVret

First American Tifle Insurance Company
National Commercial Services
30 N.LeSalfe S1,, Suite 2700

Chicago, L
File No: NCS,

bo&‘}.

R
5. Check only i applicable and check only one box: Coliateral is Dmumrm:seeuccm. iter 17 and Instructions}

being administered by a Decedent's Personal Representative

6a. Chetk only if applicable and check only one box:

D Public-Fmance Transaction

7. ALTERNATIVE DESIGNATION f applicabia). | LesseelLessor
.

| | Manutactured-Home Transacton I | ADeblorisa mennmg Utility

6b. Check onfy if applicable and check palv one bow

Agricuttural Lien [ Noe-uce Fing

D Consignes/Consignor D Seller/Buyer

__D_Baueefsanur gl.icemeen.ioensor

8. OPTIONAL FILER REFERENCE DATA;

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04720/11)

O+H
400 5.W. 6th Avenue, Portland, Cregon 97204

J
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR! Same as ne 1a or 10 on Financing Statement; it line 1 was lefl bank
because indiidual Deblor name did not fit, check here D

92 ORGANIZATION'S NAME

JBK Austin, Inc.

9b. INDVIDUAL'S SURNAME

FIRST PERSONAL *.AM=

ADDITIONAL NAME(SMIN!4AL'S) SUFFIX

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY
a— -

10. DEBTOR'S NAME: Provide (10a of tth! only one addilional Debiof name of Deblor name that did not fit in Ene 1h or 2b of the Financing Statement (Fom UCC1) (use exact, hill name;
da not omit, modify, or abbreviate any parn of e Dablor's name)} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR —)

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S) SUFFIX

18¢. MAILING ADDRESS oy STATE }POSTAL CODE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECURES PARTY'S NAME: Frovade ony s nare (1a o1 110

11a. ORGANIZATION' S NAME

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME{SYINITIAL{S) SUFFIX
1ic. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
—

12. ADDITIONAL SPACE FORITEM 4 (Collaterat):

13 [_] This FINANCING STATEMENT is to be fled [for record] {or recorded) in the [14. Tnis FINANCING STATEMENT:
REAL ESTATE RECORDS (f applcable) [] coverstmbertope et [ ] covers as-extracted cotatesat is fied as a fodure fiEng

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Destription of real estate:
{if Deblor does not have a record intenest):

17. MISCELLANEQUS;

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad} {Rev. 04/20/11) E;‘:ls_w. 6th Avenue, Portland, Oregon 97204
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LEGAL DESCRIPTION

PARCEL 1.

LOTS 1, 2, 3 AND 4 (EXCEPT THE NORTH 17 FEET THEREOF) IN BLOCK 1 IN GRAND AVENUE
ESTATES, A SUBDIVISION OF THE EAST QUARTER OF THE NORTHWEST 1/4 OF SECTION 32,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE
SOUTH 466 FEET THEREOF) ACCORDING TO PLAT FILED IN REGISTRAR'S OFFICE AS
DOCUMENT 40221, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

LOTS 5 AND 6 (EXCERT)THE NORTH 17 FEET THEREOF) IN BLOCK 1 IN GRAND AVENUE
ESTATES, A SUBDIVISION OF THE EAST QUARTER OF THE NORTHWEST 1/4 OF SECTION 32,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE

SOUTH 466 FEET THEREOF) ACCORDING TO PLAT FILED IN REGISTRAR'S OFFICE AS
* DOCUMENT 40221, IN COOK COLTY, ILLINOIS.

6001-6007 WEST FULLERTON AVENUE, CHICAGO, IL 60633

PIN:  13-32-107-040-0000



