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UCC FINANCING STATEMENT HSPTFEE:$9.00 RPRF FEE: s1.00
FOLLOW INSTRUCTIONS 'AREN A.YARBROUGH
A, NAME & PHONE OF CONTACT AT FILER (optional} ‘00K COUNTY RECORDER OF DEEDS
Phone: (800} 331-3282 Fax; (B18) 662-4141 ATE: 0402172017 03:31 P PG: 1 oF 3
B. E-MAIL CONTACT AT FILER (optional) !
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com o
C. SEND ACKNOWLEDGMENT TQ: (Name and Address) 15237 - OLD SECOND - )
|_CT Lien Solutions 58418824 ‘|
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
File wit=- Cook, IL THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ca2 Pttor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will pot fit in line 1b, leave all of itein 1.5, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

10409 S. MENARD LLC

OR 1 INDIVIDUAL'S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Tc. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
1218 HEATHER LN . L GLENVIEW fL 60025-5147 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exact. *.il wome: do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide the. InJivickral Debtor infarmation in item 10 of the Financing Statement Addendum {Form UCCiAd)
2a. ORGANIZATION'S NAME g

6615 W.LLOYD LLC

OR 2b. INDIVIDUAL'S SURNAME FIRST PERS’-JNAAI NAME ADDITIONAL NAME{S MINITSAL(S) SUFFIX
2c. MAILING ADDRESS cITY 7 STATE | POSTAL CODE COUNTRY
135 REVERE DR. NORTHBROOK IL 60062-1555 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only one Serurea “arty name {3a or 3b)

3a. ORGANIZATION'S NAME
OLD SECOND NATIONAL BANK
OR I35 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME 77| ADDITIONAL RAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
37 SOUTH RIVER AURORA . IL L'GfEOG-4172 USA

4. COLLATERAL: This financing statement covers the following collateral;

ALL FIXTURES INCLUDING, BUT NOT LIMITED TO, THE FIXTURES LOCATED OR TG BE LOCATED ON THE REAL~POPERTY DESCRIBED ON

THE ATTACHED UCC FINANCING STATEMENT ADDENDUM HEREOF AND INCORPORATED BY THIS REFERENCE. ] 2:
Lo

WT DL
‘ ,é-\‘ ‘i XTI
I N
5. Check anly if applicable and check only one box: Collateral is | |held in a Trust (see UGC1Ad, item 17 and Instructions) [ |being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check cnly one box:
|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
I I I R I
8. OPTIONAL FILER REFERENCE DATA:
58418824 01

Prepared by CT Lien Sotutions, P.O. Box 28074,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-8071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ne 1k was left blank

because Individual Debtor name did net fit, check here D

9a. ORGANIZATION'S NAME

10402 S. MENARD LLC

OR

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL! ) i

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a or 10u}4aly) gne additional Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Farm UCC1) {use exact, fult name;

do not omit, modify, or abbreviate any part of tric Diowr's name) and enter the mailing address in line 10c

10a. CRGANIZATION'S NAME

OR —

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIGUAL'S ADDITIONAL NAME(SYINITIAL (S) SUFFIX

10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
I — -
11, |:| ADDITIONAL SECURED PARTY'S NAME  of [ ] ASSIGNOR SECURED 2ARTY'S NAME: Provide only one name (1a or 11b)

T1a. ORGANIZATION'S NAME 7/

OR J1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFiX

11c. MAILING ADDRESS CITY I\ STATE | POSTAL CODE COUNTRY

|
Fy 4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

13. [X] This FINANCING STATEMENT is to be flled [for recard] (or recarded} in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber to be cut |:] covers as-exiracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of rezl estate described in itern 16 | 16. Description of real estate:

{if Debtor does not have a record interest):

Parcel ID:
24-18-421-087-1001; 24-18-421-087-1005 AND
24-18-421-087-1012

UNIT NUMBER A1, A5 AND B6 IN 6615-19 LLOYD
DRIVE CONDOMINIUM, AS DELINEATED ON A
PLAT OF SURVEY OF THE FOLLOWING

DESCRIBED TRACT OF LAND: ALL OF LOTS 55
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 58418824-IL-31 15237 - OLD SECOND NATIONAL

OLD SECOND NATIONAL BANK File with: Cook, IL ot

Prepared by CT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendate, CA $1208-9071 Tel (800) 331-3262
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Debtor: 10409 S. MENARD LLC

Exhibit for Real Estate

16. Description of real estate: Continued

AND 56 AND THE EAST 30.00 FEET OF LOT 57 IN
PZAK'S PARKVIEW, A SUBDIVISION OF PART OF
THE WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION
18, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE
THIRD RINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. WiHICH PLAT OF SURVEY IS ATTACHED AS
EXHIBIT "A"TO.THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT
NUMBER 0726816076 TOGETHER WITH ITS
UNDIVIDED PERCEMTAGE INTEREST IN THE
COMMON ELEMENTS.

PROPERTY ADDRESS:

6615 W. LLOYD DR., UNIT 1A, %¥CRTH, IL 60482
6619 W. LLOYD DR., UNIT 5A, WORTH, IL 60482
6619 W. LLOYD DR., UNIT 6B, WCRTH.!l. 60482



