g\ OFFICIAL COPY
pre—— QT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional] Dock 1717734914 Fee 340 00

B. SEND ACKNOWLEDGMENT TQ: (Name and Address) -RHSP FEE:$9.80 RPRF FEE: $1,08

|— _m KAREN A.YARBROLGH

Servicelink, A Black Knight Company L CooK cou !

1355 Cherrington Plowy . | NTY RECORDER OF DEEDS

Moon Township, PA 15108 DATE: BE/26/2617 09:56 A PG: 1 OF 2
pRCN(P R = .

Va I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'SEXACTFULLLEGAL MAME insertonlyoredebtername (1aar 1) -do netabbieviate o cormbine names
Ta_ GRGANIZATION'S NAME A .

OR Tb. INDIVIDUAL'SLASTNAME s FIRST NAME MIDDLE NAME SUFFIX
JACKS MARINA
“c. MAILING ADCRESS EIj STATE [POSTAL CODE COUNTRY
1335 N ASTOR ST CHICAGO IL |60610-2142 USA
1d SEEINSTRUCTIONS ADDLINFORE [1e. TYPE GF ORGANITATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | [ ) | | DNONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debt ir r-ume (28 o1 2b) o not abbreviate or combine names
2a. ORGANIZATION'S NAME N -

OR 2b, INGIVIDUAL'S LAST NAME FIRST NAME MIGCLE NAME SUFFIX
2¢. MAILING ADDRESS cImy WV STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDLINFORE | 2e. TYPE OF ORGANIZATION 26 JURISOICTION OF ORGT«L? *TION 2g. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DERTOR | ] | [Tuone

3.5ECUREDPARTY'S NAME (ar NAME o TOTAL ASSIGNEE of ASSIGNOR S/F) insertonlypne secured party name (3a o/ 3b*

3a. ORGANIZATION'S NANE N

CITIBANK, N.A.
OR I35 INDIVIDUALS LAST NAME FIRST NAME "~ MIDDE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POST L CODE COUNTRY
701 EAST 60TH STREET NORTH SIOUX FALLS SD l S57hed USA

4. This FINANCING STATEMENT covers the following collateral:

The Cooperative Interest(s) associated with the Cooperative Unit(s) known as Ne(unit) 8B and known as a;«! by the address
1335 N ASTOR ST CHICAGO,IL 60610-2142.The Debtor's MARINA JACKS AKA MARINA SUERGIN JACKS interest in
184 shares of stock issued by the Cooperative Cooperation 1335 ASTOR COOPERATIVE BUILDING, INC allocated to the
Cooperative Unit(s) plus the proprictary lease(s) or occupancy agreement(s) for said unit(s) and any replacements and
additional stock, and any proprictary lease or occupancy agreement amendments, replacements, extensions or renewals. The
Debtor's MARINA JACKS AKA MARINA SUERGIN JACKS right, title and interest in and to all dwellings, buildings,
parking spaces, storage spaces, and other structures inclusive of all fixtures and appurfenances, erected now or in the future,
on or in the Cooperative Unif(s), Site, Plot Lot of Land known as and by the related street address, inclusive of all
replacements and additions. All proceeds of the conversion, voluntary or involuntary, of any of the foregoing into cash or
liquid claims, including, without limitation, proceeds of insurance and condemnation awards and any uncarned premiums
accrued, accruing or to accrue under any and all insurance policies now or hereafter obtained by the Debtor(s).

TS Y 50 7.6 14 puwes Resun 2F WIS oF 37,3 8 - Hsrows Jdd. ) tag 74414

5. ALTERNATIVE DESIGNATION [if applicable]:| [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERIBUYER AG, LIEN DNON-UCC FILING
6. | A This FINANCING STATEMENT 15 to be filed for record] {or recorded) in the REAL Check to REQUEST SEARCH REPORT(S) on Debtor(s
CORDS " Afiach Adderduyy fif applicable) | [ADDITIONAL FEF] [oEiZJnaﬂ | Janpobiors | [Dobtor 1 | [Dsbior2
8 CPTIONAL FILER REFERENCE DATA ’ . # . . ﬂ d ﬂl
LN# 1701110177100 File# 21916320 Jin# 17-03 [0S-209, 29, 011, 0/, O3

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Inlemational Association of Commercial Administrators (IAC

i
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UNOFFICIAL COPY

UCCFINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

18. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

19a. ORGANIZATION'S NAME

orR

19k, INDIVIDUAL'S LAST NAME

FIRST NAME

WIDDLE NAME, SUFFIX,

20.MISCELLANEOUS:

ADDENDUM TO UCC
LOAN # 117011104 771000
ORDER # 21916320

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

r S J
21. ADDITIONAL DEBTOR'S EXACT FLLL L ZCAL NAME - insert only ¢ie name (21a er 21b) - da nat abhreviate or combine names

21a, ORGANZATION'S NAME

ORI b NOVIDUALS LAGT NAME - FIRST NAME MIDDLE NAME SUFFIX
JACKS MARINA SUERGIN

21c. MAILING ADDRESS - CiTY STATE |POSTAL CODE COUNTRY

1335 N ASTOR ST CHICAGO IL 60610-2142 USA

2%d. SEEINSTRUCTIONS

Not Applicable ORGANZATION

DEBTOR

ADO'L INFORE |21e. TYPE OF ORGANIZATION | 1211 JURISCICTION OF GRGANIZATION

i

219. ORGANIZATIONAL 1D #, if any

D NONE

22, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only one name (221 or 22.) - do net abhreviate or combine names

22a. ORGANLZATION'S NAME

o]

ey

220, INDIVIDUAL'S LAST NAME

FIRSTNAME

MIDDLE NAME

SUFFIX

2Zc. MAILING ADORESS

Cmy

STATE |POSTAL CODE

COUNTRY

22d. SEEINSTRUCTIONS ~ |ADD'L INFO RE
: ORGANIZATION
Not Applicable DEBTOR

!223. TYPE OF ORGANIZATION

226, JURISDICTION OF ORGANIZATIL N

22g. ORGANIZATIONAL 1D #, if any

DNGNE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnly ane name (23a or 23b) - do nat abbreviate or combine narie s

232. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIODLE TAME

SUFFIX

23c. MAILING ADDRESS

CiTy

STATE |POSTALLCLE

COUNTRY

23d. SEEINSTRUCTIONS ADD'L INFO RE |2’.39. TYPE OF ORGANIZATION 23t JURISCICTION OF ORGANIZATION 23g. ORGANIZATIONAL 1D #, if any
: ORGANIZATION
Not Applicable DEBTOR | ] | DNONE

24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name (24a of 24b}

Ma, ORGANZATION'S NAME

OR 24b. INDIVIDUAL'S [ AST NAME FIRST NAME MICOLE NAME SUFFIX
24¢. MAILING ADCRESS CITY STATE |POSTAL GODE COUNTRY
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gng name [25a of 25b)

25a. ORGANLZATION'S NAME
oR

25b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
25c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02)



