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UCC FINANCING STATEMENT Docd 12137(@a N
FOLI®W INSTRUCTIONS : c# 181I718815 Fee $40 0g
A. NAME & PHONE OF CONTACT AT FILER (optional) RHSP FEE:$9.00 RPRF FEE: 51,0

F EMAIL CONTACT AT FILER {optoa) "KAREN A.YARBROUGH

COOK COUNTY RECORDER oOF DEEDS

C..SEND ACKNOWLEDGMENT TQ: {Name and Address) JDRTE: @85/17/2018 10 120 A PG: 1 oF 2
e e QUARERUBLG T o | | |
. E ;

South End Capital Corpor - FOST CLOSING N

4515 White Oak Place 530 sOUTH MAIN STR

Encino, CA 9131 SUITE 1031;11 .l-i
l_ AIGRON, OM 44% 1 J

0l ’VLN’] l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-— A
1. DEBTOR'S NAME: Provide anly 4ne iYebtor name {1a or 1b) (use exact, full name; do not omit, modity, o7 abbreviate any part of the Deblor’s name); if any part of the ndividuat Debtor's
name will not fit in ling 1b, leave ali'of xzin 7 viank, check here D and provide the Individual Debtor inforrmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
2RD Enterprises Incorporated

OR 1b. INDIVIDUAL'S SURNAME ’ FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13031 Western Ave #1 Blue Island IL 60406 USA

2. DEBTOR'S NAME: Provide only gng Debtor name {2a or 2b) (use exac, fi'.name; do not omit, maxdify, or abbreviate any part of the Deblor's name); if any part of the ndividual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check haere D and protide e 'Odividual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST rCRZuUiI'AL NAME ADDITIONAL NAME(SYINITIALIS) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

-~
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ofiiy ong Sec=d Party name (3a or 3b)
3a. ORGANIZATION'S NAME

South End Capital Corporation

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 [ADDITIGNAL NAME[SYINITIAL(S] _ [SUFFIX
|
3c. MAILING ADDRESS crrY ST/1G |POSTAL CODE COUNTRY
4515 White Oak Place Encino CAa 21316 USA
A—

4. COLLATERAL: This financing stetement cavers the following collateral:

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel parer; instruments (inctuding
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, invisimpnt property, money,
other rights to payment and performance, and goneral intangibles (including but not limited to all software and all pzyrnt intangibles); all
oil, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-extracted colloteial; all fixtures: all
timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacemants of and substitutions for all or any part of the foregoing property: all insurance ! i
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embedded soﬂwaFei
relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such records and
data on electronic media; and all supporting obligations retfating to the foregoing property; all whether now existing or hereafter arlsmg,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (including but not limited to all insurance payments) of or relating to the foregoing property.

5. Chack only if applicable ana chack gnly one box: Collateral is D held in a Trust (see UCC1Ad, itern 17 and Insiructions) T being administered by a Decedant’s Personal Representailve
Ba, Check only if applicable and check anly one box: Bb. Check oply if applicable and check only one box:
D Public-Finance Transaction |:| Manufacturad-Home Transaction D A Dabtor is a Truns-mmng Utility D Agricultural Lien l:] Non-UCC Filing e
7. ALTERNATIVE DESIGNATION (if applicable}): D Lesseel/l.essor [:| Consignee/Consignor D Seller/Buyer D Bailee/Bailor [:l Licensae!Licensorl I
5 opTION%EkEﬁFERENCE DATA, . - o
1
FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) {Rev. 04/20/11) O sw Broa dway, Suite 100, Portiand, OR Q,ZT'

97201-3411
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UCC FINANCING STATEMENT ADDENDUM

FOLIPW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as line 1a ar ib on Financing Statement; if ling 1b was feft blank
'because Individual Debtor name did not fit, chack hers |:]

8a. ORGANIZATION'S NAME
2RD Enterprises Incorporated

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL N7z

ADDITIONAL NAME(S)/iNIT' AL(S) SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or (it} anly one additional Debtor name or Deblor name that did not fit in line 1b or 2b of the Financing Statement (Foerm UGC1) (use exact, full name:
do not omit, modify, or abbreviate any pan of *i@ O2btor's name} and enter the maiting address in line 10¢

10a. QRGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDSVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)YINITIAL(S) ’ SUFFIX

10¢. MAILING ADDRESS CITY, STATE |POSTAL CODE COUNTRY

11. :I ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURFO PARTY S NAME: Provide only ane name {11a or 11b)
11a. QRGANIZATION'S NAME

o

A

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NARE ~ ADDITIONAL NAME(S)YINITIAL(S} SUFFIX

11¢. MAILING ADDRESS GITy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. This FINANCING STATEMENT is to be filad [for recerd] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicabl
(f applicable) covers timber to ba cut covers as-extractad collateral is filed a5 & fixture filing

15. Name and addrass of a RECORD OWNER of real estate described in item 16 16. Description of real estals;
(if Debtor does not have a record inlarast): EXhlblt A

*‘ SITUATED IN THE COUNTY OF COOK, STATE OF ILLINQIS:

- WEST 87 FEET OF LOT 12 IN BLOCK 1 OF SANDERS' ADDITION TO BLUE ISLAND, IN THE SOUTHWEST !
1/4 OF THE NORTHWEST 1/4 OF SECTION 31, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CCOK COUNTY, ILLINOIS.

TAX 1.0 NUMBER: 25-31-121-001-0000

BEING THE SAME PROPERTY CONVEYED TO 2RD ENTERPRISES, INCORPORATED, AN ILLINOIS
CORPORATION, GRANTEE, FROM STANDARD BANK AND TRUST COMPANY, GRANTOR, BY DEED
17. MISCELLANEQ! RECORDED 11/26/2013, AS DOCUMENT NO. 1333019049 OF THE COOK COUNTY RECORDS. -
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