e OFFICIAL COPY
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Doc# 1924245047 Fos $£25. 00
A.NAME & PHONE OF CONTAGT AT FILER {optional)

World Fue! Services, Inc. 913-643-2300 RHSP FEE:$3.00 RPRF FEE: 51.00
B. E-MAIL CONTACT AT FILER (aptional) EDUARD H. HOODY

) COGK COUNTY RECORDER OF DECDS
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Denler Credit - Collateral _I
World Fuel Services, Inc.
PO Box 29106
Shawnee *iss’on, KS 66201

DATE: 8B8-38/2619 11:449 41 PG: 1 oF 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-—w A
1. DEBTOR'S NAME: Provide Jnly  ne Deblor name (1a or 1b) (use exact, full name; do not omit, madify, o abbreviale any part of the Deblar's name; f any part of tha (ndividual Deblor's
name wilk not it in fine 1b, leave awof s Y blank, check here D and provade the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12, ORGANIZATION'S NAME
Selex, LLC
oR 1b. INDIVIDUAL'S SURNAME = FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY
602 Greenwood Rd. (Cook County) Glenview 1L | 60025 USA
4

2. DEBTOR'S NAME: Pravide only one Debtor name (2a o 2b) {usa exac! il aame; do not omit, medily, or abbraviata any part of the Deblor's aame), if any part of the Individual Debtor's
name will not fit in line 24, leave all of item 2 blank, check here D and previc th tndividual Debtor information in item 10 of the Financing Statement Addendum (Form UGC1Ad)

2a. ORGANIZATION'S NAME

. INDIVIDUAL'S SURNAME FIRST PEF SON\L NAME ADDITIONAL NAME(SHNITIALS)  [SUFFIX

2¢. MAILING ADDRESS ciTy STATE |FOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gna Secuad Paty name (3a or 3b)
3a. ORGANIZATION'S NAME

o8 World Fuel Services, Inc. Q.

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME FAD"ATIONAL NAME(SYINITIAL{S) SUFFIX
3¢. MAILING ADDRESS CiTY STE VOSTAL CODE CQUNTRY
PO Box 29106 Shawnee Mission KS |60 USA
4. COLLATERAL: This financing statement covers the following collaleral: . \[

SECURITY INTEREST IN ALL OPERATIONAL IMPROYEMENTS, MADE AT PREMISES IN CONNECTION WITH & i
IMAGE REQUIREMENTS AS STATED IN THE WHOLESALE SUPPLY AGREEMENT DATED JULY 9, :0.9 (*WSA”)

IN THE AMOUNT OF 360,000 AS EVIDENCED BY THE PROMISSORY NOTE INCORPORATED INTO THE WSA.

THIS INCLUDES ALL INVENTORIES, ALE FIXTURES AND ALL PERSONAL PROPERTY & OBLIGATIONS )
BETWEEN WORLD FUEL SERVICES INC. AND Selex, LLC. B [\/
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5. Check pnly if apphicable and check gnly one box: Collateral is iheid in a Trust {see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persenal Representativa

6a. Check anly if applicable and check only ona box: Bb. Check galy if applicable and check gnly ona box:
D Public-Finance Transaction D Manufactured-Home Transaction A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
MR MR —

—
7. ALTERNATIVE DESIGNATION {if applicatéa): g Lessee/Lessar E Consignes/Cansignor g Seller/Buyer - D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Cust #115811

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20f11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

$. NAME OF FIRST DEBTOR: Same as hne ta or 1b on Financing Statemenl; if line 1b was left blank

because Individual Debtor name did net fit, check here D

83, ORGANIZATION'S NAME

Selex, LLC

OR

Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL 1 'AME

ADCITIONAL NAME(S (NI IAL{S}

-_ o -

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10 ov.7.Jb\ only o8 additional Debior tame of Debior name that did not fit in fine 11 or b of the Financing Statement (Form UCC1) (use exacl, full name;

do not omit, madify, or abbreviate any pa:.of th . Debtor's name} and enter the mailing address in tine 10¢

10a. ORGANIZATION'S NAME

OR 3

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FiIRST PERSONAL NAME

INDIVIDUAL'S ADDITIOMAL NAME({SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
1. D ADDITIONAL SECURED PARTY'S NAME o l:] ASSIGNOR SECURED FARTY'S NAME: Provide oniy one name (11a or +1b)

t1a. ORGANIZATION'S NAME /
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJNITIAL{S) SUFFIX
11e. MAILING ADDRESS CITY P STATE |POSTAL CCDE COUNTRY
-

i2. ADDITIONAL SPACE FOR ITEM 4 (Collateral}:

L
13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covers timber to be cul D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in dem 16
(if Debtor does not have a record interest):

Selex, LL.C
3327 W, Howard St.
Skokie, 1L 60076

16. Descnption of raal estate

PID: 04-33-310-012-0000

Eegal: Lot 314 in Arthur T. McIn¢osh and Company's First
Addition te Glenview Countryside Subdivision of Sections 32 and 33,
Township 42 North, Range 12, East of theThird Principal Meridian,
in Cook County, lllinois

17. MISCELLANEOUS:

International Association of Commercial Administrators {IACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)



