UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5746 - COUNTRYSIDE

|__Lien Solutions 72203969 —I
P.O. Box 29071
Glendale, CA 91200-9071 ILIL

FIXTURE
L _

File wits: ook, 1L

OFFICIAL COPY
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Nock 19295374162 [Fee #2004

RHSP FEE:$9.00 RPRF FEE: $1.00

EDHARD 1. MOODY

COOK COUNTY RECORDER OF DEEDS

DATE: 1672272019 ©1:82 PH PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide only 2ns "ahtor name (1a or tb) (u8e exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name; if any pari of the Individual Debtor's
nama will nct fit in line 1b, leave ail of itam. 2 Lak, check here [:] and provide the Individua! Cetlor infonnation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

Duo Lake Shore Drive, LLC

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Tc. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
1400 North Lake Shore Drive, Unit 1-E _j Chicago 1L 60610 USA

2. DEBTOR'S NAME; Provide only ang Deblor name (2a ar 2b) (use exazt (o nama; 60 nol omil, modiy, or abbreviate any part of the Debler's namey; if any part of the Individual Debtor's

name will net it in line 2b, leave all of item 2 blank, check here |:| and provio® th Vidividuat Deblor information in item 16 of the Financing Stalement Addendum (Form UCC1Ad)

28. QRGANIZATION'S NAME
Emilio & Scott Salon, Inc.

CR

2h. INDIVIDUAL'S SURNAME ) o o ’ FIRST PEHTO.’G.O . NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
2¢. MAILING ADDRESS : o : ciry 4 STATE [ POSTAL CODE COUNTRY
1400 North Lake Shore Drive, Unit 1-E Chicago IL 60610 USA

3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGMOR SECUHFD PARTY) Provide only one SrZured Party name (3a or 30)

Ja. QRGANIZATION'S NAME
Countryside Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME / l ADDITIONAL NAME({SVMINITIAL{S) SUFFIX
I
3c MAILING ADDRESS ; i Ty 'S1ATE | POSTAL CODE COUNTRY
6734 Joliet Road Counlryside J'G.)575 USA

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

All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instrurrants (including but not limited
to all promissory notes), letter-cf-credit rights, letters of credit, documents, deposit accounts, investment property, money, o/ner rights to payment and
performance, and general intangibles (including but net limited to all software and all payment intangibles); all fixtures; all attac'nae nts, accessions,

TR TN RNRRID I SRR ARG N KB O30 RINE SNIRE VER10 DIAE RIRRE LR

accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the foregoing property, and all additions, replacements
of and substitutions for alt or any part of the foregoing property; all insurance refunds relating to the foregoing propesty; all goad will relating to the
foregoing property: all records and data and embedded software relating {o the foregoing properly, and all equipment, inventory and software to utilize,
create, maintain and process any such records and data on elecironic media; and alt supporting obligations refating to the foregoing property; all whether
now existing or hereafter arising, 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 timited to all insurance payments) of or relating to the foregoing property.
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57 Clieck gnly if applicatlaand checKanfyong bk “Eoliateral s |s held i a” I(usl ‘Taas UCLIAd “Weni 17 and Ingliuclions) E being adminisierad by«a Decedent’s Personal RepreseniativM -
S —

6a. Check onty ii applicable and check only one box; -

6b. Check only if 2pplicable and check only one box;

D Public-Finance Transaction D Manufaciured-Home Transaction [:| A Debtor is a Transmitting Utility |:| Agricultural Lien D Non-UCC Filing QC
R
7. ALTERNATIVE DESIGNATION (if applicable): |:| Lessee/Lessor D Consignee/Cansignor D Seller/Buyer D Bailee/Bailor [:] LicenseafLicensor
S =
8. OPTIONAL FILER REFERENCE DATA:
72203969 95092309900001

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111)

Prepered by Lien Solutions, PO, Box 29071, EN
Glendale, CA 912099071 Tel (800) 331-3282°
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as lira 1a or 1b an Financing Statement; if line 16 was left blank
because Individual Debtor name did not fit, check hera D

92 ORGANIZATION'S NAME
Duo Lake Shore Drive, LLC

OR Gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIINITIALLS) SUFFIX
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide (102 or 1u&0nly gang addilional Debtor name or Debtor name thal did nat filin line 1b or 2b of the Financing Statement {(Form UCC1) (use exact, full name;
da not omit, modify, or abbreviate any par of i@ Ietior's name) and enter the mailing address in tine 10c

102, QRGANIZATION'S NAME

OR [R5 mOVIDUALS SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SINITIALIS) -~ SUFFIX

arrm—

10¢. MAILING ADDRESS ’ city STATE | POSTAL CODE COUNTRY

1. [] ADDITIONAL SECURED PARTY'S NAME o (] ASSIGNOR SECURELD PARTY'S NAME: Provide only one name (11 or 11b)

118, ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL HAME({SVINITIAL(S) SUFFIX
11¢. MAILING ADDRESS i : Ciry s STATE | POSTAL CODE COUNTRY
- by

12. ADCITIONAL SPACE FOR ITEM 4 (Collateral):

— — — — A —— T — - vy e . -
13, DX This FINANCING STATEMENT is to b fited [for racord] (or recarded) in thef 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (it applicabie) E] covers fimber to be cut D covers as-extracled coilateral is filed as a fixluce filing
15. Mame and address of a RECORD OWNER of rea; estate described in item 18 |16, Descriglion of neal estate;
(if Debtor does not have a record interest): PaTCE| i D

17-03-103-032-1408

UNIT CU-1E, IN 1400 LAKE SHORE DRIVE
CONDOMINIUM ASSOCIATION, AS DELINEATED
ON A PLAT OF SURVEY OF THE FOLLOWING

‘ DESCRIBED TRACT OF LAND: LOTS 1,2, 3, 4, 5,
AND G IN POTTER PALMER'S RESUBDIVISION OF

[ See Exhibit for Real Estate }

17. MISCELLANEQUS: T203965-4-31 5748 - COUNTRYSIDE BANK Countryside Bank ’ File with' Cack, Il 95092309000001

o : o T o Prepared by Lien Solutions, P.0. Box 26071,
FILING OFFICE COPY — LUCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. (4/20/11) Glencate, CA 91208-9071 Tel (800) 331-3282
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Debtor: Duo Lake Shore Drive, LLC

Exhibit for Real Estate

16. Description of real estate: Continued

LOTS 1 TO 22 INCLUSIVE, IN BLOCK 4 IN CATHOLIC
2ISHOP OF CHICAGO'S LAKE SHORE DRIVE
ACSITION TO THE NORTH HALF OF SECTION 3,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE
THIRD 2RINCIPAL MERIDIAN, WHICH PLAT OF
SURVEY !5 ATTACHED AS EXHIBIT "D" TO THE
DECLARATION.OF CONDOMINIUM OWNERSHIP
RECORDED JANUARY 19, 2006, AS DOCUMENT #
0601932118, AS AMIENDED FROM TIME TO TIME,
TOGETHER WITH iT5AUNDIVIDED PERCENTAGE
INTEREST IN THE COMMQON ELEMENTS, ALL IN
COOK COUNTY, ILLINOIS

Property address:

1400 North Lake Shore Drive
Unit 1-E

Chicago, IL 60610




