| O -1 C AL COp MM

. 2 Doc# 220EAZ42834 Fee $65.94
Yo L1130 ?[,

RHSP FEE:$9.8@ RPRF FEE: $1.00

Kar A. YARBROUGH

UCC FINANCING STATEMENT G\“ N

FOLLOW INSTRUCTIONS CGOK COUNTY CLERK

A, NAME & PHONE OF CONTACT AT FILER (optional) DATE: 81/63/2622 ©3:28 PN PG: 1 OF 3
B. E-MAIL CONTACT AT FILER (optional) N L L

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

rE)A FCU _I

830 East Kensington Road
Arlington Heights, IL 60004
I_ l o _I THE ABOVE SPAGE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ol ly p:.g Debtor mame {1a or 1b) {use exact, Jull name; do act omit, madily, o+ abbreviate any part of the Debtor's name,; if any part of the (ndividual Deblor's
name will nct it in line 1b, leave alt of iF-m 1 dlank, chack here E] and provide the Individual Debtor information in kem 10 of the Financing Statement Addendum (Form UCC1Ad}

18. GRGANIZATION'S NAME

ACE BAKERY, LLC

OR IS TNOIVIDUAL'S SURNAWE V7 FIRST PERBONAL NAME ADDITIONAL NAMESYINITIALS) | SUFFIX
1c. MAILING ADCRESS 7 cITY STATE |POSTAL GODE CGUNTRY
3239 8. Halsted St. Chicago iL 60608 USA

2. DEBTOR'S NAME: Provide only gng Debtor name {2a or 2b) {use exar., fu! name; do not omit, modity, or abbraviate any part of the Deblor's nama): il any padt of the Individual Debtor's
name will nat fit in line 2b, leave all of item 2 blank, check hers D and praviueia Individual Debior information in itern 10 of the Financing Statement Addendum (Farm UCC1Ad)

23, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRET JERSONAL NAME ADOITIONAL NAME(SHINITIAL{S) SUFFIX

2c. MAILING ADDRESS ' ciry Y ¢ STATE |POSTAL COCE COUNTRY

-— i

3. SECURED PARTY'S NAME [cr NAME ol ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Srowed Party name {3a or 3b}

3a, ORGANIZATION'S NAME 1

CAFCU ;

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ‘ADD#TIONAL NAME(SHINITIAL{S) SUFFIX :

| E

3c. MAILING ADDRESS CITY S1ATZ [POSTAL CODE COUNTRY :
830 East Kensington Road Arlington Heights iL 60004 USA

i
i
|
f
|

4. COLLATERAL: This financing statement covers the lollowing colialeral:

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoine /s nwned now or acquired
later: all accessions, additions, reptacements, and substitutions relating to any of the foregoing; all records of any.und relating to any of the
foregoing.

INT

—
§. Check pnly i applicable and check gnly one box: Collateral ic Dheld in a Trust (see UCC1Ad, ilem 17 and Instructions) Dbeing administored by n Decadant's Personal Representative

Ba. Check pnly if applicable and check gnly one box: 8b. Creck paly if epplicable and eheck only cne box:

D Fublic-Finance Transaction |:| Manufactured-Home Transaction |:| A Debtor is a Transmitting Lrility D Agticultural Lien D Non-UCC Filing
————— E—
7. ALTERNMATIVE DESIGNATION (it applcable): [:] Lessee/lesscr D ConsigneasConsignor D Saller/Buyer |:| Halleo/Bailar |:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11) A lorrison. Suite 300, Portland. OR




2200342084 Page: 2 of 3

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line a of 1b on Financing Statement; if line tb was lefl blank
because Individual Debtor name did not Iit, check hera D

8a. ORGANIZATION'S NAME

ACE BAKERY, LLC

OR 8b. INCIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMMNIT.AL(S) SUFFIX

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Pravide {104 o 20khanly one adddional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name;
do not omit, modity, or aobreviate any par ot *'.e Deblor's name) and enter the mailing address in line 10¢

102. CRGANIZATION'S NAME

OR 10b INDWVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

IMDIVIDUAL'S ADDITIONAL NAME{S)NITIAL(S) SUFFIX

10c. MAILING ADDRESS CTY STATE |POSTAL CODE COUNTRY

11. :] ADDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECUI?F'J_:/}RTY'S NAME: Provide only one name (11a or 11b)
1a. ORGANlZAT[ON'S NAME

OR 116 INDIVIDUAL'S SURNAME FIRST PERSONAL NAML. | ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral):

13 This FINANGING STATEMENT is to be filed [for recoid] (or recorded) in the |14. This FINANGING STATEMENT:
REAL ESTATE RECORDS (f applicable) D covers limber to be cut D covers as-extracted coliateral is lled as a fixture filing
15. Name and address of a RECORO OWNER of reai estate dascribad in dam 18 16. Dasciiption of raal estate:

(i Debtor does not have a record interest). LOTS 40, 41, AND 42 IN BLOCK 1 IN SEAVERN'S SUBDIVISION OF THE WEST
1/2 OF BLOCK B IN CANAL TRUSTEES SUBDIVISION OF SECTION 33,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS. PIN #17-33-108-012-0000

17. MISCELLANECQUS:

Finastra
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 1320 sW Broadway, Suite 100, Portland, OR




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

2200342084 Page: 3 of 3

UNOFFICIAL COPY

0. NAME OF FIRST DEBTOR; Same as lne 1a or 1b on Financing Statement; # line 1b was jeft blank

bacause Individual Debter name did not fit, check here D

Ba. ORGANIZATION'S NAME

ACE BAKERY, LLC

OR ob, INDIVIDUAL'S SURNAME

FIRST PERSDNAL NAME

ADDITIONAL NAME[SANIT ALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {104 ¢r_*ub*anly pne addilional Deblor name or Dablar name that did not fit in fine 1b or 20 of the Financing Statement (Form UCC1) (use exact, full name;

do notl omit, madify, or abbreviate any part of \" Debtor's name) and enter the mailing address in line 50c

10a. ORGANIZATION'S NAME

OR 10b, {INCIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INEWIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
105, MAILING ADDRESS CHY STATE [POSTAL CODE COUNTRY
——— —
11.D ADDITIONAL SECURED PARTY'S NAME gor {j ASSIGNOR SECURET PARTY'S NAME: Provide only gng name {11a or 11b)
110, CRGANIZATION'S NAME
OR 1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ) ADDITIONAL NAME{SYINITIAL(S) SUFFIX
CITY STATE |[PCSTAL CODRE COUNTRY

11c. MAILING ADDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [X| This FINANGING STATEMENT is to be fled [for sgcare] (of recorded) in the
REAL ESTATE RECORDS [if applicabic}

14. This FINANCING STATEMENT:
D covers as-extiacted collate:al is flad as a fixture filing

D covers timber to bo oyt

15. Namo and address of & RECORD OWNER of real estate described in item 16
{if Debtor does not have a record interest);

16. Description of real estate.

17, MISCELLANEQUS:

Finastra

ACKNOWLEDGMENT COPY - UCC FINANCING STATEMENT ADDENGUM (Form UGG 1Ad) (Rev. 04/20/11) 1320 SW Broadway, Suite 100, Porfland, OR




