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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional}

8. E-MAIL CONTACT AT FILER (optional}

€. SEND ACKNOWLEDGMENT TO: (Name and Address)
Mayer Brown LLP
214 North Tryon Street, Suite 3800
Charlotte, NC 28202
I_Attention: Jetfroy O'Neale

=

_

R TITITIT,

57

Doc# 2203237827 Fee $282 .88

RHSP FEE:$9.00 RPRF FEE: $1.€8
KAREN A. YARBROUGH
-COOK COUNTY CLERK

DATE: 82/01/2022 12:27 PH PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

1. DEBTOR'S NAME: Pravide only.na | ebtor name (1a or 1b) (use exact, full name; do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of iwn , blonk, check here |_—_| and provide tha Individual Debtor informatien in item 10 of the Financing Statement Addendum (Form LICC1Ad)

1a. ORGANIZATION'S NAME

SFG ISF TP Elk Grove, LLZ

OR 5. TNGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFiX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
c/o Stonemont Financial Group, Terminus 100, 3280 Penchiree RA. N, 52 2770 | Atlanta GA [ 30305 USA

—_—

2. DEBTOR'S NAME: Provide only gnia Debtor name (2a or 2b} {use exa~; fiiname; do riot omit, modily, or abbreviate any part of the Deblor's name); if any pert of the Individual Dabtor's
name will nat fit in line 2b, leave all of itam 2 blank, check here D and provide * e adividuat Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR b INGIVIDUAL'S SURNANE FIRST PERLONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY / STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oniy pnie Secr=: Party name (3a or 3b)

38, ORGANIZATION'S NAME

BAWAG P.S.K. BANK FUR ARBEIT UND WIRTSCHAFT UND OSTERREICHISCHE POSTSPARKASSE AKTIENGESELLSCHAFT
OR o TNBVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME{SMINITIAL(S) SUFFIX

{
3c. MAILING ADDRESS CITY ST/1T  |POSTAL CODE COUNTRY
Wiedner Giirtel 11 Vienna 1100 AUT
A—

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

All goods of the Debtor that are or are to become fixtures located on the real property described in Lx*ihit "A™ attached
hereto (the "Land"), whether now owned or hereafter acquired by the Debtor and whether now or hececiter located on the

Land.

PIN: 08-22-102-035-0000

.
5. Check only if applicable and check gply one bex: Collateral is Q held in a Trust (see UCC1Ad, item 17 and Instructions)

being administerad by a Decedent's Parsonal Representative

Ga. Check gnly if applicable and check gnly one box;
D Public-Finance Transaction

D Manutactured-Home Transaction

[] & Debtor is a Transmitting Utiity

6b. Chack gnly If applicable and check galy one box:
[] Agricultural Lien [ ] Non-UCC Filing

—— E—
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor
—

——
D Consignee/Cansignor
B

— —
D Seller/guyer {:| Bailee/Bailor |:| Licensee/Licensor
— M

8. OPTIONAL FILER REFERENCE DATA:

BAWAG - Cerberus/21686261 Cook Co

unty, IL

Total of Pages: 3
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

COPY

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i lina 1b was left blank
because Individual Debtor nama did not fit, chack here D

9a. ORGANIZATION'S NAME

SFG ISF TP Elk Grove, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL N” Mk

ADDITIONAL NAME(SIANIT AL} SUFFIX

- v

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or (D) nly gné additional Cebtor name or Debtor name that did not fitin line 10 or 2b of the Financing $tatement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of e Li*otor's name) and enter ihe mailing address in kine 10¢

108, ORGANIZATION'S NAME

OR 135, INDIVIDUAL'S SURNAME 7 X

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
—v N e 4
11,[ ] ADDITIONAL SECURED PARTY'S NAME gr [ | ASSIGNOR SECUREW PARTY'S NAME: Provide oniy gne name (11a or 110)
112, CRGANIZATION'S NAME '/
OR 1375, INDVIDUAL'S SURNAME FIRGT PERSONAL NARE ADDITIONAL NAMESIANITIALS) | SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
rF__ 4

12. ADDITIONAL SPACE FOR ITEM 4 {Collatera).

13, This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS |if applicable}

|:| covers timber to be cut D covers as-extracted callateral m is filad as a fixiure fiing

15, Name and address of 8 RECORD OWNER of real estate described in item 16 18. Description of real estate:

(if Debtor does not have a record interest):

ESTATE

SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED
HEREIN BY REFERENCE FOR DESCRIPTION OF REAL

“17. MISCELLANEOUS:
BAWAG - Cerberus/21686261 Cook County, 1L

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

International Association of Commercial Administrators (IACA}
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EXHIBIT A
LEGAL DESCRIPTION

LOT 1 INLB.T. CO.'S RESUBDIVISION IN THE NORTHEAST 1/4 OF SECTION 21 AND
IN THE WEST 1/2 OF SECTION 22, TOWNSHIP 41 NORTH, RANGE 11 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address: 360 King Street, Elk Grove Village, Illinois 60007
PIN: 08-22-102-035-0000

COOK COUNTY CLERK OFFICe
RECORDING DIVISION

118 N, CLARK ST. ROOM 120
CHICAGO), iL 60602-1387

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N, CLARK $T: ROOM 120
CHICAGO, 1L 60602-1387



