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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

RHSP FEE:$9.00 RPRF FEE: $£1.09

KAREN 4.
A, NAME & PHONE OF CONTACT AT FILER (optional) A. YAREROUGH

Central Bank HNlinois 815-220-1788 COOK COUHTY CLERK

B. E-MAIL CONTACT AT FILER {optional) DATE: 99/22/2022 12:02 PH PG: 1 OF 3
beckihawbaker@central-bank.com
C. SEND ACKNOWLEDGMENT TQ; (Name and Address}

|_Ccmral Bank llinois . —l

1721 Midtown Rd
Peru, IL 61357

L _

() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onl; gne Debtor name {1a ar 1b) {usa exact, full name; do not omit, modify, or abbreviata any part of the Deblor's name): if any part of the Individual Debtor's
name will not fitin line 1h, leave ail o1 e 1 Llank, check hera I:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. QRGANIZATION'S NAME

Everclean CW LLC S

OR 1b. INDIVIGUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)HINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE [POSTAL CCDE COUNTRY
818 W Northwest Hwy Arlington Heights IL |60004 USA

2. DEBTOR'S NAME: Pravide only gng Debtor nama (2a or 2b} {use a:act niilname: da not omit. madify, or abbreviate any part of the Debtor's name}; if any part of the Individual Deblor's
name will not fil in line 2b, leave all of item 2 blank, check here D and pro! ide e 'dividual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST RCTRECMAL NAME ADDITIONAL NAME(S)ANITIAL(S}) SUFFIX

2¢c. MAILING ADDRESS CITY 7 STATE |POSTAL CGDE COUNTRY

-
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY) Pravide on'v< & Secured Party name (3a or 3h)
3a. ORGANIZATION'S NAME

Central Bank Ilinois

OR 135 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME [ [ADDITIONAL NAME(S)INITIAL{S}  |SUFFIX
!
3c. MAILING ADDRESS CITY g STATE_ |POSTAL CODE COUNTRY
1721 Midtown Rd Peru I 17, 61354 USA
4. COLLATERAL: This financing statement covers the following collateral: - s

ALL FIXTURES NOW OWNED OR HEREAFTER AQUIRED LOCATED AT THE PROPERTY/OZSCRIBED ON THE
ATTACHED EXHIBIT "A". p \5

s i
MYy
¢y
E..?/_

!

5. Check gnly if applicabie and check gply one box; Collateral is g held in a Trust (see UCC1Ad, item 17 and Instructions) Dbemg administered by a Decedant’s Personal Reprasentative

Ba. Check anly if applicable and check gnly one box: Bb. Check gnly if applicable and check galy one box:
D Public-Finance Transaction D Manufactured-Homa Transaction D A Dabter is a Transmitting Utility |:| Agricultural Lien D Nen-UCC Filing
M —— — — —
7. ALTERNATIVE DESIGNATION (if applicabla): D Lassee/Lessor D Consignee/Cansignor D Seller/Buyer D Sailee/Bailor D Licensee/Licensor
I — E— e

8. OPTIONAL FILER REFERENCE DATA:

tnternational Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQOR: Same as line 1a or 1b on Financing Statement; if line b was left blank
because Individual Debtor name did not {it, check here D

9a, ORGANIZATION'S NAME

Everclean CW LLC S

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL ".ANE

ADDITIONAL NAME(S /IN'TIA(S) SUFFIX

A2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids (10a 0 136 only gng additional Debtor name or Debtor name that did nat fit in line 1b or 2b of the Financing Statement {Farm UCC1} (use exact, full name;
do not amit, madily, or abbreviale any par of (ne Dabtor's name) and enler the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 36, INDVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICGNAL NAME(SYINITIAL{S} SUFFIX

10c. MAILING ADDRESS CITY: STATE |(POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUKE’: PARTY'S NAME: Provide only gne name (11a o 11b}
11a. ORGANIZATION'S NAME 7/

OR 11b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SPYINITIALIS) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
—

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13 This FINANCING STATEMENT is to be filed [for record] (or racarded) in tha |14, This FINANCING STATEMENT:
REAL ESTATE RECCRDS (if applicable

(i appi ) |:| covers limber to be cut D covers as-extracted collateral is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Descriplion of real estate:

(if Deblor does not have a record inlerest): i
See attached Exhibit "A"”

17. MISCELLANEOUS:

international Association of Commercial Administrators (FACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)
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Exhibit “A”
PARCEL 6:

LOTS 4 IN C.H. TAYLOR'S SECOND ARLINGTON HEIGHTS ACRES
BEING A SUBDIVISION OF THAT PART OF THE NORTHWEST % OF
THE SOUTHWEST Y OF SECTION 21, TOWNSHIP 42 NORTH, RANGE
11, EAST OF THE THIRD PRINCIPAL MERIDIAN LYING SOUTH OF
RAND ROAD, IN COOK COUNTY, ILLINOIS.

1318 North Rand Rd
Arlington Heights, IL 60004
Pin: 03-21-304-007-0000



