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Doc#, 2410920220 Fes: $107.00

COOK COUNTY CLERK'S OFFICE
UCC FINANCING STATEMENT Date 4/18/2024 2:08 P Pg: 1 of 3
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (opfional}
LISA FREEMAN 320-258-5717
B, E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_-S'i‘EARNS BANK NATIONAL ASSOCIATION —-I
4191 SO 2ND ST

ST CLOUD, M’ 53302-7338

SEE BELOW FOR £ E_CLRED PARTY CONTACT INFORMATION

THE ABOVE SPAGE IS FOR FILING OFFICE USE QNLY
1. DEBTOR'S NAME: 2rovide anlv<ne I ebtor name {1a ar 1b) {use exact, full name; do net amit, modify, or abbreviate any part of the Debior's nama, if any part of the Individual Debtor's

name will not fit ins fine 1b, leave all of item & o'a ik, check here [:l and provide the Individual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
- 1a. ORGANIZATION'S NAME 7 R

o A.S.1 SALVAGE & DEMO INC.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)iNITIAL{S) SUFFEX
1¢. MAILING ADDRESS CITY i STATE |POSTAL CODE COUNTRY
1822 N KILDARE AVE CHICAGO IL 60639 USA
4
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exacy, n') rame; de not amit, modity, or abbreviate any part of the Debtar's name); If any part of the tndividuat Debtor's

nams will net fit in line 2b, leave all of item 2 blank, check here D and provila e Vidividual Debtor Information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)
2a. ORGANIZATION'S NAME

OR 5 INDVIBUAL'S SURNAME FIRST PERF.UN/ L NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
2¢. MAILING ADDRESS cITY P STATE {POSTAL CODE COUNTRY
”~
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only ong Securcu Marty name {3 or 3b)
3a. ORGANIZATION'S NAME

STEARNS BANK NATIONAL ASSOCIATION

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME Y :-\PDITIONAL NAME{SYINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STAT= | |POSTAL CODE COUNTRY
4191 2ND ST S ST. CLOUD Miv | £3201 USA
—
4, COLLATERAL: This financing statement covers the following coltateral:

All Fixtures; whether any of the foregoing is cwned now or acquired later; all accessions, additions, replacements, a7l substitutions refating
to any of the foregoing; afl records of any kind relating to any of the foregoing.

— —
5. Chack pnly if applcable and check pnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions) D being administerec by a Dacedent's Parsonzl Rapresentative
Ba. Theck only if applicable and check only one bax:

6b, Check only If applicable and check only one box:
D Pubiic-Finance Transaction [:] Manufactured-Heme Transaction
RE— ——

I:] A Debter Is a Transmitting Utility D Agricuitural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable); D Lesseefessor D Consignee/Consignor D SelierBuyer Q Hallee/Baller D Licanseel icansor
8. OPTIONAL FILER REFERENCE DATA:
70026574
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 07/01/23) Finastra

558 SW Morrison, Suite 300, Portland, OR
97204-1449
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or ib on Financing Statement; if line 1h was feft blank
because Individual Debtor name did not fif, check hare D

9a. ORGANIZATION'S NAME

A.S.I SALVAGE & DEMO INC.

CR

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITHL(E SUFFIX

A0 THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

10. DEBTOR'S NAME: Provide {104 or %Jb).r alv gne additfonat Debior name or Debtor name that did not it in line 1b or 2b of the Financing Statement {Form UCC1} (use exacl, ful) name;
do not omit, madify, or abbreviate any part of Fle B 'dar's name) and anter the mailing address in line 10c

10z, ORGANIZATION'S NAME

OR &SP

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFEX

106, MAILING ADDRESS ciTY STATE |{POSTAL CODE COUNTRY

71, ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECUREI, PARTY'S NAME: Provide rly e name (11 or 11b)

113, ORGANIZATION'S NAME

OR

116, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME_ ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11¢. MAILING ADDRESS city .{STATE |POSTAL CODE COUNTRY

'

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13 This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:
EAL ESTATE RECORDS (if
R (I apphcable) D covers timber te be cut D covers as-extracted collateral is filed as a fixture filing

15, Name and address of a RECORD OWNER &f raal estata described in item 16 18, Description of real estate:
(i Debtor does not have & record interest): EXHIBiT A

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1AG) (Rev. 07/01/23) 1920 Sl Broadway, Suite 100, Portiand, OR

97201-3411
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Legal Description

TRACT 1:

LOTS 15 AND 16 IN BLOCK 1 IN C.B. HOSMER'S SUBDIVISION OF BLOCK 1 IN CRAGIN, BEING
CHARLES B. HOSMER'S SUBDIVISION OF PART OF THE SOUTHEAST 1/4 OF SECTION 33,

TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, P.LhIO!S.

13-33-406-038-(:003 AND 13-33-406-039-0000

TRACT 2:

LOTS 13 AND 14 IN BLOCK 1 Yix C. B. HOSMER'S SUBDIVISION OF BLOCK 1 IN CRAGIN, BEING
CHARLES B. HOSMER'S SUBLC:viSION OF PART OF THE SOUTHEAST 1/4 OF SECTION 33,
TOWNSHIP 40 NORTH, RANGE 13, zAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS..

13-33-406-040-0000 AND 13-33-406-041-00Cy.

FOR INFORMATIONAL PURPOSES ONLY:
Address: 4937-4943 W. Grand Ave., Chicago, 1L 6063¢



