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A. NAME & PHONE OF CONTACT AT FILER (optional)
Central Bank Illinois 815-220-1788

B. E-MAIL CONTAGT AT FILER (optional)
becki.hawbaker@central-bank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Central Bank Illinois
1721 Midtown Rd
Pern, IL 6135~

L

1

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o o

1. DEBTOR'S NAME: Provide on’; ape Jentor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debior’s
name will not fit in line 1b, leave all of len’ 1'% .ink, check here E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

1523 W. Chicago Owner LL.C

OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
1c. MAILING ADDRESS - cImy STATE |POSTAL CODE (COUNTRY
1637 W. Chicago Ave Chicago IL 60622 USA

2. DEBTOR'S NAME: Provide only png Debtor name {Za or 2b) (use axact, ‘ull nime: do not omit, madify, or abbreviate any part of the Deblor's name); If any part of the Individual Debtor's
name will not fit in line 2b, leave all of itam 2 blank, check hera D and provigy th: Individual Deblor information in item 18 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I WDVIDUAL'S SURNANE FIRST PEF SOFAL NAME ADDITIONAL NAME({S)INITIAL{S)  [SUFFIX
Zc, MAILING ADDRESS CITY _ STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gre Se-ured iarty name {3a or 3b)

3a. ORGANIZATION'S NAME

Central Bank Illinois
OR 35 NDIVIDUAL'S SURNAME FIRST PERSONAL NAME 1 .ODITIONAL NAME(SYINITIAL(S)  |SUFFIX

4
3c. MAILING ADDRESS ciry STAIS IPOSTAL CODE COUNTRY
1721 Midtown Rd Peru IL 'o1254 USA
‘— V . 4

4. COLLATERAL: This financing staternent covers the following collaterai:

ALL FIXTURES NOW OWNED OR HEREAFTER AQUIRED LOCATED AT THE PROPERTIES Z>CRIBED IN

SECTEON 16 DESCRIPTION OF REAL ESTATE.

5. Check gnly if applicable and check goly ane box: Collateral is

6a. Chack gnly if apolicable and check anly one box:

i | Public-Finance Transaclion

Manufactured-Home Transaction A Debtor is a Transmitting Utifity
7. ALTERNATIVE DESIGNATION (if applicable): Lesses/Lassor Consignes/Consignor g Seller/Buyer

held in a Trust (see UCC1Ad, Itam 17 and Instructions) baing administered by a Decedent’s P | Repr
6b. Check goly if applicable and chack gnly one bax:
Agricultural Lien Non-UCC Filing
Bailae/Bailor Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commerciat Administrators (IACA)
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9. NAME OF FIRST DEBTCR: Same as line 12 or 1b on Financing Statement; if line 1b was [eft blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

1523 W Chicago Owner LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL ML

ADDITIONAL NAME{SYIN (18] 5) SUFFIX

a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- ________________________________________________________________________]
10. DEBTOR'S NAME: Provide (10a ar 10k ol poe additional Debtor name or Dabtoe narme ihat did not fitin ine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part ¢\ the Lubtor's name) and enter the mailing address in iine 10¢

10u. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITy STATE [POSTAL CODE COUNTRY

A — A—
11.[C] ADDITIONAL SECURED PARTY'S NAME gr [ ] ASSIGNOR SECURED “ARTY'S NAME: Provide orly ana name (11a or 11b)
11a. ORGANIZATION'S NAME J

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL({S) SUFFIX
11¢. MAILING ADDRESS CITy 7 STATE rOSTAL CODE COUNTRY
1
A —

L
12. ADDITIONAL SPACE FOR [TEM 4 (Collateral):

—
13 [Z This FINANCING STATEMENT is 10 be filed [for record] {of recorded) in the [14. This FINANCING §TATEMENT:
REAL ESTATE RECCRDS (if applicable)

E] covers timber to ba cut D covers as-extracted collateral s fled as a fixture fling
15. Name and address of a RECORD OWNER of real estate described in flem 16 16. Description of real estate:

{if Debtor does not have a recortd inlerest):
1523 W Chicago Ave. Chicago, IL 60642
Parcel Pin: 17-08-100-010-0000

Lots 1 and 2 in block 3 in Bickerdike's Addition to Chicago in
section 8, township 39 north, range 14, east of the third principal
meridian, in Cook County, Hlinois.

17. MISCELLANEQUS:

o __ _
Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11}



