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THIS SPACE FOR USE OF FILING OFFICER

UNOFFICTAL Copy:

j.f:’FINANC|NG STATEMENT - FOLLOW INSTRUCTIONS CAREFULLY

F4This Financing Statement is presented for Hiing pursuant 1o the Uniform Commercial Cods
Lana will remain sffaclive, with certain axceplions, for 5 years from date of tiling,

-1 A NAME & TEL. # OF CONTACT AT FILER (optianal) B. FILINQ OFFICE ACCT.# (optional)

4 C.RETURN COPY TO: (Nams and Malling Adarass)
Return To: .

LEXIS DOCUMENT SERVICES )

135 S. La Salle, Suite 2260

Chicago, lliinois 60603

- { _

D. OPTIONAL DESIGNATION viase-<ans | JCESSDRILESSEE [JCONSIGNOR/ICONSIGNEE [ NON-LOC FILING

+. DEBTOR'S EXACT FuLL LEGAY ‘JME le one debtor name (14 of 4b)

1a. ENTITY'S NAME

Bethel New Life, Inc. u/nqw' s'sl h Plan

1D. INDIVIDUAL'S LAST NAME O FIRST NAME MIDDLE NAME SUFFIX
= )—

1¢. MAILING ADDRESS "’ CITY STATE |CQUNTRY |POSTAL CODE

367 N. Karlov ﬂ Chicago iL 60624

1d.5.5. OR TAX1.D .+ CPTIONAL T1a. TYPE OF LNTITY VL ENTITY'S STATE 19. ENTITY'SORGANIZATIONAL 1.D.#, 1 any
963013243 ADO'NL INFO RE OR COUNTAY OF

2 ENTITY DEBTOR) .. |ORGANIZATION 0 none
2. ADDIMIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane Jahlor name (2a or 20)
22 ENTITY'S NAME

OR —~
2b. INDIVIDUAL'S LAST NAME FIRS" NAMS MIDDLE NAME SUFFIX

7¢. MAILING ADORESS oY | STATE | COUNTRY |POSTAL CODE

2d, 5.5, QR TAXLD.# QPTIONAL 126. TYPE OF ENTITY 21. ENTITY'S STATE P 2¢. ENTITY'S ORGANIZATIONAL 1.D.#, if any
ADD'NL INFORE OR COUNTRY OF

ENTITY DEBTOR| | ORGANIZATION — | [ none
3. SECURED PARTY'S (ORIGINAL S!P or TS TOTAL ASSIGNEE)EXACT FULL LEGAL NAME - Inser! only of ¢ Soci./eqI parly name (3a or 3b)

3k ENTITY'S NAME

First Bank of Qak Park
35, INDIVIOUAL'S LAST NAME FIRST NAME " CEAPDLE NAME SUFFIX

3¢, MAILING ADDRESS CiTY STATE JZ2UNTRY |POSTAL CODE
11 West Madison S1. Oak Park L | 60302

‘
L

PN

4, This FINANCING STATEMENT covers the {ollowing lypes or items of properly:
All Fixtures; whether any of the foregoing Is owned now or acquired later; all accessions, additions, replacements, urz-substituttons relating to

any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foreycins (Inciuding Insurance,
general intangibles and accounts proceeds)..

This Financing Statement Is to be recorded In the real esiale records. Some or all of the colialerai (s located on the following describec real
esiate: Lot 1 (except the Scuth 23 feet 6 inches) in Bethel Hamiin Boulevard Subdlvision, being a Resubdivision of part of Lois 3 and 4 in Curtls
and Runyan's Subdivision of the Easl 5 acres of the West Halt of the Southwes! Quarter (lylng South of Lake Strest) of Section 11, Township 39
North, Range 13 East of the Third Principal Merldlan, according lo the plat thereof recorded August 21, 1990 as Document 80407755, In Cook
County, lllinois..

P.I.N. - 16-11-308-042-0000

/ex./)j

PN
5. CHEOK .sﬂrmn FINANCING STATEMENT is $1gned by the Secured Parly inatead of the Debtor to perfect & security Inferest (a) in 7.1t Iy d in Florida {chack one)

collateral arsady ub]ec 0 a security intorest in another jurisdiction when if was prought info this state, or when ths dsbior's = Documentary Documentary stamp
I6cation was chagged ig (his state, or (D) in accordance with other statulory provisions [aggitional dala may berequired) D stamp tax paid Mw: not applicable

This FINANCING STATEMENT is to be tiled {forrecord)
{or recordsd)in the REAL ESTATE RECORDS
Atlach Agdandum | applicable)

0, Check to REQUEST SEARCH CERTIFICATE(S) on Dablor(s)

[ADOITIONAL FEE)

4 aptional) All Deblors DDsb!u \ D Dshtor 2
) . CF1 ProServices, Inc, 400 S.W. 6th Avenue, Portland, Oregon 97204

{3) SEARCH REQUEST COPY — NAT!ONAL FINANCING STATEMENT (FORM UCC1) (TRANS) (REV. 12/18/95)
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UNOFFICIAL COPY

L
F|NANCING STATEMENT = FOLLOW INSTRUCTIONS CAREFULLY

Y ;rhls Financing Statement (s presentad for 1iling pursuant 10 the Uniform Cemmercial Coge
- and witireman effachive, with certain exceplions, for § years from date of filing.

f'f A NAME 4 TEL. # OF CONTACT AT FILER (optional) 8. FILING OFFICE ACCT.# (optional)

.21 C.RETURN COPY TO: (Name and Mailing Address)

l Firs Bank of Oak Park '

11 West Madison St.
Oak Park, (L 60302

L _

0. OPTIONAL DESIGNATION st sppw e [ |LESSOR/LESSEE [TJCONSIGNORICONSIGNEE  [TINON-LCC FILING

1. DEBTOR’S EXACT FULL LEG/ NAME - inser! only ane debior hama (1a or 1b)

12. ENTITY'S NAME
Bethel New Life, Inc. d/kia Wa~!side Isalah Plan

10, INDIVIDUAL'S LAST NAME </ FIRST NAME MIDDLE NAME SUFFIX

1¢. MAILING ADDRESS ciy STATE | COUNTRY |[POSTAL CODE
367 N. Karlov Chicago IL 60624

10.5.8. ORTAXI.D.# OPTIONAL [ 18. TYPE OF ENTITA (f.ENTITY'S STATE 10 ENTITY'S ORGANIZATIONAL 1.O.4, if any

363013241 ADD'NL INFORE CR COUNTRY OF
ENTITY DEBTOR} 2| ORGANIZATION [ none

2.A0DITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only orig ZZal{or name (24 of 2b)
28, ENTITY'S NAME

2b. INDIVIDUAL'S LAST NAME FIRET NANME MIDDLE NAME SUFFIX

2¢, MAILING ADDRESS cITy ~l STATE | COUNTRY {PQSTAL CODE

20.5.5.ORTAXLD.4 GPTIONAL ) 2a. TYPE OF ENTITY 21, ENTITY'S STATE 29, ENTITY'S ORGANIZATIONAL LD.#, If any
AOD'NL INFO RE OR COUNTAY OF
ENTITY DEBTOR} | ORGANIZATION | [ none

3 SECURED PARTY'S (ORIGINAL 5/P or ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - insert only 0.1s securd party name (32 or 3b)

3. ENTITY'S NAME
First Bank ot Oak Park

3b. INDIVIOUAL'S LAST NAME FIRST NAME MIJDLE NAME SUFFIX

3¢, MAILING ADDRESS CITY STATE | CGUNTRY | POSTAL CODE

11 West Madison St. : Oak Park I 1 60302

4. This FINANCING STATEMENT covers the following typos or items of property:
All Fixtures; whether any of the foregoing is owned now or acquired iater; all accessions, additions, replacements, 2.0 substitutions reiating to

any of the foragoing; all records of any kind relating fo any ot the foregoing; all proceeds relating to any of the foreyub.q fincluding Insurance,
general infangibles and accounts proceeds,)..

This Financing Statemant Is lo be recorded In the real estate records. Some or all of the coliateral Is iocated on the following described real
estate: Lot 1 (except the South 23 feet 6 inches) In Bethel Hamiin Boulevard Subdivision, being a Resubdivision of part of Lots 3 and 4 in Curlls
and Runyan’s Subdivision of the East 5 acres of the West Half of the Southwest Quarier (lying South of Lake Sireet) of Section 11, Township 29
North, Range 13 East of the Third Principal Meridian, according to the plat thereot recorded August 21, 1990 as Document 80407756, in Cook

County, lllinols..

80X cqllateralaiready subjegt foh §ecurity Intarest inanoiher jurisdiction when it was brought into this ¢late, of when Ihe deblor's Oocumsntary Documeniary slamp
Ak Igeajion was changed ate, or {b)in accordance wilh other statutory provisions (adadiiionas data may be requred) Dlump tax paia mtax not applicabie

8. mThu FINANCING STATEMENT is 1o be fllad [lor record)
{or recorgeq)yin the REAL ESTATE RECORDS
Atlach Addandum |1 applicable]

9. Check 10 REQUE ST SEARCH CERTIFICATE(S) on Debtor(s)

|ADDITIONAL FEE|
ioptionaly [ ] AnDsotors [ osbrors  {]oebter 2
LGW'GHCG Sﬂﬂm: '“0' Vice President CFi ProServices, Inc. 400 S.W. 8th Avenue, Portland, Oragon 97204

{4) DEBTOR COPY — NATIONAL FINANCING STATEMENT (FORM UCC1} (TRANS) (REV. 12/18/95)

5. CHECK 34 FINANCING STATEM% 18 signed by the Securad Party insteaq of the Dadlor 1o perfect a sacurily interest {ajin 7.1 thed in Florida (check ons)
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£ FINANCING STATEMENT -~ FOLLOW INSTRUCTIONS CAREFULLY
{ - This Finanging Stalement i presented for tiing pursuant Lo the Unitorm Commerciat Code
::" 1nd willramairy affactive, with certain exceptions, {or § years from qate of filing.

'

qA N,'.MEjl TEL. # OF CONTACT AT L ER (optional) B. FILING OFFICE ACCT.# (optional}

<

C.RETURN COPY T0: (Nams and Malling Address)

i First Bank of Qak Park ]

11 West Madison St,
Osk Park, IL. 60302

L _J

D, OPTIONAL DESIGNATION v/ svy-vae. [ JLESSORILESSEE [T CONSIONCRICONSIGNEE 7] NON-UCC FILING]
1. DEBTOR'S EXACT FULL LEGAY NAME - Insert only one gebior name {12 or 1b)

- Sy T

— 18, ENTITY'S NAME

Bethe! Now Life, Inc. d/t/u Wz siside Isalah Plan
OR N

10. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - ciTY STATE |COUNTRY )POSTAL CODE
367 N. Karlov Chicago L 60624
16.5.5. ORTAX).D.# OPTIONAL 119, TYPE OF ENTITY 1. ENTITY'S STATE 1g. ENTITY'S ORGANIZATIONAL 1.D. &, ¥ any
36-3013241 ADD'NL INFO RE OR COUNTRY OF

ENTITY DEBTOR) . __| ORGANIZATION { [ none

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insrt only Jne delor name (2a or 20)
22, ENTITY'S NAME

OR =
25, INDIVIDUAL'SLAST RAME FIRS NAMZ MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS oy STATE | COUNTRY |POSTAL CCDE
20.5.5.0R TAX\.D.# OPTIONAL | 20. TYPE OF ENTITY 2L ENTITY'S STATE 2. ENTITY'S ORGANIZATIONAL 1.D.#, ¥ any
ADD'NL INFO RE OR COUNTRY OF
ENTITY DEBTOR) ) ORGANIZATION P 1 [ nonEe

3, SECURED PARTY'S (ORIGINAL S/P or 175 TOTAL ASSIGNEE)EXACT FULL LEGAL NAME - insert onty 0i % secursi party name (3a or ab)
3a. ENTITY'S NAME

First Bank of Oak Park
oR
3. INDIVIDUAL'S LAST NAME FIRST NAME MILOLE NAME SUFFIX
A, MAILING ADDRESS CITY STATE dOu‘NTRY POSTAL CODE
- 11 West! Madison St. Onk Park L ! 50302

4. This FINANCING STATEMENT covers the following types of (tems of property:
All Flxtures; whether any of the toregoing is owned now or acquired iater; all accessions, additions, replacements; a7 3ubstitutions refating to

any of the foregoing; all records of any kind relating to any of ihe foregoing; all proceeds relating to any of the foregul~. iincluding Insurance,
general Intangibies and accounts proceeds)..

This Financing Statement s to be recorded In the reai estate records. Some or all of the colialeral is located on ihe following described real
esiate: Lot t (excep! the South 23 teet 6 Inches) In Bethe! Hamiin Boulevard Subdivision, being a Resubdivision of part of Lols 3 and 4 In Curtls
and Runyan’s Subdivision of the East 5 acres of the West Halt of the Southwest Quarter (lying South of Lake Street) of Sectlon 11, Township 39
North, Range 13 East of the Third Principat Merldlan, according to the plat thereof recorded August 21, 1990 as Document 90407755, in Cook

County, lilinofs.,
P4
5. CHECK {T]This FINANCING STATEMENT is signed by the Secured Party insteza of the Deblor to perfect 2 sacurity inlerast (x)in 7.4 {lied in Florioa [chack one)
80X ( I\ collateral aiready subject 14 apecurily inferest tn anotner jurisdiclion whan it was braough! into this sfate, or when the debtor's f~ Documentary Documeniary stamp
wrassicbyin] 10CHNION was changed o thig flate, of (b) In accordancs with ather slatuiory provisions (aaditional dala may befequred) D slamp 1ax pald Mtu not applicable

s, neorjb SW : l
g g Check 0 REQUEST SEARCH CERTIFICATE(S) on Debtoris)

ry Nelson, President

[ADDITIONAL FEE]
{foptionas) D All Dabtors DDGD(OI" D Dabdtor 2
CF1 ProServices, Inc. 400 S.W. 6th Avanue, Portiend, Oregon 97204

a.mThu FINANCING STATEMENT i 1o ba filed {{or record)
{or recorded) in the REAL ESTATE RECORDS
/ Attach Addengum {if applicadle)
\
\

Lawrence Grisham, Senlor Vice President

(5) SECURED PARTY COPY — NATIONAL FINANCING STATEMENT (FORM UCC1) (TRANS) (REV. 12/18/95)
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