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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER foptional]
Yevhen: Litot

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Yevhen: Litiot (without prejudice)
¢/o 3415 N Oketo ( non-domestic)
Chicago [60532]
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. 618048 Fee: $40.00
Et?g%#né "c(a)egnﬁ Moore RHSP Fee:$10.00
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE 3A) NAME - insart only ong deblor nama (1a of 1b) - do not sbbrevisle o combing names

1a. DRGANIZATION'S NAME

UNITED NATIONS, UNITED STATES, STATE OF HLLINOIS, COUNTY OF COOK,
OR 5. INGIVIDUAL'S LAST NAME , FIRST NAME AMIDDLE NAME SOFFIX
7. MAILING ADDRESS Tty STATE [POSTAL CODE COUNTRY
207 STATE HOUSE SPRINGFIELD IL 62706 USaA
10.TAXID# SSNOREIN |ADDLINFGRE [%a. TYPE OF ORGANIZfiON £ JURISDICTION OF ORGANIZATION 1g. ORGANIZATTONAL 1D # Fany

peaton " | CORPORATION | FEDERAL

| :

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only pna roto “name (2a or 2b) - do not abbreviate of combine names

2a. ORGANIZATION S NAME
HLB MORTGAGE

OR [0, INDMVIDUAL'S LAST NAWE FIRST T AME WMIDIDLE NAME SUFFIX
Richardson Rebecca
2¢. MAILING ADDRESS Ty ¢ STATE | |POSTALCODE COUNTRY
520 BROADHOLLOW ROAD MELVILLE NY {17471 USA
20. TAXID#  SSNOREIN ~[ADDL INFO RE |25, TYPE OF ORGANZATION 2 JURISDICTION OF ORGTWIZ +TION 2. ORGANIZATIONAL ID ¥, Fary

oroon | CORPORATION | FEDERAL

] ONE

ki,

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGROR S/F) - Insert only gne secured party nems 43 or 24

3a. ORGANIZATION'S NAME
YEVHEN LITOT

OR 5 INDVIDUALS LAST NAVE FIRS T NAME T S0 NANE SUFEX
To. MAILING AGDRESS i STATE " PO T A CODE COUNTRY
3415 N OKETO CHICAGO IL €063 USA

4. This FINANCING STATEMENT covers the following collaterat:

NOTICE: In accordance with U.S.C. 47 - Property - This is the entry of the Debtor in the Commercial Registry as'a transmitting
utility and the following property is hereby registered in the same as public notice of a commercial transaction; Died OFf Trust
recorded as Docket # 07127261 14 (Mortgage $234,650) relcased by Docket # 0906503047 (Notice of Reconveyance) ; U.C.C.
Contract Trust Account # (RB453654907US): All property is accepted for value and is exempt from Levy. Adjustment of the
filing is from Public Policy HIR-192, Public Law 73-10 and U.C.C. 10-]04. All proceeds, products, accounts, fixtures and the

arders therefrom are released to the the Secured Party (Yevhen: Litot).

This is actual Constructive Notice that all of Debtor's interest now owned or hereafter acquired is hereby accepted as
collateral for securing contractual obligation in favor of the Secured Party as detailed in a true, complete, authorized Security

Agreement in the possession of the Secured Party.

MORTGAGE, HILB, ORGANIZATION/T RADE NAME/TRADEMARK - DEBTOR

SELLER/BUYER AG. LIEN NON-UCCFILING
3) On Llebior(s
t
Joptional] All Dabtors Debtor 4 Debtor 2

5, ALTERNATIVE DESIGNATION [if applicable]: [“QL ESSEEALESSOR ||/ CONSIGNEE/CONSIGNGR  fv, BAH EEBAILOR
. S 15 10 be i of record] {ar recorded) in the .Lheck to >
ESTATE R D! Altach Addendunt if licabl [ADDITIONAL FEE]
B. OPTIONAL FILER REFERENCE DATA

Secured Patty: YEVHEN LITOT

FILING OFFICE COPY -— NATIONAL UCC FINANCING STATEMENT (FORM UCG1}{REV. 07/25/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTONS {front and hack) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

F& ORGANIZATION'S NAME

OR

UNITED NATIONS, UNITED STATES, STATE OF ILLINOIS, COUNTY

9. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULI. LEG /AL "AME - insert only ong name {1%a or 11bj - do not abbreviale or combing namas

11a. ORGANIZATION'S NAME

R 75, INDIVIDUAL'S (AST NATTE i JFIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS W, ICJTY STATE |POSTAL CODE COUNTRY
14
11d. TAXID# SSNCREIN |ADDLINFORE |17a TYPE GF GRGANIZATION 111 JURISDICTIGN OF ORGANIZATION T1g. ORGANIZATIONAL ID %, if ary
ORGANIZATION
DEBTOR [ | i ONE

12) | ADDITIONAL SECURED PARTY'S o | |ASSIGNORSIP'S NAWE.-me +Lon y orie name (12a or 125}

2a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢, MAILING ADDRESS

ciry STATE [POSTALCODE COUNTRY

3. This FINANCING STATEMENT covers] | timber fo be cut oru as-exiracted

collateral, or is filed as aDﬁxturs filing.
14. Description of real estate’

15. Name and address of a RECORD OWNER of above-descrived real estate
(if Dabtor does not have a record interast):

16. Additional collateral description:

17. Check oply if applicable and check ¢nly one box.

Debtoris a ﬂ Trust or Trustee acting with respecl to property held in trust orn Decedent's Estate

18. Check gniy if applicatla and check only one box.

Debtoris a TRANSMITTING UTILITY

. Filed in connection with a Manufactured-Home Transaction — effective 30 years

leed 1N connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UGG FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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untitled
LEGAL DESCRIPTION

Permanent Real Estate Index Number: 12-24-412-042-0000

Adress of Real Estate: 3415 N. Oketo chicago [60634] I11inois
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