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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

& NAME & PHONE OF CONTACT AT FILER [optional]
Hristo-V: barboutov

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

Hristo-V: barboutov (without prejudice)
¢/o 1675 Mill Street #203 (non-domestic)
near [60016] Des Plaines

ILLINOIS

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-
1. DEBTOR'S EXACT FULL LEG”.. N/.ME - insert only one dabior nama (1a or 1b) - do not abbreviate of combine names
12. ORGANIZATION'S NAME o

UNITED NATIONS, UNITEL STATES, STATE OF ILLINOIS, COUNTY OF COOK

1b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS \Z K CITY STATE {POSTALCODE COUNTRY
207 STATE HOUSE SPRINGFIELD I 62706 USA
1. TAXID# SSNOREIN |ADDLINFORE [fa.TYPECGF ORGANZATION 17 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, f eny
ORGANIZATION
CROMNZATON  CORPORATION /| FEDERAL k -

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only png "‘aITname (2a ar 2b) - do not abbraviate or combine names
2a. QRGANIZATION'S NAME

AUDI FINANCIAL SERVICES

OR 2b. INDIVIDUAL'S LAST NAME FIRSY MAMF MIDDLE NAME SUFFIX
Kelly Kevin
Zc. MAILING ADDRESS Iy 4 STATE {POSTALCODE COUNTRY
2200 FERDINARD PORSCHE DRIVE HERNDON vA | 2017 USA
2d, TAXID# SSNOREIN |ADDL INFORE EZB. TYPE OF ORGANIZATION 3 JURISDICTION OF ORG/ ' ZATICN 2. ORGANIZATIONAL 1D #, if any
QRoAEATON  CORPORATION | FEDERAL | one

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insrt only one secured party narme (32 or.3b)
3a. ORGANIZATION'S NAME

HRISTO V BARBOUTOV

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME " [MIGOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |P53 TALCCDE COUNTRY
cfo 1675 Mill Street #203 Des Plaines IL ARG USA

VS N

4. This FINANCING STATEMENT covers the following collateral:

NOTICE: In accordance with U.S.C. 47 - Property - This is the entry of the Debtor in the Commercial Regiitry 2s a transmitting
utility and the following property is hereby registered in the same as public notice of a commercial transaction. MOTOR
VEHICLE LEASE AGREEMENT/ACCOUNT No: 852574473/2009 Audi Q7 WAIAY74L590013403 (355,923.81) ; U.C.C.
Contract Trust Account # (RB654639875US) Notice Of Claim Maritime Lien Cook County Recorders Document 0926629035:
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. 10-104. All proceeds, products, accounts, fixtures and the orders therefrom are released to the the Secured
Party (Hristo-V: barboutov).

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.

SERVICES, AUDI FANANCIAL, ORGANIZATION/TRADE NAME/TRADEMARK - DEBTOR

5. ALTERNATIVE DESIGNATION [if applicable]:}*] LESSEELESSOR  |/JCONSIGNEE/CONSIGNOR || /|BAILEE/BAILOR SELLER/BUYER I NON-UCCFILING
IS Is 10 be filed [1or record] (O FECOrGet n the L Lheck 1o on Dabtor(s -1 !
)| | ESTATE REC . Attach Adden if apolicabl [ADDITIONAL FEE] jgptionall, All Dabiors | JDebtor 1 Dabtorz

8, OPTIONAL FILER REFERENCE DATA

Secured Party: HRISTO V BARBOUTOV

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

UNITED NATIONS, UNITED STATES, STATE OF ILLINOIS, COUNTY

MIDDLE MAME,SUFFIX

OR
O, INDIVIDUAL'S LAST NAME FIRST NAME

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEG 22 NAME - nsart only pne name (11a or 11b) - do not abbreviate or combine names

11a. CRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
14c. MAILING ADDRESS W, cmy STATE |POSTAL CODE COUNTRY
\
11d. TAX 1D # SSNOREIN [ADD'L INFORE { 11e. TYPE OF ORGANIZATION [_‘ 11. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | { | NE
12]_[ADDITIONAL SECURED PARTY'S o | [ASSIGNOR SIP'S_NAME - inert ¢ty ong name (12a or 126}
1122, ORGANIZATION'S NAME -
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME J MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY - STATE |POSTAL CODE LOUNTRY
-

13. This FINANCING STATEMENT covers| | timber to be cut orD as-oxiractad | 16. Additional collateral description:

collateral, or is filad as aDﬁxlura fiing.
14. Description of real estate.

15. Name and address of 8 RECORD OWNER of above-described real estate
(if Debtor does not hava a record interest):

17. Check gnly if applicable and check only one box.
Dabtor is a I !Trust or . Trustee acting with respect to property held in trust orn Decadent's Estate
18. Chack gnly if applicable and check pnly one box.

[ | Debtor is a TRANSMITTING UTILITY

l Filed in connettion with & Manufactured-Home Transaction — effective 30 years

Filed in comnection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1 Ad) (REV. 07/29/98)
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Audi Financia! Services
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Borrower:
Vehicle:
Garaging
arfingertips. Visit
punt it is 30 simple end aiways
ses1z2a. 1 Customer Servica: 1-888-237-2834
$28.942 16 Autormnated response 24 hours, 7 days a week.
Payments Made 8 WMWM?M&WM
Payments Remaining 34 (Central Time)
audifs com/myaccount
umwbﬂwnwnﬂdﬂuwunﬂmdiwmmm For P ntDI
Audi Financial Services
P.O.Box 17497
datimore, MD 21297-1487 i
8o v arse lor commpOngence ackiess.
§

___________________________ srvices) is o servicor for VW Credit Leasing, Lfd.
Hmmmmdmaimmvnwmnm aflow 5-7 doys mailingmmwrermsdeﬁmad

by the due date. Tamﬂddmﬁ:hanﬂingmaammmrmmﬂ:m'pvﬁnm

PAYMENT DUE DATE:
TOTAL AMOUNT DUE: ‘ 4
Account Number: B52574473

Huupﬁpwmmﬂmﬂrmpwﬁﬂmﬁmhmﬂwn

DIRROR 1145 wmm'ﬂﬂmwm'mmmﬂim”m

ll'ul-l'l‘l'l"'d'rh‘l"m'l"'llll-lﬂl'r"*ﬂm AUD! FINANCIAL SERVICES
KOMOS INC P.O.BOX 17497

4530 W CUMBERLAND AYE ¥5 E BALTIMORE, MD 21287-1497
NORRIDGE IL 50“54556

L e

5140852574739 DB5124b%
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File Number: TMluﬂN O F F I C IADifn@ @:ﬁv

LEGAL DESCRIPTION

LOT 23,24 AND 25 INBLOCK "A" IN SURBDIVISION OF LOTS 1,2, 3, 30 AND 31 IN BLOCK 36, LOTS 30
AND 31 IN BLOCK 35, LOTS 25 AND 26 IN BLOCK 22 ALL IN PROVISO LAND ASSOCIATION'S
ADDITION TO MAYWOOD, IN SECTION 10, TOWNSLHIP 39 NORTIL RANGE 12, EAST OF THIE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly koown as: 2015 St. Charles

Maywood IL 60153
PIN/Tax Cade: 15-10-117-046




