=IOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

AR A

Doc#: 1009834060 Fee: $38.00

A NAME & PHONE OF CONTACT AT FILER joptional]

Phone:(800) 331-3282 Fax: {818) 662-4141

Eugene "Gene* Mocre RHSP Fes:310.00
Cook County Recarder of Deeds

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

-

CT Lien Solutions
P.Q. Box 29071
Glendale, CA 91209-9071

L

ILIL

File with: CC IL Cook+, IL

23238 SERVICE FINANC

22709603

FIXTURE ]

Date: 04/08/2010 10:12 AM Pg: 1 of 2

©

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE'(';\L 1IAME - insert only one_ debtor name (1a or 1b) - do noi abbreviate or combine names

13, ORGANIZATION'S NAME

CR " g
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HODGE PATRICIA J
1e. MAILING ANDRFSS CITY RTATE | POSTAI CODE COLNTRY
320 E 147TH ST HARVEY 60426 USA
1d. SEE INSTRUCTIONS ADD'L INFORE  |ie. TYPE OF ORG\NIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 10 # if any
JORGANIZATION
DEETOR D NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only rue_ dehior name (22 or 2b) - do not abbreviata or combine names

2a. ORGANIZATION'S NAME

OR )
Zb. INDIVIDUAL'S LAST NAME F RST NAME MIDDLE NAME SUFFiX
2c. MAILING ADDRESS o STATE | POSTAL GODE COUNTRY
20, SEE INSTRUCTIONS DD INFORE | 2e. TYPE OF ORGANIZATION 2%, JURISDICTION UF JRZANIZATION 29, ORGANIZATIONAL I #, if any
ORGANIZATION
DEBTOR |:| NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one _ secwrzd sarty name (3a or 3b)

3a ORGANIZATION'S NAMF

SERVICE FINANCE FUNDING Hl, LLC

OR —
3b. INDIVIDUAL'S LAST NAME FIRST NAME I MIDDLE NAME SUFFIX
}
3~ MAI ING ADNRESS CITyY . STITE | POSTAL CODE COLINTRY
1956 NE 5TH AVE # 8 BOCA RATON FL123431

TRV BRI TR T RTHER e i v O e

4. This FINANCING STATEMENT covers the following collaterzt:

FLOORING LOAN AMOUNT: $1295.00.  Parcel ID: 29-08-405-004

NI

waowma U)LLI””"“

5, ALTERNATIVE DESIGNATICN [if applicable] DLESSEE!LESSOR DCONSIGNEFJCONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG-LIEN DNON—UCC FILING
EST SEARI

B. [X]This FINANCING STATEMENT is to be hled [for record] (or recorded) in the REAL

liizoplcable]

7. Check io RE
JADRITIONAL FEES

PORT(S) cn Debtor(s}
[optionall

D All Debtors D Dabtor 1 |:| Dehtor 2

8 OPTIONAL FILER REFERENCE DATA
22709603

806209

FILING OFFICE COPY - NATIONAL UCC FRNANGING STATEMENT (FORM UCC1) {REV. 05/22/02)

Prapared by CT Lien Solutions, P.G. Box 29071,
Glandaie, CA 91209-9071 Tel (800)331-3282
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o UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

+ . NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
. 9a, ORGANIZATION'S NAME

FIRST NAMF

PATRICIA

OR
an INDIVINIEIAL'S LAST NAME

* |HODGE

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
22709603-11.-31

23238 SERVICE FINANZ

File with: CC IL Cook+, IL 206909

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FLJ':_V| -381 NAME - insert only one_ name {11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR —

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

ADDLINFGRE {1e TYPE OF ORGANIZATION
RGANIZATION
DEBTOR L

11d. SEE INSTRUCTION

141, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL HD #, if any

D NONE

12. D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDWVIDUAL'S LAST NAME FIRST NAME © MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY = STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 16. Additional collateral descriptio: N

coliateral or is filed as a fixture filing.
14, Description of real estate:
Description: PARCEL#: 29-08-405-004 HODGE 320 E
147TH ST HARVEY, IL 60426 City/Muni/Twp: THORNTON
Sec/Twnship/Range: SEC 08 TWN 36N RNG 14E Map
Ref: 29-08-SE (G&H) DEED DATE: 2/23/1993
DOCUMENT#: 93141395 HARVEYS SUB OF BLK 1 OF
SOUTHLAWN SUB Lot: 10,9 Block #: 1. Parcel ID:
29-08-405-004
e N ATy
Ty ‘}“\ o !
15. Name and address of a RECORD OWHNER of above-described real estate
{if Debtor dees not have a record interest):
17. Check only if applicable and check only one box.
Deblor is a|:| Trust or DTruslee acting with respect to property held in trust or D Decedent's Estate
18. Check only if applicable and check only one box.
D Debler is a TRANSMITTING UTHITY
I:I Filed in connection with a Manufactured-Home Transaction
D Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCCtAd) (REV. 05/21/09)

Prepared by CT Lien Solutions, 2.0, Box 28071
Glendale, CA 91200-8071 Te! (800) 331-3262




