.=\IOFFICIAL COPY
A HTHTRRRMEI

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
Doc#: 1019734034 Fee: $38.00

A. NAME & PHONE OF CONTACT AT FILER [optional] Eugene "Qene* Moore AHSP Fee:$1 0.00
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Racorder of Deeds

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 21720 SERVICE FINANC Date: 07/16/2010 10:04 AM Pg: 1 of 2
CT Lien Solutions 24327331
P.O. Box 29071
Glendale, CA 91209-9071 ILIL

FIXTURE ]

rue with: CC IL Cook+, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL mw’E- insert only one_ debtor name (1a or 1) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR A

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFiIX
EGBEYEMI OLALEKAN
16 MAIIING ATVIRFSS -~ crry STATE | POSTA! CODE COUNTRY
1500 SHIRLEY DR CALUMET CITY IL 60409 USA
1¢. SEE INSTRUCTIQNS AODL INFO RE |1e. TYPE OF ORGAN ZATIOMN 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL I #, if any
ICRGANIZATION
DEBTOR |:| NONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong_ deatri name (2a or 2b) - do not abbreviate or combine names
25. ORGANIZATION'S NAME

OR

ok INOIVINITAL 'R E 42T NAME FiRe A= MIDDLE NAME SUFFIX
EGBEYEMI ABCSEDE
2c. MAILING ADDRESS cIry 7/ STATE | FOSTAL CODE COUNTRY
1500 SHIRLEY DR CALUMETCiTY IL {60409 USA
2d. SEE INSTRUCTIONS IADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f, JURISDICTION OF DF SANIZATION 2g. CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DNONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ong _ secured pritv-name (3a or 3b)
3a ORGANIZATION'S NAMF

SFC FUNDING TRUST C/O SERVICE FINANCE CO

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MiILLE NAME SUFFIX
A MAI NG ANDRESS CITY QTATE EO 3TAL CODE COEINTRY
1956 NE 5TH AVE # 8 BOCA RATON FL L\534’)1 USA

4. This FINANCING STATEMENT covers Ihe following collateral:

WINDOWS LOAN AMOUNT: $5490.00. PARCEL#: 30-20-400-034 EGBEYEMI 1500 SHIRLEY DR CALUMET CITY, IL 60409 CITY/MUNITWP:
THORNTON MAP REF: 30-20-SE SEC/TWNSHIP/RANGE: SEC 20 TWN 36N RNG 15E  TRUSTEE RECORDED DEED DATE: 4/24/2008

DOCUMENT#: 0811547020 GOLD COAST 4TH ADDITION TO CALUMET CITY R LOT: 1 BLOCK: 3
44404P
D =

waon=2

5. ALTERNAT/VE DESIGNATION [f applicable] | | LESSEEAESSOR Dconsmm—;:cousueno& DBAiLEE/BAILOR DSELLER/BUYER DAG-LIEN Dmom-ucc FILING

B This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check Io REQUEST SEARGH REPORT{S) on Debtor(s} Al D
' 1 D D 2
X I {ADDITIONAL EEE] ool D ebtors ebtor 1 DDeblor

8. OPTIONAL FILER REFERENCE DATA
24327331 655988

FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) e i b1200.3071 7! (3001 313282
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X UNOFFICIAL COPY

FINANCING STATEMENT ADDENDUM

FOLLOW tNSTRUCTIONS front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

92, CRGANIZATION'S NAME

OR

an INDIIDIIAL 'S 1 AST NAME

EGBEYEMI

FIRST NAMF

OLALEKAN

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
243273314L-31

21720 SERVICE FINANC

File with: GC IL Cook+,IL 655988

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LE/SAL "AME - insert only one_name (1+a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

CR -’

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

cImy STATE {POSTAL CODE COUNTRY

11d, SEE INSTRUCTION
ORGANIZATION
DEBTOR

ADDLINFO RE [11e. TYPE OF ORGANIZATION|

141 JURISDICTICN OF ORGANIZATION t1g. ORGANIZATIONAL 1D &, fany

D NONE

12 ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR $//'s NAME - insart.saly one name (12a or 12b)

12a. GRGANIZATION'S NAME

OR

12, INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

=1

CiTY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
coliateral or is filed as a fixture filing.

14. Description of real eslate:

Description: PARCEL#: 30-20-409-034 EGBEYEMI 1500

SHIRLEY DR CALUMET CITY, IL 60409 CITY/MUNI/TWP:
THORNTON MAP REF: 30-20-SE SEC/TWNSHIP/RANGE:

SEC 20 TWN 36N RNG 15E TRUSTEE RECORDED
DEED DATE: 4/24/2008 DOCUMENT#: 0811547020

GOLD COAST 4TH ADBDITION TO CALUMET CITY R LOT:

1 BLOCK: 3.  Parcel ID: 30-20-409-034

15, Name and address of a RECORD OWNER of above-described real estate
(if Debior does not have a recard interest):

I

16. Additional collateral description:

NN X

17. Check only if applicable and check gnly one box.
Debtoris a DTrust ar D Trustse acting with respect te praperty held in trust or I:I Decedent's Estate

18. Check only if applicable and check only one box,

I:I Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

ﬂ Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. G5/21/09)

Prepared by CT Lien Solutions, P.O. Box 26071
Glendale, CA 91200-9071 Tel (800)331-3262
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