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FOLLOW INSTRUCTIONS (front and back) CAREFULLY DOC#

1
A NAME & PHONE OF CONTACT AT FILER [optional] Eugene ney 2§ 1 fﬂj 0003 Fgq. $40
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Req Oore AHgp Fee-$1bo€%
Corder of M
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 18490 CARMEL FINANCI ate: 077 072015 06:34 eeds
CT Lien Solutions 34091456
P.C. Box 29071
Glendale, CA 91209-9071 E-II)I(_TU RE
File with: CC IL Cook, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LE(:ALNAME - insert only one debtor name (1a or 1b) - do hot abbreviate or combine names
1a. CRGANIZATION'S NAME
OR o)
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DAVIS ROBIN
12 MAI ING ADDRFSS CITY STATE | PDSTAL CODE COINTRY
19820 BROOK AVE LYNWOOD IL 60411 USA
1d. SEE INSTRUCTIONS [ADD'L INFO RE |1e. TYPE OF ORUANIZATION 4f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ) D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ne. Je'stor name (2a or 2b) - do not abbreviate or combine names
7a. ORGANIZATION'S NAME '
OR
2b. INDIVIDUAL'S LAST NAME FiRST *IAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS oy o STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUGCTIONS ADDYL INFO RE | 2e. TYPE OF ORGANIZATION 2f, JURISDICTION 07 GRGANIZATION 29 ORGANIZATIONAL ID #, ¥ any
(ORGANIZATION D
DEBTOR NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securer p2rty hame (3a or 3b)
aa DRGANIZATINNS NAMF
CARMEL FINANCIAL CORP
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME | IDDLE NAME SUFFIX
— 3n MAIING ANNRESS QITY S1ATE | POSTAL CODE COHINTRY
N <
101 E CARMEL DR #200 CARMEL iN 1“6032 USA

4. This FINANCING STATEMENT covers the foliowing collateral:

11 Windows S Y,

INT _ﬁ{ﬁ

5. ALTERNATIVE DESIGNATION [if applicable] l:ILESSEE.'LESSOR DCGNSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG.LIEN DNON-UCC FILING

6. m?his FINANGING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtar(s) DA" Debtors DDebtor 1 D Debtor 2
du I¢ apoticablet | [ADDITIONAL FEE] [qotionall

8 OPTIONAL FILER REFERENCE DATA

34091456 TITN CFC

Prepared by CT Ligh Solutions, P.Q. Box 29071,
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

OR

9k INDIVIDHAL'S LAST NAME FIRST NAMF

DAVIS ROBIN

MIDDLE NAME SUFFIX

1. MISCELLANEQUS
34091456-1L-31

18490 CARMEL FINA.Ci

File with: CC IL Cook, IL GELC TITN

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FUL?LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR ),
115 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
71¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE |1 76, FYPE OF ORGANIZATIN®, | 11f JURISDICTION OF GRGANIZATION 119 ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR |:| NONE

12. [:] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - isett only gne name (12a or 12h)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME _

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE (POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covars D timber to be cut or D as-extracted
colfaterai or is filed a¢ a fixture filing.

14. Descrigtion of real estate:

Description: 19820 Brook Ave Lynwood, IL 60411
County: COOK  LYNWOOD TERRACE SUBDIVISION
UNIT 03. SECTION 07, TOWNSHIP 35N, RANGE 15E,
COOK COUNTY. LYNWOOD, ILLINOIS. PIN:
33-07-320-024-0000 11 Windows. Parcel ID:
33-07-320-024-0000

15. Name and address of a RECORD OWNER of above-described real estate
{if Deblor daes not have a record interest):

—

16. Additional collateral description.

17. Check only if applicable and check only one box.
Debtor is aI:ITrusl ar |:| Trustes acting with respect to property heid in trust or D Decedent's Estate

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

D Filed in connection with a Public-Finance Transaction

18. Check pnly if applicable and check gnly one box.

\R\E(@EWE@

Prepared by CT tien Solutions, P.O. Box 20071
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ad) (REV. 05/21/09) Glendale, CA 91209-9071
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