UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {fiont and back) CAREFULLY

UNOFFICIAL COPW

A NAME & PHONE OF CONTACT AT FILER {optionsl]

|5 SEND ACKNOWLEDGMENT TO: (Name and Address)

Apex NMortgage Corp.

1300 Virginia Drive

Suite 400

Fort Wusirington, PA 19034

L

B

-

AN

Doc#:
Karen A,

|

1234531099 Fee:
8. $42,
. Yartrough RHSP Fee:S?O.OOOO
ook County Regorder of Deeds
Date: 12/10/2012 04:39 PM Pg: 10f3

THE ABOVE SPACE IS FOR FILING OFFICE USE DNEY

—mn
1 DEBTOR'S EXACT FULLZc58 . NAME . insort ohly ona dettor name {12 of 15) - do not abbreviata or combins namas

1a ORGANIZATIONS NAME

OR 1 TROVIDUAL'S LAST NAME W, FIRST NAME MIDDLE NAME SUFFIX
FRANKLIN ULYSSES
T MAILING ADDRESS. 9, Ty STATE  |FOSTAL COGE COUNTAT
481-485 BUFFALO AVENUE/723-725 CALUMET CITY IL |60409 USA
1 iE;INBTRUCT!QmS ADDL ":‘ZF;?‘I‘IRE Elo TYPE OF ORG. \ﬁ'ﬁﬁ‘.nu 1 JURISOIGTION GF ORGAMZATIGN 10 ORGANIZATIONAL 1D H ony
CQRGAMZATION .
DEBTOR | INDIVIDUAL l 1 NNO.NE.
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insort only g g 4! et nam (26 o 20} - do nol sbhbrovitle or combing names
53 ORGANIZATION'S NAME
OR 0 NOWIDUAL'S LAST NANE FIRST HAME FADDLE NAME SUFAK
FRANKLIN GECRIIA
7. MAILING ADDRESS. CITY G/ STAIE [FOSTAL CODE COUNTRY
481-485 BUFFALO AVENUE/723-725 CALUMELC'TY IL 60409 USA
74 SEEWSIRUGIIONS ADD‘LII‘:FO_ROE' [26 TYPEQF GRGAMIZATION |21, JURISDICTION DF DTk WERTION T ORGANZATIONAL 10 4.1 any
ORGANIZATION
oearon . (INDIVIDUAL : | None
3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insent anly ono segured paty ram” 130 6, 38}
32 ORGANIZATION'S NAME
APEX MORTGAGE CORP.
OR S oA S LAST RAME. TFTRET FAVE = TGBCE NAVE SOFFIE
35 MAILING ADDRESS TIY SIATE - [O0STAL COOE TOUNTRY
1300 VIRGINIA DRIVE, SUITE 400 FORT WASHINGTON PA \ 19034 USA
T FINANCING S TATEMENT covers tha following cotateral: -
All inventory, Chattel Paper, Actounts, Equiprmant, Furniture, Machinery, Ganeral intangibles and Flxtures; wheuigr e of the foragoing Is

owned now or atqulred later; all accesslons, additions,

{ind relating to any of the foragoing; all procecds relating to any of

accounts proceeds).

replacemeants,

and substitutions retating to any of the foregring; all records of any
the foregolng (inciuding Insurznce, general Langibles gnd other

FIDELITY NATIONAL TITLE 500 4780

[og

ESSEEAESSOR

CONSIGHEE/CONSIGNOR

5, ALTERNATIVE DESIGNATION (il applicatile]:
16 10 bo {ied [for record] {or fetorded)

% ) A
5 TATE RECOROS.  Altach Addandum
B OPTIONAL FILER REFERENCE DATA

hat

7 whck o
applicable ADDITHONAL F

ALEE/BAILOR ELLER/BUYER G LIEN ON-UCC FILING
i)
iwgho‘r,&] o5 jall Dobiors sbior 1 oblor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM U

CC1) (REV 08122/02)

Harland Financial Solutions
400 §.W. §th Avenue, Portland, Oregon 87204




UGC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (hom and blck[ CAREFULLY

1234531099 Page: 2 of 3

9 NAME OF FIRST DEBTOR {18 or 1b) ON RELATED FINANCING STATEMENT

[Go GRGANIZATIONS NAME

OR

FRANKLIN ULYSSES

B INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFYY

16 MISCELLANEDUS:

UNOFFICIAL COPY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL 130N, NAME - insan only prg name {113 or 1) - da ol abbroviale of combing namns

11 ORGANIZATIONS NAME

OR

710 INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE MAME SUFFIX
116 MAILING ADDRESS 7T CIry STATE |POSTAL CODE COUNTRY

Tio SEE NSTAUGTIONS — |RDDLINEGRE J17a TYPE OF GRGANIZATION %‘" JURTSTACTION OF ORGAMIZATION

ORGANIZATION
DEBTOR [ |

Tl ORGANIZATIONAL 1D .11 any

| ﬂuqug,

12 | | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAMS -insen any ong name (12g ot 120

125 ORGANIZATION'S NAME

0

£

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE MAME SUFTIX

12c MAILING ADDRESS CITY

STATE |PDSTAL CODE GOUNTRY

13 This FINANCING STATEMENT covers D timber 1o he tul or D as-oxracied | 16 Aduitionat couatoral descriplion:

collateral orls filod as o m fixturo Rling
14 Doscription of feal extala:

481486 Bufialo Avennef723-725 Sibley Boulovard
Calumet City, IL 60409.

15 Nama and addross of 0 RECORD OWNER of gbova-doscribod roal ostate
Deblor doas not have a record inlerosty’

17 Ghock only if applicaiie und chack only one box. .
Debtoris a rl Trust or n Trugiae ocing with rospect to propony haldin sl of n Decodtant's Estalo

18. Check gnly i applicable and chock only one box
Deblor is & TRANSMITTING UTIITY

Fited in

wilhh a Monviaciured-Home: T {ion

Filed in connection with o Public-Finenge Transaction

FILING OFFICE COPY — LIGC FINANCING STATEMENT ADRENDUM (FORM UCCHAY) (REV 05/21108)

Harland Financlal Solutions
400 8.W. £th Avenuae, Portiand, Orogon 87204




1234531099 Page: 3 of 3

| UNOFFICIAL COPY

FIDELITY NATIONAL TITLE INSURANCE COMPANY
203 N. LASALLE #2200, CHICAGO), TLLINOIS 60601

PHONE: (312) 621-5000
FAX:  (312)621-5033

ORDER NUMBER:2011 052004780 uoC
STREET ADDRESS: 481-485 AVE. /723-725 SIBLEY BLVD.

CITY: CALUMET CITY COUNTY: COOK
TAX NUMBER: 30-07-405-034-000¢

LEGAL DESCRIPTION:
LOTS 1 AND 2 IN BLOCK 21 IN FORD CALUMET HIGHLANDS ADDITION TO WEST HAMMOND, A

SUBDIVISION OF THE EAST 1316 FEET OF THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF SECTION 7,
TOWNSHIP 36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
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