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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

e IR
Kathy Pearson (801) 747-7161 190622 .
B, EMAIL CONTACT AT FILER (optional)
kpearson@medallion.com Doc#: 1321044029 Fee: $40.00
C. SEND ACKNOWLEDGMENT TO: (Name and Address) RHSP Fee:§9.00 APRF Fee: $1.00

. rough
l— / —] Karen A.Yarbroug

t Daed
MEDALLION BANK Cook County Recorder of Deeds

Date: 07/26/2018 11:19 AM Pg: 1 of 2
1100 EAST 6600 SOUTH, SUITE 510
SALT LAKE ZiTY, UT 84121

| Filed In: COOK, IL u

THE ABOVE SPACE IS FOR FILING OFFICE USE OI;ILY

1. DEBTOR'S NAME - Provide “ily o Deblor name (12 or 1b) (use exact, full name; do not omit, modily, or abbreviale any parl of the Deblor's name}; if any part of the Individual Deblor's
name will not fit in line 1t leaye all of iter; 1 'ank, check here D and provide lhe Indlvidual Debtor informatien in item 10 of the Financing Statement Addendum {Form UCC1Ad}

T2, ORGANIZATIONS NAME .

OR
1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S)| SUFFIX
Katris [ Maria C

1. MAILING ADDRESS j CITY STATE POSTAL CODE COUNTRY
2114 W Waveland Ave. ' Chicago L 60618 USA

2 DEBTOR'S NAME = Provide only one Debtor name (22 or 2b) (use exal, Ui hame; do not omit, modify, or abbreviate any part of the Debter's name), if any part of the Incividual Debtor's
name will not fit in line 2b, laave all of liem 2 blank, check here D and provide i \r*::vidual Deblor information in ilem 10 of the Financing Stalement Addendum (Form UCC1 Ad),

2. ORGANIZATION'S NAME

OR o
2b. INDIVIDUAL'S SURNAME FIRST “ERONAL NAME ADDITIONAL NAME(SYVINITIAL(S)| SUFFIX
Katris Basileins

2¢. MAILING ADDRESS CITY = STATE |POSTAL CODE COUNTRY
2114 W Waveland Ave Chicago I 60618 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sec red Part; name {3 or 30}
32 ORGANIZATIONS NAME p

or|MEDALLION BANK

3, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME iA")D\TIONAL NANTETG MINTT IAL{S]| SUFFIX
35 WMAILING ADDRESS Ty STATE |FOSTAL CODE TOUNTRY
1100 EAST 6600 SOUTH, STE 510 SALT LAKE CITY uT lp-ﬂl'i USA

4. COLLATERAL: This financing stalement covers ihe following coliateral:

Siding fascia trim gutters and downspouts - Fixture Filing

THE FOLLOWING PROPERTY 1S SITUATED IN CHICAGQ, COUNTY OF COOK, STATE OF ILLINOIS TO
WIT-LOT 18 AND THE WEST 2 1/2 FEET OF LOT 19 IN FRANK H IRELANDS SUBDIVISION OF SOUTH 1/2 OF
THE EAST 1/2 OF LOT 3 !N GEORGE E SELLERS SUBDIVISION OF THE SOUTHEAST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 19, OTOWNSHIP 40 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY ILLINDIS. PROPERTY ADDRESS:2114 W WAVELAND AVE, CHICAGO, IL
PARCEL ID#:14-19-122-038-0000 , y

L
S —
S i -
E. Check only if applicable and check only one box : Collatsral is Dheld in & Trusi (see UCC1AM, item 17 and instructions} Dbeing administered by a Decedenl's Personal Represenlalive” =223
6a. Check only if applicable and check only one box ; Bb. Check onty if applicable and check only one box: é‘—bf g 4 .-—-"

D Public-Finance Transaction D Manufactured-Home Transaction D A Deblor is a Transmitting Utility D Agriculiural Lien D Non-UCC Filing

Lowdsh 7
7. ALTERNATIVE DESIGNATION {if apphcable): D Lassee/Lessor D Consignee/Consignor D SellerfBuyer D Bailes/Bailor [:] Licensee]Licensor“lW

8. OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT (Ferm UCC1) (Rev.04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 12 or 1b on Financing Statement; if line 1b was laft blank

hecause individual Debtor name did nol it, check here D

8a. ORCANIZATION'S NAME

OR|

Sh. INDIVIDUAL'S SURNAME
Katris

FIRST PERSONAL NAME

Maria

ADDITIONAL NAME(SY N TIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—

19. DEBTOR'S NAME: Provide (+04 or ¥ b) only cne additional Debtor name or Deblor name thal did net it inline 1t or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do nol omit, modify, or abbreviale any parl (1 Iha Deblor's name) and enter the mailing address in line 10c

HOa. ORGANIZATION'S NAME

R

Ob. INDIVIDUAL'S BURNAME

{NDIVIDUAL'S FIRST PERSONAL NAME

NOIVIDUAL'S ADDITIONAL NAME(SANITIALS) SUFFIX
T0c. MAILING ADDRESS STV ETETE |POSTAL CONL TOUNTRY
USA
o)
11 [] ADDITIONAL SECURED PARTY'S NAME or [ ] ABSIGNOR SECURED PART S /AAME: Frovide only one rame {112 of 116}
[la. ORGANIZATION S NAME 7/
OR A
To. INOTVIDUALS SURNARE FIRGT PERSONAL NAME ADOTIONAL NAVMESTNITIALLS)  [SUFFiX
7. WAILING ADDRESS Ty STATE |POSTAL CODE TOUNTRY
|
Fy 4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is 1o be filed [for record) (or recorded) in
the REAL ESTATE RECORDS (ifapplicable)

4. This FINANCING STATEMENT:

D covers limber fo be cul D covers as-axlracled collateral 15 filed as a fixture fiing

15. Name and address of a RECORD OWNER of real estale described in em 16
{if Debtor does not have a record interast):

6. Description of real eslate:

17. MISCELLANEOUS:

UCE FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/2011)




