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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

&, NAME & PHONE OF CONTACT AT FILER (optional}
Phone: (800) 331-3282 Fax: {818) 662-4141

= | B. E-MAIL CONTACT AT FILER (optional}
CLS-CTLS__GIendale_Customer_Service@wolterskluwer.com

[CT Lien Solutions 43426560 |
P.Q. Box 29071
Glendate, CA 912095071 ILIL

FIXTURE
L _

File with. ut;.ﬁ IL

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 54440 - CITIMORTGAGE,

TN

Doc#: 1415010002 Fee: $40.00
RHSP Fee:$9.00 RPRF Fee: $1.00
Karen A.Yarbrough

Cook County Recorder of Deeds

Date: 05/30/2014 09:28 AM Pg: 1ot 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provida only ong Delior dame (1a or 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blanic, chr-cl: here D and provide the Individual Deblor informatian in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 75 INDIVIDUAL'S SURNAME -~ FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
SCHRADER JARED
1. MAILING ADDRESS — 7 oy STATE | POSTAL CODE COUNTRY
1408 CENTRAL ST 35 _‘EVANSTON 1L 60201-1664 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full "ar #: 40 not omit, modify, o abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the ing vidual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSON:L M AME ADDITIONAL NAME(S)INITIAL(S} SUFFIX

2c. MAILING ADDRESS cry

STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sec ured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
CITIBANK, N.A.
OR I35, INDVIDUAL'S SURNAME FIRGT PERSONAL NAME T CZDDTIONAL NAME(SYINITIAL(S) SUFFIX
. MAILING ADDRESS cITY STAIE J.mSSTAL CODE COUNTRY
1000 Technology Drive O'Fallon MO _!_G?in'(j.v USA

_ 4. COLLATERAL: This financing statement covers the following collateral.

ALL THAT PARCEL OF LAND IN CITY OF EVANSTON, COOK COUNTY, STATE OF ILLINOIS, AS MORE FULLY DESCFURCED IN DEED DOC #

13919567 |D# 10-12-205-002, BEING KNOWN AND DESIGNATED AS:
THE FOLLOWING DESCRIBED REAL ESTATE, TO WIT:

Sl

LOTS 10 AND 11 IN BLOCK 4 IN EVANSTON PARK ADDITION, BEING A SUBDIVISION OF BLOCKS 1,2,3 AND 4 IN THE RESUBDIVISION
BLOCKS 1,2,3,4,6 AND 7 IN NORTH EVANSTON, BEING N THE NORTH EAST QUARTER OF THE NORTH HALF OF THE SOUTH EAST

QUARTER OF SECTION 12, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPTING FRO
AND 11; THE SOUTH 14 FEET CONVEYED TO THE CITY OF EVANSTON FOR STREET AND ALLEY PURPOSES

0000 0000 G

M SAID Ldrrg*m”“”"""

R it

SURJECT TO GENERAL TAXES FOR THE YEAR 1946, PARTY WALL RIGHTS AND RESTRICTIONS OF RECORD

BY CO-OPERATIVE STOCK INTEREST FROM MARIE B. LEE, A WIDOW AS SET FORTH IN DOC # 13919567 DATED 10/16/1 946 AND REC:DRI-DEDM

10/18/1946, COOK COUNTY RECORDS, STATE OF ILLINOIS.
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5. Check anly if applicable and check onlyone box: Collateral is Qheld in & Trust (see UCGAA, itern 17 and Instructions} [ Ibeing administered by a Decedent's Personal Reprﬁ' ﬁ fajivi

6a, Check only if applicable and check anly cone box:

6b. Check only if applicable and check only one box:

1:] Public-Finance Transaction |:| Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): [ ] Lessee/Lessor [] GonsigneeiConsignor [ sellerBuyer (7] Bailes/Baitor [] LicensealLicensor

8. OPTIONAL FILER REFERENCE DATA:
43426560 81026

1123420156

Prepared by GT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) Glandale, CA 91209-3071 Tel (800) 331-3282
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or Tbon Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

Ga. ORGANIZATION'S NAME

OR Gb. INDIVIDUAL'S SURNAME

SCHRADER

FIRST PERSONAL NAME

JARED

ADOTIONAL FAMESYINTIALS)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide {10a or 10b) oy Sy pdditional Debior name or Debtor name that did nat fit in line 4b or 2b of the Financing Statement (Form UCG1} {use exact, full name;

o not omit, medify, of abbreviate any part of the De'ar’s name) and enter the mailing address in line 10¢

—

10a. ORGANIZATION'S NAME

oR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

NDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) P, SUFFIX
10c. MALING ADDRESS cITY STATE | POSTAL CODE COUNTRY
—— i — 2
11. [_] ADDITIONAL SECURED PARTY'S NAME _ of [ ] ASSIGNOR SECURED FAFI"S NAME: Provide only gne name (11aor 11b)
T13. ORGANIZATION'S NAME
OR [775, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - “ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS oY N STAFE | POSTAL CODE COUNTRY
|
]

12. ADDITIONAL SPAGE FOR ITEM 4 (Collateral).

P
13. E This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covars timber to be cut D covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debior does not have a record interest):

16, Description of real estate:
Parcel 1D:
10-12-205-002

1408 CENTRAL STREET
EVANSTON, IL 60201
UNIT 38

17. MISCELLANEQUS: 43426560-IL-31 24449 - CITIMORTGAGE, INC

CITIBANK, N.A,

File with: Cook, IL 81026 1123420156

FILING OFFIGE COPY — UCC FINANCING STATEMENT ADCENDUM (Form UCC1Ad) (Rev. 04/20/11)

Prapared by CT Lien Solutions, P.O. Box 29071,

Glendale, CA 91209-9071 Tel (800) 331-3282




