et OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
E. Lance (800) 346-9152

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Nationwide Title Clearing
2100 Alt 19 North
Palm Harbor, FL 34683
20056538760 CMOAY 1L Cook

L TR e

-

|

i

Dock: 1422548064 Fee: $40 .00
B b eec G 00 13101 { s $1 00
Katen & Yatbiongh

Cook Gaunly Hecorder of e,

Date: Y2014 0310 1M Y VT

M

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provids only gpg Sebte zame (1a or 1h) (use exact, full name; do not omit, modily, or abbreviate any part of the Debtor's name); if any part of the Individugl Debtor's
name will not fit i hne 1h [zave all of tém 1 biank| crack hare [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME

ORIV IBIAL S SURNEME 7

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S) SUFFIX

MANN KARA E
1c MAILING ADDRESS e CITY STATE |POSTAL CODE COUNTRY
40 W, SCHILLER STREET UNIT 2C CHICAGO IL 60610 USA

2. DEBTOR'S NAME: Provide only gna Debtor name (Za or 2b) {use exact, hll 1 ame; do not omit, modify, or abbreviats any part of the Debtor's name); if any pert of the Indvidual Debtor's
name will not fit in line 2b, leave all of iteam 2 blank, check hers |:| and provide the Iruividial Debtor information in tem 10 of the Financing Statement Addengum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

COR 20 INDIVIDUAL'S SLRNAME

FIRST PERSUAAL NAME

ADDITIONAL NAME{SWINITIALIS) SUFFIX

2c. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Prowide only ang Secursd barty name (3a or 3b)

3z ORGANIZATION'S NAME
CITIMORTGAGE, INC.

OR e oW DUALS SURNANE FIRST PERSONAL MAME T LATDTIONAL NAME(SYINITIALIS) | SWFFIX
I
3. MAILING ADDRESS Iy STATE . POTTAL CODE COUNTRY
1000 TECHNOLOGY DRIVE O’FALLON MO | 67508 USA
Y

4, COLLATERAL: This financing statement covers the follawing collateral

REAL ESTATE: LOTS 9, AND 13 IN BURTON’S SUBDIVISION OF LOT 14 IN BRONSON'S ADDITION TO CHICAGO IN SECTIOW, v

UNIT 2-C IN THE 40-50 SCHILLER STREET APARTMENT BUILDING, WHICH IS LOCATED ON THE FOLLOWING DESCRIBED
TOWNSHIP 39 NCRTH, RANGE 14 EST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS
b
i

P

i

e

5. Check only if applicable and check goly one box: Callateral 15 Eﬁeld in a Trust (see UCC 1A tem 17 and Instructions)

being administered by a Decadent's Personal Represenlath'_

Ba. Check oy if applicable and check poly one box

A Debtor is a Transmitting Uty

8b. Check only if applicable end ¢heck pnly one box.

Public-Finance Transachon Manutacturad-Home Transaction
7. ALTERNATIVE DESIGNATION (iIf applicable) LesseefLgssor Consignee/Consignor

E Seller/Buyer

Agriculturat Lien Non-UCC Filing
Bailee/Bailor Licenses/Licensor

8. OPTIONAL FILER REFERENGCE DATA:

20036538760 NTCID: 23885645 State: 1L County: Cook Debtor: KARA MANN

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME GF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1h was left blank
because individual Debtor name did not fit, check here D

9a. ORGANIZATION'S MAME

OR 55 INDIVIDUAL'S SURNAME
MANN
FIRST PERSONAL HANMT
KARA
ADDITIONAL NAME(SJAMT IALIS) SUFFIX
E A THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTQOR'S NAME: Provide (10a or/i0h Vonly gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Finencing Statemant (Form LICC1) (use exact, full name;

do not omit, modify, or abbreviate any pariof fie ©sblos’s name) and entar the mailing address in line 10c

08, ORGANIZATION'S NAME Wy,

OR 2 ¢

106 INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRET PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (S ¥YINTTIAL(S) SUFFIX
10c. MAILING ADDRESS cry STATE |POSTAL CGDRE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURE:ARTY‘S NAME: Provide orily Qg name [11a or 11b}

11a ORGANIZATION'S NAME
OR T IOV BUALS SURNAME FIRST PERSONAL NAME ADDTT IONAL NAME(SYINITIAL(S]  [SUFFIX
115 MAILING ADDRESS cIty € STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——
13. E This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT
REAL ESTATE RECGRDS (if applicable}

D covers timber to be cut D covers as-extracted collateral D is fihad as a fixture fitng

15. Name and address of 8 RECORD OWNER of real estate describad in tem 16 16. Descriplion of reat estate:
{if Deblor does not have a record interest)

17. MISCELLANEOU S:

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)



