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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_—Indecomm Global Services _|
2925 Country Drive 1
St Paul MN 55177

FILTT2ED
L _Jl

|

AU

tu

Doc#: 1424517029 Fee: $42.00

RHSP Fee:$9.00 RFAF Fee: $1.00

Karen A.Yarbrough
Gook County Recorder of Deeds

Date: 06/02/2014 01:30 FM Pg: 1 of 3

THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S EXACT FULL LECGAY NAME -insertenly ong debtoraame {1aor 1b)-do not abbreviate o combine names

1a. ORGANIZATION'S NAME

O NOVINUAL S LASTRANE J FIRST NAVE WMIDDLE NAME SUFFIX
SINGLETARY VIVIAN
To MAILING ADDRESS - oIvY ETATE [POSTAL COBE COUNTRY
6510 S SANGAMON STREET CHICAGO IL 60621 USA
1¢ SEEINSTRUGTIONS ADDLINFG RE | Te. TYPE OF ORGAN ZATION 1. JURISDICTION OF GRGANZATION Tg. ORGANZATIONAL ID 7, it any
CRGANIZATIGN
DEBTOR | ] | [ Tuone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on\yp_rL dek o iame (2a or 2b) - do not abbreviate or combine names

2a QRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME FAIDDLE NAME SUFFIX
JONES JOANI!
2c. MAILING ADDRESS CITY W STATE |POSTAL CODE COUNTRY
6510 S SANGAMON STREET CHICAGO 1L 60621 USA
24. SEEINSTRUGTIONS ADDLINFORE [2s. TYPE OF ORGANIZATION 26 JURISDICTION OF ORGATZ7 110N 2g. ORGANIZATIONAL ID #. if any
ORGANIZATION
DEBTOR | | | D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/} - insert only one secured party name (3a oi a0y
3a ORGANIZATION'S NANME \,
HOMEPLUS FINANCE CORPORATION
R 35 NOMIDUALS LAST NAME FIRST NAME ~1MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  |°0ST/L CODE COUNTRY
600 Lairport St. El Segundo CA | 5024 USA
4. This FINANCING STATEMENT covers the following collateral: Y 4 :
Retail installment contract dated (7"/(?2[ /9/ in the amount of § 4,700.00 P 5
7

FURNISH/INSTALL ROOF SYSTEM PER 07/10/2014 CONTRACT FOR $4,700.00

PINMG Y 0~ 20 — 2920~ @27 =0000

5. ALTERNATIVE DESIGNATION fif applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BALEE/BAILOR

SELLER/BUYER DAG LIEN DNON UCC FILING

B, his HNANCING STATEM 1s 10 be filed [for record] {or recorded) in the REAL 7.Check to REQUEST SEARCH REFCR T(S) on Debtor(s)
TAT, DAH Debtors DDebtoH DDeber

ach Addendum [it applicable ARDTIONAL EEES

luphnna\

8. OPTIONAL FILER REFERENCE DATA

Contract#  01-UCC-14-003172-IL

FILING OFFICE COPY -— UCC FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

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

Ba. ORGANIZATICN'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

SINGLETARY VIVIAN

MIDDLE NAME SUFFIX

10. MiSCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LG/ L MAME - insert orly one name (11a or 110

- do not abbreviate or combine names

11a. ORGANIZATION'S NAME

oR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1ic. MAILING ADDRESS 4 CiTY STATE |POSTAL COGE COUNTRY
|
, USA
i1d. SEE INSTRUCTIONS ADD'L INFO RE J e TYPE OF ORGANIZATION F1 . JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL 1D #. if any

ORGANIZATION
DEBTOR | |

| DNONE

12.} | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - ir Sert (nly ong name (12a or 12b)

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cIry

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers[l timber ta be cut or D as-extractad | 16. Addilional coliaterai description:

collateral, or is filed as a E fixture filing.

14. Description of real estate:

6510 S SANGAMON STREET
CHICAGO IL 60621

P NE )
P 20 Q0 - SV 0L - cee o

15. Name and address of 2 RECORD OWNER of abave-described real estate
f Debtor toes rot have a record interest}:

FURNISH/INSTALL ROOF SYSTEM PER 07/10/2014
CONTRACT FOR $4,700.00

17. Chack only if applicable and check only one box

Debior is a D Trust orD Trustae acting with respect lo property held in trust orD Decedenl's Estate

18. Check anly if applicable and check only one box.
D Debtor is & TRANSMITTING UTILITY
Filed in connaction with a Manufactured-Homa Transaction

D Filed in conneclion with a Public-Finance Transaction

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ag) {
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Exhibit A

THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY
OF COOK IN THE STATE OF ILLINOIS, TO WIT: LOT 149 IN HART AND
FRANK'S SUBDIVISION OF THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF
THE NORTHEAST 1/4 OF SECTION 20, TOWNSHIP 38 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.
SUBJECT TO RESTRICTIONS, RESERVATIONS, EASEMENTS,
COVENANTS, OIL, GAS OR MINERAL RIGHTS OF RECORD, IF ANY.

(T

1979 8/19/2014 79507388/

I

+

http:// www.americantitleinc.com/ATI_Print-Lega[.asp‘?OrderDetailID:73 80562

T U S i e RS G w8

Page 1 of |

8/18/2014



