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UCC FINANCING STATEMENT

Doc#: 1425319040 Fee: $40.00
FOLLOW IWSTRUCTON . AHSP Fee:$9.00 RPRF Fee: $1.00
A. NAME & PHONE OF CONTACT AT FILER (optional) Karen A.Yarbrough
Kathy Pearson (801) 747-7161 2098324

Cook County Recorder of Deeds

FB- EMAIL CONTACT AT FILER (optional Date: 09/10/2014 09:48 AM Pg: 1of 2

kpearson@medallion.com
C. SEND ACKNOWLEDGMENT TC: (Name and Address)

r 1

MEDALLION BANK
1100 EAST 6600 SOUTH, SUITE 510
SALT LAKE CITY, UT 84121

| FILED IN: COOK, L _j

A

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide only or'z U= tor name ¢ta or 16} {use exact, full name; do not omit, modify, or apbreviate any part of the Debtor's name, it any part of the indwvidual Dabtor's

rame will not fitin line 1b, leave all of item 1 p'ank, ~ ack here D and provide the Individual Debtor information in item 10 of the Financing Staternent Addendum {Form UCC1Ad)

T2, ORGANIZATION'S NAME 7
OR a _
ih. tNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S)] SUFFIX
Jacobs Daniel R
1¢. MAILING ADDRESS CITY STATE POSTAL CODE GOUNTRY
3756 N Kostner Ave Chicago IL 60641 USA
=

2. DEBTOR'S NAME - Provide anly one Debtor nams (2a or 2b) {use exact, full iare; do not amit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Deblor's

name will not fit in line 2b, leave all of itemn 2 blank, check here B ana provide the In ividual Debtor infarmation in item 10 of the Financing Statement Addendurn (Fom UCC1Ad)

[2a. ORGANIZATION'S NAME
OR - _ —
b, INDIVIDUAL'S SURNAVE FIRGT e S UNAL NAME ADDITIONAL NAME(SFINITIAL{S || SUEF X
. MAILING ADDRESS CITY re TIATE | POSTAL CODE COUNTRY
LSA

2 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide onty gne Secured ©arhname (38 o= 3Dy~ — - -

Sa. ORGANIZATION'S NAME
orIMEDALLION BANK

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME —IAUDITIONAL NAME(S MNTIALSI SUFRR
ic. MAILING ADDRESS CITY STALC [P JSTAL CODE COUNTRY
1100 EAST 6600 SOUTH, STE 510 SALT LAKE CITY ur 84121 LISA

4, COLLATERAL: This financing statement covers the following coliateral:

Detached garage - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO, COUNTY OF COCK, STATE OF ILLINOIS TO WIT:
Lt B7 GRAYLAND NW1/4 522 XN1OACNWC T40N R13E JEFFERSON TWP
PROPERTY ADDRESS: 3756 N KOSTNER AVE, CHICAGO, IL 60641
PARCEL ID#: 12-22-119-008-0000

3 7

5. Check only if applicable and check only one box : Collateral is Dhe‘ld in a Trust {see UCC1Ad. item 17 and instructions) Dheing administered by a Decedent's Personal Rig&‘em
6a. Check prily if applicable and check pnly one box :

Bb. Check gniy if applicable and check only oficC
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is 2 Transmitting Utility D Agricultural Lien D Non-UCC FL
i

—
7. ALTERNATIVE DESIGNATION {if applicable): D Lessesil essor D Consignee/Consignor D Seller/Buyer [] Bailee/Bailor
i — I

8 OPTIONAL FILER REFERENGCE DATA:

UCC FINANCING STATEMENT {Form UCC1) (Rev.04/20/11)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
3. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was laft blank

because individual Pebtor name did not fit, check hare D
9a. ORGANIZATION'S NAME

OR|

9b. INDIVIDUAL'S SURNAME

Jacobs
FIRST PERSONAL NAME

Daniel
ADDITIONAL NAME({SYIN (1ALIS) SUFFIX

R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

« ——
10. DEBTOR'S NAME: Provide (10a 610" ovly one additional Debior name or Debtor name that did not it in fine 1b or 2b of the Financing Statement (Form UCG1) {use exact, full name;
do not omit, modify, or abbreviate any part of i’z Debtor's name) and enter the mailing address in line 10¢

i0a. ORGANIZATION'S NAME

OR

0D, INDIVIDUAL'S SURNAME .

INDIVIDUAL'S FIRST PERSONAL NAME

TNOVIDUALS ADDITIONAL NAME(S/NITIAL{S) . SUFFIX
0. MAILING ADDRESS cY. STATE |POSTAL CODE COUNTRY
USA
gy 4

11. D ADDITIONAL SECURED PARTY'S NAME or D ABSIGNOR SECURED PARTY'(» NAE. Provide only one name (11a or 11b}

I1a. ORGANIZATION'S NAME

OR
15, INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME AODITIONAL NAME(SHNITIALLS)  [SUFFIX
Tic. MAILING ADDRESS Y T\ STATE |POSTAL CODE TOURTRY
[

12. ADDITIONAL SPACE FOR [TEM 4 {Collaterai):

T3 T3] This FINANCING STATEMENT is to be filed ffor record)] (or recorded)in |14, This FINANCING STATEMENT:

the REAL ESTATE RECORDS (if applicable
fitapp ) D cavers timber to ba cut D covers as-axiracted coltateral is filed as a fixture filing

5. Name and address of 8 REGORD OWNER of real estate cescribed in ftem 16 [IB. Descripfion of reai estate:
(if Debtor does not have a rscord interest):
Owners: Daniel R Jacobs , THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO,

COUNTY OF COOK, STATE OF ILLINQIS TO WIT: L1 B7

GRAYLAND NW1/4 522 XN10OACNWC T40N R13E

JEFFERSON TWP

PROPERTY ADDRESS: 3756 N KOSTNER AVE, CHICAGQO,

IL 60641

PARCEL ID#: 12-22-119-008-0000

17. MISCELLANEQUS:

UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)




