UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

= NAME & PHONE OF CONTACT AT FILER (opiona)
Kathy Pearson (801) 747-7161

320779

= EMAIL CONTACT AT FILER {optiona}
kpearson@medallion.com

C. SEND ACKNOWLEDGMENT TC: {Name and Address}

MEDALLION BANK
4100 EAST/6E00 SOUTH, SUITE 510
SALT LAKE CiTY, UT 84121

FILED IN: COOK IL

L

—

UNOFFICIAL COPY

VAR

L0

# 1434218025 Feo: $40.00
ES(S:P Fee:$9.00 RPRF Fee $1.0

Karen A.Yarbrough
Gook County Recordet of Deeds
Date: 12/08/2014 09:38 AM Pgi 1 of 2

THE ABOVE SPACE 13 FOR FILING QFFICE USE ONLY

-

1. DEBTOR'S NAME - Provide only o2 destor name (1a o 1) (use axect, full name; o niot oM,
D and provide the \ndividuai Debtor information in

narne will not fit in ine 10, leave ali of ltern 4 biank, Zneck here

mriodify, or abbreviate any part of tna Debtor's rame): if any part of the individual Debtor's

item 10 of the Financing Statement Agdendum (Form UCC1Ad)

13 ORGAMZATION'S NAME

OR T TNDVIDUAL'S SURNAME y FRET PERGONAL NAME TEOTTTONAL NAME(SYINITIAL{S )| BUFFIX
Romero Carios A
e, MAILING ADDRESS CITY TRATE  JPOSTAL CODE COUNTRY
1001 N Long Ave Chicago iL 60651 USA
)

> DEBTOR'S NAME - Provide only pne Debier names (22 or 2b) (use exacL, FL!
D ana provide fnw Indivicoz! Debtor information in

rame will not fil in fine 2b. leave all of item 2 biank, check here

~nmg; do not omit, modify. of abbreviate any part of the Deblor's name);

if any part of the Indrvidual Debior's

item 10 of the Financing Statement Adgendum (Form UCC1Ad)

S ORGANIZATION'S NAME

OR
7. INDIVIDUAL'S SURNAME

TTRGT | cREONAL NAME

OO IONA. NAME(S)INITIALIS) SUFFIX

e, MALING ADDRZSS oY ) TTATE  |POSIAL CODE TOUNTRY
USA
——
3 SECHRED PARTY'S NAME (or NAME of ASSIGNEE of AGSIGNOR SECURED PARTY:. Provie onkv png Secdrer = ary name (3 or 30}
32 ORGANIZATION'S NAME LV
x| MEDALLION BANK
0, NOIWDUALS SURNAME FIRST PRRSDNAL NAME TADDITIONAL NAMELSJINIT AL{S) | SUFFIX
e MARING ADDRESS =i TR JPOSTAL CODE THOUNTRY
}
14100 EAST 6600 SOUTH, STE 510 SALT LAKE CITY UT 7184121 USA
.

T COLLATERAL: This inancing statement Covers the follawing coliateral:
garage - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED IN CHIC
54 SEC 04 T39 R13 PROPE

HOGENSON ADD 01 LOT
PARCEL 1D#: 16-04-312-018-0000

RTY ADDRESS: 1001 N L

AGO, COUNTY OF COOK, STATE OF ILLINOIS TO WIT:
ONG AVE, CHICAGO, IL 60651 S E

———

5. Cnack only if applisable and check gniy one Box Colateral is Dhelﬁ ina Tl

st {see LCCIAQ, fem 17 and instructions) Dbemg administered by & Dacedent's Personal Representative

ba. Cneck only if apnlicabie and check pnly one hoY.

o o
u Pubiic-Finance Transaction

D Manutaciured-Home Transaction

D £ Deblor 1 a Transmitiing Utility

&by, Gneck only i applicable and check oply one Dox:
D Non-UCC Flling

e ——

L_j Agriculiural Lien

e —————

7. ALTERNATIVE DESIGNATION (it apphcable}: [l L essee/Lessor

D Consignee/Consignor D Saller/Buyer
ve———

M ——
D Bailee/dailor D Licensee/Licansor
s — ———

8 OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT {Form UCC1} (Rev D4/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

§. NAME OF FIRST DEBTOR; Same as fine 1a or 1b on Financing Staiement;

becauss individual Dablor Name dil not fit. check here

it line 1 was Isft blank

4z, ORGANIZATION'S NAME

OR]

gp. INDWIDUAL'S SURNAME
Romero

FIRST PERGONAL MaM=

Carlos

A

ADDITIONAL NAME(SIIN rAL S:

A

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S

10. DEBTOR'S NAME: Provide (102 o104 oriy one adaitional Debtor name 0! Depiar name thit aid meL it in line 1D ar 2b of the Fmancing Siatemant (Form UCC1) (use exack. full name:

do nol omit. modify, of anbreviate any part ofne [ ‘plor's name} and enter the mailing address in line 10
i

[0z, ORGANIZATION'S NAME

OR

00, INDIVIDUAL'S SURNAME

TNDTVIDUAL'S FIRST PERSONAL NAME

TETIDUALS FDDITIONAL NAVE(SHINITIALS) SUTFiX
Toc. MAILING ADDRESS TIv STATE  JPOSTAL CODE COUNTRY
USA
11, ] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECURED PAR Y5 NAME: Provide anly Qné name {(11aor 110}
Tn ORGANZATIONS NAME 7/

OR

o, TNDWIDUAL S SURNAME FIRET CERGUNAL NAME AOTTTONA. NAMC G INITIALS) | SUFFiR
Tic. MAILING ADDREES cImY Q) STATE [POSTALCODZ COUNTRY

I RDOITIONAL SPACE FOR [TEM 4 (Coliateral):

e —
W Thiz FINANGING STATEMENT is to be fivad [for record] {or recorded} in
whe REAL ESTATE RECORDS (if anplicable)

3. This FINANCING STATEMENT:

D covers timber 1o be cut D covers as-extracted colaterat is filed as a fixture filing

15, Name and adaress of & REGORD OWNER of real estate described in item 16
{if Debior does not have a record interest):

Owners: Carlos A Romero ,

16, Descrintion of real estale:

THE FOLLOWING PROPERTY IS SITUATED IN CHICAGO,
COUNTY OF COOK, STATE OF ILLINOIS TO WIT:
HMOGENSON ADD 01 LOT 54 SEC 04 T39 R13 PROPERTY
ADDRESS: 1001 N LONG AVE. CHICAGO, Il 60651
PARCEL ID#: 16-04-312-01 8-0000

17. MISCELLANEOUS:

UGC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)




