L UNOFFICIAL COPY

I NALERA A
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Doc#: 1521919160 Fee: $40.00
A. NAME & PHONE OF CONTACT AT FILER (opticnal) RHSP Fee:$9.00 RPRF Fae: $1.00
Connie Sorenson (801) 747-7713 345014 Karen A.Yarbrough
B. EMAIL CONTACT AT FILER (aptional) Cook County Recorder of Desds
Csorenson@medamonlcom Date: CB/O7/2015 1153 AM Pg 1o0f2
C. SEND ACKNQWLEDGMENT TO: (Name and Address)
MEDALLION BANK

1100 EAST 6690 SOUTH, SUITE 510
SALT LAKE CiTY, UT 84121

| ZILED IN: COOK,IL ]

S

THE ABQVE SPACE IS FOR FILING OFFICE US_E QNLY
1. DEBTOR'S NAME - Provide only one Deiorrniame {18 or 1) (use exact, full name; do not omit, modify, or abbraviate any part of the Dabtor's name); if any part of the individual Debtor's
‘ il

name will not fit in line 1b, leave all of item 1 blank, <@k here D and provide the Individual Debtor information in item 10 of the Finaneing Statament Addendum (Form UCC1Ad)
Ta. Al "
CR ¥
5. INDIVIDUAL'S SURNAME FIRgT PERSONAL NAME ADDITICNAL NAME(S)”NWML(S) §UFFIX
Giczkowski Wiliam R
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11 Cranberry Ct Streamwood IL 60107 USA
2. DEBTOR'S NAME - Provide only gne Debtor name (2a or 2b} {use exact, 16 n= ue- do not omit, medity, or abbreviate any part of the Debter's riame}; if any part of the individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, chack here O and provide the Ind vidual D-htor information in item 10 of the Financing Statemesnt Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME
CR
2b. INDIVIDUAL'S SURNAME FIRST PERUNAL NAME ADDITIONAL NAME(§)IINFTIAL(§) SUFFIX
Giczkowsky Marilena
“2¢ MAILING ADDRESS TITY 7

BTATE [FOSTAL CODE COONTRY

11 Cranberry Ct Streamwood IL

60107 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured “a7.t nume (3a or 39)
3z QRGANIZATION'S NAME
or|MEDALLION BANK

3b. INDIVIDUAL'S SURNAME

FIRST PERSCNAL NAME

T TEODTTIONAT NAMESVINITTALES] SUFFIX
“Zc. MAILING ADDRESS TITY STATE. TPUET L COBE  [COUNTRY
1100 EAST 6600 SOUTH, STE 510 SALT LAKE CITY UT [8412° USA
T COLLATERAL This financing statement covers the following collateral T\
WINDOWS AND DOORS - Fixture Filing

THE FOLLOWING PROPERTY IS SITUATED IN STREAMWOOD, COUNTY OF COOK, STATE OF ILLINOIS TO

WIT: MARQUETTE WOODS LOT 24 SEC 27 T41 RSE HANOVER TWP PROPERTY ADDRESS: 11 CRANBE
CT, STREAMWOOD, IL 60107 PARCEL ID#: 06-27-412-008-0000

Y

..
5. Check anly if appllcable and check prly one box : Coliateral is [:]held in 2 Trust {see UCC1Ad, item 17 and Instructions) l:lbeing administered by a Decedent's Parsanal Reprasamatww : ‘/e)
6a. Chack only if applicable and check gnly one box : B8b. Check anly if applicable and check gnly one box: S ' ! /) )
[] Public-Finance Transaction ] Manufactured:-Home Transaction (] A Dattor is a Transmitting Utity (] Agricutturai Lisn - [_] Non-UCC Filing e y
7. ALTERNATIVE DESIGNATION (if applicabley. || Lesseeilessar [ | ConsTgnse.’Consignor [[] selierBuyer - [ ] Baileermeiior _D LicensaeiLicansor ;ﬁ'ei_.' 1 ﬁl/
8. OPTIONAL FiLER REFERENCE DATA: . _
UCC FINANCING STATEMENT {Form UCC1) (Rev.04/20/11)
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9. NAME OF FIRST DEBTOR: Same &s line 12 or 1b on Financing Statement; if line 1o was left blank

because individual Dabtor name did not fit, chack hers D

9a. ORGANIZATION'S NAME

OR|

9b. INDIVIDUAL'S SURNAME
Giczkowski

FIRST PERSONAL NAME
Wiliam

ADDITIONAL NAME(SMIN(IALIS)

R

SUFFIX

THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY

4=
10, DEBTOR'S NAME: Provide (10a o105 oily one atditional Debtor name or Dabtor name that did not fit in line 1b or 2b of the Financing Statemant (Form UCC1) (use exact, full name;
do net omit, modify, or abbreviate any part f tis Fabior's name) and enter the mailing address in line 10c

f10a. ANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAM

INCIVIDUAL'S FIRST PERSONAL NAME

— INCIVIDUAL'S ADDITIONAL NAME (SMNITIAL(S) SUFEIX

TGc. MAILING ADDRESS oY STATE  |POSTAL CODE COUNTRY
USA

1. [[] ADDITIONAL SECURED PARTY'S NAME o [] ASSIGNOR SECURED PARTY'S N*F- Provide orly gre name (11a or 11b)

72, GRGANIZATION'S NAME J
OR

17D, INDIVIDUAL S SURNAME TTRST PERSONAL NAME - ACDTTIGNAL NAME(SWINITIAL(S)  JSUFFIX
Tic. MAILING ADDRESS CIY LV STATE | POSTAL CODE COUNTRY

L.

T2. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

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

[14. This FINANCING STATEMENT:;
D covers limber {0 be cut D covers as-axtracted collateral is filed as & fixture filing

15. Name and addrass of a RECORD CWNER of real estate described in item 16
(if Debtor doas not have a record interest).

Owners: Wiliam R Giczkowski , Marilena
Giczkowsky

0000

H6. Description of real estate:

THE FOLLOWING PROPERTY IS SITUATED IN
STREAMWOOD, COUNTY OF COOK, STATE OF ILLINOIS
TO WIT: MARQUETTE WOODS LOT 24 SEC 27 T41 RSE
HANOVER TWP PROPERTY ADDRESS: 11 CRANBERRY
CT, STREAMWOOD, IL 60107 PARCEL ID# 06-27-412-008-

17. MISCELLANEOUS:

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




