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Karen A.Yarbrough
UCC FINANCING STATEMENT Gook Gounty Recorder of Deste
FOLLOW INSTRUCTIONS Date: 09/28/2015 02:28 PM Fg:

A NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER {opticnal)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

m58704o1 - 375280 —|

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lllincis

(Cotﬂ

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provde ooy one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey: if any part of the Individual Debtor's
name wilt not fit in fine 1b, leave all o itern 1 Blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

ORI TNDIVIDUAL'S SURNANE r ey FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
Young Thelma
o MAILING ADDRESS 4002 W lowa St cITY STATE |POSTAL CODE COUNTRY
Chicago IL 60651 USA

2 DEBTOR'S NAME: frovide only gne Debtor name (Za or 2b) {15 exact, full name; do not omit, medify, or abbreviate any part of the Debtor's nama); if any part of the individual Dabtor's
name will not fit in line 2k, lsave all of item 2 blank, check here El and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a ORGAMIZATICN'S NAME

OR 2h. INDIVIDUAL'S SURNAME T rnST PERSGNAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

2c. MAILING ADDRESS CITy STATE |[POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). (roviie only one Secured Party name (3a or 3b)
3a ORGANIZATION'S NAME Foyndation Finance Company LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢ MAILING ADDRESS 700 Eag|e Nest BlVd CITY STATE POSTAL CODE COUNTRY
Rothschild Wi 54474 USA
v . w

4. CC.)LLATI‘ER.AL: This financing statement covers the following collateral:
—  Brick Siding

Thelma Young

4902 W lowa St

Chicago, IL 60651

APN: 16-04-421-038-0000

5. Check pnly if applicable and check gnly one box: Caoliateral is D hetd in a Trust {see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Reprasentative
6a. Check only if applicable and check enly one box: 8. Check gnly if applicable and check gnly one box:
|:| Public-Finance Transaction D Manufactured-Home Transaction I:] A Debtor is a Transmitting Utility El Agricultural Lien El Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): || LesseetLessor [ ] consignse/Cansignor [] sellerBuysr [] Baileersailor [ Licenseen icensor
8. OPTIONAL FILER REFERENGE DaTA 1 1-82121-1
105870401
Fore A LWIR Corporation Service Company
FiLING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervie Rd, Sle_ 400
Wilmington, DE 19808
17. MISCELLANEQUS:
FILIN _— Corporation Service Compan!
G OFFICE COPY UGC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) 2711 Centarville Rd, sxe.fmuy

Witmington, DE 18808




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

1527116047 Page: 2 of 2

UNOFFICIAL COPY

8. NAME OF FIRST DEBTOR: Same as fing 1a or 1b on Financing Statement; if line 1b was left blani

because Individual Debtor name did not fit, check here I:]

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Young

FIRST PERSONAL AME
Thelma

ADDITIONAL NAME(SINIT 1AL S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b; orly one additional Debtar name or Debtor name that did not fit in fina 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:

do not omit, modify, or abbreviate any part of'the £.5btor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR [ G INDIVIDUALS SURNANE 7 4

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S)

SUFFIX

10c. MAILING ADDRESS

CITY

STATE

PQSTAL CODE COUNTRY

11, D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREJ FARTY'S NAME: Provide only gne name {11z or 11b}

11a ORGANIZATION'S NAME

OR 116, INDIVIDUAL'S SURNAME

FIRST PERSONAL NANT

ADDITIONAL NAME(SIINITIAL(S) SUFFIX

11c. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] This FINANGING STATEMENT is to be filed [for record] (or recorded) in he
REAL ESTATE RECORDS (if applicable)

[-:] covers timber to be cut

14. This FINANCING STATEMENT:

D covers as-extracted collataral m is filed as a fixture filing

15, Mame and address of a RECORD OWNER of real estate described in item 16
{if Debtar does not have a record interest):

Thelma Young
4002 W lowa St
Chicago, IL. 60651

APN: 16-04-421-038-0000

16. Description of real estate;
An undivided one half interest in lot 47 in block 3 IN M.D. Birge and
Company's Subdivision of the north half of the southeast quarter of
the southeast quarter of section 4, township 39 north, range 13,
east of the third principal meridian, in cook county, lllinois.

APN: 16-04-421-038-0000

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

e e g S - e e S i e

Comoration Service Company
2711 Centerville Rd, Ste. 400
Wilmington, DE 19808




