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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)
collections@microf-financial.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_MICROF LLC

PO BOX 70085
ALBANY GA 31708

L

-

_

L
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THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide or»ar2 Debtor name (1a or 1b) (use exact, full name; do not amit, madify, or abbreviate any part of the Deblor's name); if any pant of the Individual Debtor's
name will not fit in line 1b, leave all o7 1rem | _hlank, check here ]:] and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR ~

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFEX
Hill TC
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3737 Dewey Ave Richton Park IL. 60471 USA

2. DEBTOR'S NAME: Provide anly gne Debtor name (2a or 2b) {use £xac?, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in kine 2b, leave all of item 2 blank, check hare |:| and pre vide :he individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR

20. INDIVIDUAL'S SURNAME FIRS "PEMoONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY . STATE |POSTAL CODE COUNTRY
-
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide uilly gne Sozured Pary name (3a or 3b)
3Ja. ORGANIZATION'S NAME
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |ADDITIONAL NAME(S)INITIAL(S) SUFFIX
|
3c. MAILING ADDRESS cITY SVATE |[POSTAL CODE COUNTRY
L

4. COLLATERAL: This financing statement covers the following collaterat:

All of the Debtor's right, title and interest, now existing and hereafter arising, in and to all of thc Fgnipment subject to that

certain Lease No. KT0-31643

between Debtor as Lessee and Microf, LLC as Lessar, (i) all insuraseg, \warranty, rental and

other claims and rights to payment and chattel paper arising out of such Equipment, (jii) all books, recorels and proceeds &
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entitled by reason of <2
Lessee's inferest in the Equipment. For the purposes of this financing statement, "Equipment” shall be further described in l‘—‘} '
item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs, parts and : _3.!
attachments, improvements and accessions thereto. THIS FILING IS FOR PRECAUTIONARY AND INFORMATIONAL ¢ N
PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE. LESSEE HAS NO

RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO LESSEE.

s

J

Ly

M
5. Check only if applicable and check gnly one box: Collateral is D held in a Trust {see UCC1Ad, item 17 and Instructions)

being administered by a Decaedent's Personal Representallvel P

Ba. Check gnly if applicable and check gnly ane box:

D Public-Finance Transaction D Manufactured-Home Transaction
I

] A Debtor is a Transmitiing Utility
I I

Bb. Check arly if applicable and check enly cne box:

[ ] Agricuttural Lisn [ ] Non-UCG Filing
i

7. ALTERNATIVE DESIGNATION {(if applicable): D Lessee/Lessor
N

D Consignee/Consignor
—

.
D Seller/Buyer D Bailee/Bailor
E— —

D Licenseeflicr
I

8. OPTIONAL FILER REFERENCE DATA:
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line b was left blank

OR

because Individual Debtor name did not fit, check here El

9a. ORGANIZATION'S NAME

8b. INDIVIDUAL'S SURNAME

Hill

FIRST PERSONAL NAM™

TC

ADDITIONAL NAME(S)IN T1AL/S)

SUFFIX

THE ABOVE SPACE !5 FOR FILING OFFICE USE ONLY

10.

4

DEBTOR'S NAME: Provide (10a 4 149) wnly pne additional Deblor rame or Debtor name that did not fit in kne 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any par.=f (h_ Debtor's name) and enter the mailing address in tine 10c

10a. ORGANIZATION'S NAME

OR 105, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
NDIVIDUAL'S ADDITIONAL NAME(SHINTIAL(S) SUFFIX
10c. MAILING ADDRESS cTr STATE |POSTAL CODE COUNTRY
USA
T[] ADDITIONAL SECURED PARTY'S NAME o | ] ASSIGNOR SECUF.ED PARTY'S NAME: Provide ony gne name (112 o 11a)
11a. ORGANIZATION'S NAME
OR |77 INDIVIDUAL'S SURNAME FIRST PERSONAL NAN.Z ADDITIONAL NAME(S/INITIAL{S) __ |SUFFIX
1ic. MAILING ADDRESS CITY ~/ STATE |POSTAL CODE COUNTRY
USA
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

2015 CARRIER A/C Condenser M# 24ABB336 5# 2915E04216
2015 CARRIER Evaporator Coil M# HE32630A155 5# 7114K16651

and all replacements, substitutions, parts, repairs, additions, accessions, accessories, and improvements incorporated therein = ~iixed or attached thereto,
and any and all proceeds (cash and non-cash), including the proceeds of all insurance policies

13. This FINANCING STATEMENT is to be filed {for record] (or recorded) in the

REAL ESTATE RECORDS (if applicanle)

14. This FINANCING STATEMENT:
|:| covers timber 1o be cut D covers as-extracted collateral is fited as a fixture filing

15, Name and addrass of a RECORD OWNER of real estate described in item 16

(if Debtor does not have a record interest):

16. Description of real estate:

PIN: 31-35-321-011-0000. See attached Exhibit.

17.

MISCELLANECUS:
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Lot 18 fn Finad Plac Unit Number 3 Falvos Urest Bstates, Richton Pack, a resubdivision of cartain lots in Faloon Crest Exeates Unit
Nugibte §and Unsl Nassber 2 5 subdivision of the Fass 4 of the West 5 of Section 35, Township 35 North, Range 13, Fast of the
Third Princwpsl Meridian, in Cook County, Hinois. :




