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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) Doc#: 1608413005 Fee: $40.00
Customer Service, 214-488-3200 RHSP Fee:$9.00 RPRF Fee: $1.00
B. E-MAIL CONTACT AT FILER {optional) Karen A, Yarbreugh
CSR@FCCFINANCE.COM Cook County Recorder of Deeds
C. SEND ACKNOWLEDGMENT TO: (Name and Address} Date: 03/04/2016 08:53 AM Pg: 10f2
[ FCC FINANCE, LLC ]

P.0. BOX 795439
DALLAS, TX 75379-5489

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A Y
1. DEBTOR"S NAME: Provide only one Deotriname {1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's namey: if any part of the Individual Debtor's

name wiil not fit in line 1b, ieave all of item 1<lank, gheck here L'] and provide the Individual Nabtor information in item 10 of the Financing Statement Acdendum (Form UGG 1Ad)

1a. ORGANIZATION'S NAME

ORI 5. INDIVIDUAL'S SURNAME I/ FIRST PERSONAL NAME ADDITIONAL NAMESTINTIALS)  [SUFFIX
DESAVIEU DELVAL G
ic. MAILING ADDRESS oY STATE [POSTAL CODE GOUNTRY
14233 DREXEL AVE DOLTON IL | 60419

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) (use exact, iUllama; do nat omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Gebtor's
name will not fit in ling 2b, leave all of item 2 blank, check here l:l and provide 118 Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERS{NAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c. MAILING ADDRESS cITy STATE |POSTAL CODRE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only gne ¢ scured drty name (3a or 3b}

32, ORGANIZATION'S NAME
DB HIL 2014 TRUST
OR [ 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME "7 TATDITIONAL NANEYINTIALIS)  |SUFFIX
3c. MAILING ADDRESS oY STATE _TPnSTAL GODE COUNTRY
P.0. BOX 795489 DALLAS TX 73379 USA

4. COLLATERAL: This financing statement covers the foliowing coliateral:

MODEL SL 2700 WINDOWS, (3) 2-LITE SLIDER & (1) 3-LITE SLIDER WINDOWS, ALL IN TF+-COLOR OF WH[TE
W/ CAPPING IN THE COLOR OF WHEAT. L?

f\

) /U

ORIGINAL LOAN AMOUNT: $5,287.00 3 ’1 N
B

e
INT %ﬂé
— — el 1
5. Check gnly If applicable and check pnly one box: Coflateral is helg in a Trust {see UGC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
Ba. Check gnly If applicable and check gnly one box: 6b. Check gnly if applicable and check nly one box:
[:l Public-Finance Transaction D Manu!acturect Home Transaclmn G A Debtor is 2 Transmlmng Utility Agriculturai Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [:l Lessea/lessor I:l Consignee/Gonsigner D Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
—
8. OPTIONAL FILER REFERENGE DATA:
62333

International Association of Commercial Administrators (IACA}
EILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {(Rev. 04/20/11)
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1k on Financing Statement; If line 1b was left blank
because ndividual Debtor name did not fit, check here [:]

9z. CRGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

DESAVIEU

FIRST PERSONAL NAMC

DELVAL

ADDITIONAL NAME(SHINTTLL_{S)

G

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10 or 10b) o'y £ne additional Debtor narma or Debtor nams that did net fit in line 1k or 2b of the Financing Statement {Form UCC1) (use exact, full nams;

4o not omit, modify, or abbreviate any part of the JeLior's name) and enter the mailing address in line 10¢

102. ORGANIZATION'S NAME

CR

10h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

NDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS) SUFFIX
10c. MAILING ADDRESS oY | STATE |POSTAL CODE COUNTRY
I o -

11. ADDITIONAL SECURED PARTY'S NAME gr |:'] ASSIGNOR SECUREL PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME € /
OR M INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY Y |STATE POSTAL CODE COUNTRY
|

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [f] This FINANGING STATEMENT is lo be filed [for record] {or recordad) in tha

REAL ESTATE RECORDS (if applicable}

14. This FINANGING STATEMENT:

D covers fimber to be cut D covers as-extracted collateral m 15 filed as 2 fixture filing

15. Name and address of a RECORD OWNER of real estate describad in item 16

{if Debtor does not have a record interest):

16. Description of real estate:

THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN
THE COUNTY OF COOK, IN THE STATE OF ILLINOIS,
TO-WIT: LOT 28 IN BLOCK 1 IN CALUMET PARK SECOND
ADDITION, A SUBDIVISION OF SECTION 2 AND 11,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED JULY 18, 1925, AS DOCUMENT
8987931, IN COOK COUNTY, ILLINOIS. PARCEL
#29-02-302-017-0000

17. MISCELLANEQUS:

|ntemational Association of Commercial Administrators (ACA}

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




