S NOFFICIAL COPY
P

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: {818) 662-4141

B. E-MANL CONTACT AT FILER (optional)

CLS—CTLS_GIendale_CustomerwService@wolterskIuwer.com

r(_DT Lien Solutions
P.0O. Box 29071
Glendale, CA 91209-9071

L

C. SEND ACKNOWLEDGMENT TO: (Name and Address) oge7g - S CREDIT INC

54928666 |

ILiL
FIXTURE ]

A

ks

LT

Doc#: 162233 '

AHSP Fee:$9.00 Rggig?ei?gi 33:2,00
Karen A Yarbrough .

Cook County Fecorder of Deeds

Date: 08/10/2016 10:17 AM Pg: 1 of 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

File \4Ith;£"}0k, 1L

1. DEBTOR'S NAME: Provide only one-uslicr name {1a or 1b) {use exact, full name; do not omit, modify, cr ab
name will not fit in tine b, leave all of iters 1 hlsabcheck here D and provide the Individual Debtor information in fiem 10 of the Financing Staternent Addendum (Form UCC1Ad)

breviate any part of the Debtor's name); if any part of the Individual Debtor's

1a. ORGANIZATION'S NAME

OR

Th. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
MILES ISAIAH
To. MAILING ADDRESS TITY STATE | POSTAL CODE COUNTRY
3430 BERNICE AVE . LANSING IL 60438 USA

2 DEBTOR'S NAME: Provide only one Debtor name {

2a or 2b) {use exacl_ full \ame; do not omit, madity, or ab

name wili not fit in line 2b, leave all of item 2 blank, check here D and provide (ne Ir dividual Debtor information

previate any part of the Debtor's narney; if any part of the Individual Debtor’s

in item 10 of the Financing Statement Addendum {Form UCC1Ad)}

7a. ORGANIZATION'S NAME

OR

3h. INDIVIDUAL'S SURNAME FIRST PER2SONA. NAME ADDITIONAL NAME(S)!!NITIAL(S) SUFFIX
Z¢. MAILING ADDRESS ciTY w5 STAT: | POSTAL CODE COUNTRY
-
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only.on* secured Party name (3a or 3b}
3a, ORGANIZATION'S NAME
US CREDIT
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ( l ADDITIONAL NAME{SYINITIAL(S) SUFFIX
1
3c. MAILING ADDRESS £y STATE | POSTAL CCDE COUNTRY
13820 W NEWBERRY RD #300 NEWBERRY Fe ‘2669 USA
4 COLLATERAL: This financing statement covers the following collateral:
HvVAC E
o5
! L
"
L ’\j
‘s‘
o

5. Check gnly if applicable and check only one box; Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Representative

Ba. Check only if applicable and check gnly one box:

I:] Pubtic-Finance Transaction

|:| Manufactured-Home Transaction

D A Debtor is a Transmitting Utllity

6b. Cheak: gnly if applicable and check only one hox:

] Agricuitural Lien {1 Non-UCC Fikng

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

"] Censignes/Consignor

[ ] Seller/Buyer

[ 7] Bailee/Bailor [ LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:
54928666 1384273

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prapared by CT Lien Soluticns, P.O. Box 28071,
Glendale, CA 91208-8071 Tel (800) 331 -3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ine 1b was left blank

because Individual Debtor name did not fit, check here |:|

OR

9a, QRGANIZATION'S NAME

Sb. INDIVIDUAL'S SURNAME

MILES

FIRST PERSONAL NAME

ISAIAH

"ADDITIONAL NAME(S FINITIAL(5)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10aor 450} urily one additional Debtor name or Debtor name that ¢id not fit in line 1b

do not omit, madify, or abbreviate any part olthe 1 shtor's name]} and enter the mailing address In line 10¢

OoR

or 2b of the Financing Statement (Form UCC1) (use exact, full name;

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDNTIONAL NAME(SIINITIAL(S) SUFFIX
0. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME  oF [jESIGNOR SECUI*EJ_T:&\RTY'S NAME: Provide anly one: name (11a or 11b)
71a. ORGANSZATION'S NAME
oR 11b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME_ ADDITIONAL NAME{SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS [vlag STATE | POSTAL CODE COUNTRY

12.

v—
13. @ This FINANCING STATEMENT is fo be filed [for racord] {or recorded) in the

ADDITIONAL SPACE FOR iTEM 4 (Collaterai).

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral E is filed as a fixture filing

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

{if Debtor does not have a record interest):

Parcel ID:

MILES

16. Description of real estale:

30293040200000
Parcel #: 30293040200000

3430 BERNICE AVE
LANSING IL 60438

County Name: Cook
[ See Exhibit for Real Estate ]

17. MISCELLANEOUS: 54928666-IL-31 25676 - US CREDIT INC

US CREDIT

Fila with: Cook, i 1384273

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

Prapared by CT Lien Solutions, P.0. Box 29071,

Glendale, CA 912099074 Tel (800) 331-3282
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Debtor: MILES, ISAIAH

Exhibit for Real Estate

16. Description of real estate: Continued

Legal Description: (SCHOOL) (TRUSTEES) SUB IN NW SEC32 & SW SEC
29-36-15

Lot Information

Dimensions: 60X150

Less Than .25 Acre



