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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Drc# 1629229005 Feo F340 30
A. NAME & PHONE OF CONTACT AT FILER {optional)
UCC COORDINATOR (613) 490-3400 RHSP FE€:$9.96 RPRF FEE: $1.06

B. E-MAIL CONTACT AT FILER {optional)
YAREN A.YARBROUGH

C. SEND ACKNOWLEDGMENT TO: (Nama and Address) GOOK COUNTY RECORDER OF DEEDS

I_ —] DATE: 16/25/2016 10:63 an BG: 1 OF 2

ISPC
1115 GUNN HwWY STE 100
ODESSA FL 33556

L —

1, DEBTOR'S NAME: Provide only ong Deitriname (1a or 1b) (use exact, full mame; do not omit, modify, o abbreviats any part of the Dettor's nemaY; if any par of the Individual Debtor's
name will not fitin line 1b, leave all of itam 1 blakl; chici hare D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME e

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
CLAY ROBERT

1¢. MAILING ADDRESS Iy STATE POSTAL COCE CQUNTRY

27 E120TH 8T CHICAGO IL 808286145 us

2. DEBTOR'S NAME: Provida oniy gna Debtor name {2a or 2b) (use exact, full nime; 1o rot omit, modify, or @btraviate any part of the Debtor's name}; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of itemn 2 blank, check here D and provids the Indib ! Dabtor information initem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 7 INDVIDUAL'S SURNANE FIRST PERSONAL NEVE ADDITIONAL NAME(SHINITIALIS) SUFFIX
2. MAILING ADDRESS CITY P STATE POSTAL CODE COUNTRY
Us
-
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Previde only one Jecurad D=z name (3a or 35}
3a ORGANIZATION'S NAME
ISPC
OR I INDIVICUAL'S SURNAWE FIRST PERSONAL NAME _[RODTIONAL NAME(SINITIAL(S) SUFFIX
3. MAILING ADDRESS oIy STATL  [ROSTAL CODE COUNTRY
1115 GUNN HWY STE 100 ODESSA FL 33556-5324 us
|
A

4, COLLATERAL; This financing statement govers the foliowing collateral:

ROOF INSTALLATION. Secured Party's interest in the collateral, which is or may become a fixture, does not extend to tha rzal property to which the
collateral is affixed.

5. Check only if applicabls and check only one box: Collateral is [___] held in a Trust {see UCC1Ad, item 17 and Instructions) D being administerad by a Decedent's Personal Represantative

6a. Check only if applicable and check only cne box: Bb. Check only if applicable and check pnly ona box:
D Public-Finance Transaclion l:l Manufactured-Home Transaction D A Debtor is a Transmitling Utility D Agricultural Lian l:] Non-UCG Filing

7. ALTERNATIVE DESIGMATION (if applicable): D Lessaellessor D Consignee/Consignor D Sellar/Buyer D Bailee/Bailor D Licensee/Licensor

& OPTIONAL FILER REFERENCE DATA:
COOK,IL  ISPC FILE # 982350

Internaticnal Assaciation of Commercial Administrators (IACA)

FILING OFFICE COPY —UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) ]
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement; if ling 1b was left blank

bacause Individual Dabtor name did not fit, chack here D

Sa. QRGANIZATION'S NAME

Sb. INDIVIDUAL'S SURNAME
OR } CLAY

FIRST PERSONAL NAME
ROBERT

ADDITIONAL NAME(SHINITIAL S

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE QNLY

10. DEBTOR'S NAME: Provide {10a or 10b} only o.e ac'ditional Deblor name or Debtor name that did net {it in line 3£ or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbraviate any par of the Debte| s rama} and enter the mailing addrass in lina 10c

10a. QRGANIZATION'S NAME

10b, INDIVIDUAL'S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADOFTIONAL NAME(S/INTTIAL(S) WP SUFFIX
106 MAILING ADORESS ciTY _ STATE POSTAL CODE COUNTRY
P -— A
11. [] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PATTY'S NAME: Provide ony one name (11a of 11b)
11a. CRGANIZATION'S NAME
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = ADDITIONAL NAME(SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS LY |STATE POSTAL CODE COUNTRY
|
|
-

12, ADBITIONAL SPACE FOR ITEM 4 (Collateral):

I
13. E This FINANCING STATEMENT is to be filed [for racord] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covars timber to be cut D covers as-extracted collateral m is filed as a fixture fiting

15, Name and address of a RECORD OWNER of real eslate described initem 18
{if Dabtor does not have a record inlerest):

ROBERT CLAY
27 E120TH ST

CHICAGO, IL 606286145

18. Description of real estate:

LOT 32 IN THE SUB'D OF THE N % OF BLOCK 10 IN THE FIRST ADDITION TO
KENSINGTON IN SEC 27 TWP 37 N RGE 14 E OF THE 3R° PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS

PIN # 25 27 109 013 0000

7. MISCELLANEQUS:
COOK, IL ISPC FILE # 982350

International Association of Commercial Administrators {|ACA)

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



