i\ OFFICIAL COPY

UCC FINANCING STATEMENT AR

FOLLOW INSTRUCTIONS S1EIAT T e

A. NAME & PHONE OF CONTACT AT FILER (optional) C EILIITRYY Fas £45 G0
Corporation Service Company  1-800-858-5294 lac# 1836313022 Fee $49. 00

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

RHSP FEE:59.80 RPRF FEE: $1.80
KAREN A.YARBROUGH

_| COGK COUNTY RECORDER OF DEEDS

|7254 06999
DATE: 12/28/2016 @2:26 PN PG: 1 OF 2

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, L 62707 Filed in: lllinois
L con]
a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide omy rie Uebtor name {1a or 1b) {use exact, full name; do nol omit, modify, or abkreviale any part of the Deblor's name); if any part of the Individual Deblor's
name will nat fit in line 1b, leave all Of 2y 1Giank, chack here D and provide the Indivigual Debtor information in itam 10 of 1he Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Triforo Susan K
1c. MAILING ADDRESS 1410 Central Street Apt 2c cITY STATE |POSTAL CODE COUNTRY
Evanston iL 60201 LUSA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) {use exacl/ullname; do not omit, modily, or abbreviate any part of the Debtor's namey); # any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and prov de It a I".dividual Debtor information in ilem 10 of the Financing Statement Addendum (Ferm LCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b INDIVIDUAL'S SURNAME FIRST FIRTUNAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

2c. MAILING ADDRESS cITY 7 STATE |POSTAL CODE COUNTRY

-~
3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNUR SECURED PARTY): Provide oniyune Secures Party name (3a or 34)

3a. ORGANIZATION'S NAME FIRST BANK & TRUST

OR

3p. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME Q [ADDITIONAL NAME(SVINTIAL(S} — [SUFFIX
1
3c. MAILING ADDRESS 820 CHURCH ST cITY STAIE, [POSTAL CODE COUNTRY
EVANSTON e AN201 USA
—

4. COLLATERAL: This financing staternent cavars the fallowing collateral:

UNIT 2E OF THE BUILDING COMMONLY KNOWN AS 1410 CENTRAL STREET, WHICH 5 [.OCATED ON THE
FOLLOWING DESCRIBED REAL ESTATE: LOTS 10 AND 11 IN BLOCK 4 IN EVANSTON PARK ARDITION, BEING A
SUBDIVISION OF BLOCKS 1, 2, 3, 4, 6 AND 7 IN NORTH EVANSTON, BEING ON THE NORTHEAS T FRACTIONAL
QUARTER OF THE NORTH HALF OF THE SOUTH EAST QUARTER OF SECTION 12, TOWNSHIP 41 NORTH,
RANGE 13, EAST SOUTH 14 FEET CONVEYED TO THE CITY OF EVANSTON (FOR STREET AND ALLEY
PURPOSES) IN COOK COUNTY, ILLINOIS. PIN'S:10-12-205-003-0000, 10-12-205-002-0000

I e ———
5. Check only if applicable and check only cne box: Collateral is l:]held in a Trust {see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only ene box: 6b. Check only if appiicable and check pnly one box:
D Public-Finance Transaction [:I Manufactured-Home Transaction D A Debter i5 a Transmitting Utility El Agricultural Lisn D Non-UCC Filing
I I I Bilde
7, ALTERNATIVE DESIGNATION (f applicable): | | LesseefLessor [[] consigneeiconsignor [] sellerBuyer [[] sailesigaior [[] vicensearLicensor
—
8. OPTIONAL FILER REFERENCE DATA:
1254 06999

Corporabon Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centarvile Rd, Ste. 400

Wilmington, DE 13808



1636313022 Page: 2 of 2

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if line 15 was lsft blank

because Individual Debtor name cid ot fit, check here I:l

9a. ORGANIZATION'S NAME

CR

gb. INDIVIDUAL'S SURNAME
Triforo

FIRST PERSONAL NAY
Susan

ADDITIONAL NAME(SYIHITI203)

K

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A —

10. DEBTOR'S NAME: Provide {10a or 1ac! cnly one additional Debtor name or Debtor name that did not fit in line 1b or 25 of the Financing Statement {Farm UCC1) (use exact, tull name;

da not omit, medify, or abbreviate any part Ui thi: Laklar's name) and enter the mailing address in ling 10

10a. ORGANIZATION'S NAME

OR —

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY Bl STATE |POSTAL CCDE COUNTRY
1. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREZ PARTY'S NAME: Frovide only gne name {11a or 11b)

11a. ORGANIZATION'S NAME /
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS cITy STATE |PCSTAL CQDE CQUNTRY
rF___4

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed (for record] (cr recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT.

D covers limber to be cut D covers as-extracted collateral D is filad as a fixtura filing

15.Name and address cof a RECORD OWNER of real estate described in item 16
(if Dabtor does not have a racord intarast);

Susan K Triforo
1410 Central Street Apt 2E
Evanston L 60201

18. Description of raal astate:

LOTS 10 AND 11 IN BLOCK 4 IN EVANSTON PARK ADDITION,
BEING A SUBDIVISION OF BLOCKS 1,2,3,4,6 AND 7 IN
NORTH EVANSTON, BEING ON THE NORTHEAST
FRACTIONAL QUARTER OF THE NORTH HALF OF THE SOUTH
EAST QUARTER OF SECTION 12, TOWNSHIP 41 NORTH,
RANGE 13, EAST SOUTH 14 FEET CONVEYED TO THE CITY
OF EVANSTON (FOR STREET AND ALLEY PURPOSES) IN
COOK COUNTY, ILLINQIS. PINS: 10-12-205-003-0000,
10-12-205-002-0000

17. MISCELLANEOUS:

Comoralion Sarvice Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Centerville Rd, Sla. 400

Wilminglon, DE 19808



