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UCC FINANCING STATEMENT
FGLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKI:{C)‘WLEDGMENT TO: (Name and Address) 37721 - STATE BANK &

56683034 |
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
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RHSP FEE:$9.00 RPRF FEE: $1.86
'KAREN A_YARBROUGH

'CO0K COUNTY RECORDER OF DEEDS
‘DATE: ©1/09/2017 62:43 PH pg: OF 3

- —_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one’ Onblar name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor’s
name witi not fit in line 1b, leave all of iter 1 b'ank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
JOHNSON ROBERT J
1¢. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
10606 S PARNELL AVE I cHicaco IL | 60628 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b) (use exa t, fu'/ 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 line 2b, leave all of item 2 blank, check here E] and provid : the Ine’ividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME

FIRST PERSCHAY NAME

ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

Ze. MAILING ADDRESS cImYy STATE | POSTAL CCDE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secc Party name (3a or 3b)
Ja, ORGANIZATION'S NAME
STATE BANK & TRUST
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS ooy S'I?T_: I POSTAL CODE COUNTRY
4219 FORSYTH RD MACON GA | 31210 USA

4. COLLATERAL: This financing statement covers the following collateral:
HVAC

Q*f\\i T A O

70 W

|

,_
d
ey

5. Check only if applicable and check pnly one box: Colateral is |_|held in a Trust (see UCG1Ad, item 17 and Instructions) {_|veing administered by a Decedent’s Personal Represemgﬁi:e S

6a. Check only if applicable and check only one box:

[7] Public-Finance Transaction [ ] Manufactured-Home Transaction

D A Debtor is a Transmitting Utility

v
6b. Check only if applicable and check enly one box: E
[ ] Agricutural Lien [ ] Non-UCC Filing

7. ALTERMATIVE DESIGNATION (i applicable. [ ] Lessee/Lessor

i:] Consignee/Consignor

D Bailee/Bailor D Licensee.’Licensor‘ '“ T

L] seller/Buyer

8. OPTIONAL FILER REFERENCE DATA:
56683034 1372237

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

Prepared by CT Lien Solutions, P.O. Box 26071,
Glendzle, CA 91209-9071 Tel (800} 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not fit, check here [:]

OR

9a. ORGANIZATION'S NAME

A

9b. INDIVIDUAL'S SURNAME

JOHNSON

FIRST PERSONAL NAME
ROBERT

ADDITIONAL NAME(S)INITIAL(S!
J

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- -

10.DEBTOR'S NAME: Provide {10a o/ .0} 'or'v one additional Debtor name or Debtor name that did not fit in line 19 or 2b of the Financing Statemant {Form UCC1} {use exact, full name;

OR

do not omit, modify, or abbreviate any part of *he sebtar's name) and enter the mailing address in line 10

10a. ORGANIZATION'S NAME

10b. INCIVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL RAME(SMINITIAL(S} SUFFIX

10¢. MAILING ADDRESS CITY 5TATE | POSTAL CODE COUNTRY
I -—
11. [_] ADDITIONAL SECURED PARTY'S NAME o [} ASSIGNOR SECUREUD "ARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S KAME

OR 11b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME < ADDITIONAL NAME{SVINITIAL(S) SUFFIX

1ic. MAILING ADDRESS CITY y 4 STATE | POSTAL COCE COUNTRY

1

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to be filec [for record] (or recorded) in the| 14, This FINANCING STATEMENT:

REAL ESTATE RECORDS {if applicable)

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 QWNER of real estate described initem 16 | 16. Description of real estate:

{if Debtor does not have a record interest):

Parcel ID:
25-16-126-012

Parcel Number: 25-16-126-012
JOHNSON

10606 S PARNELL AVE
CHICAGO IL 60628

County: COOK

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 56683034-1L-21 37724 - STATE BANK & TRUSTC STATE BANK & TRUST Fila with: Cook, It 1372237

Prepared by CT Lien Solutions, P.C. Box 29671,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) Glendate, CA 51209-8071 Tel (800} 331-3282
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Debtor: JOHNSON, ROBERT, J

Exhibit for Real Estate

"16. Description of real estate: Continued

. DESCRIPTION: Lot: 2 Block: 12 District: 72 Subdivision: TENINGA BROS. &
CO'S 4TH BELLEVUE A Map Ref: 25-16-NW (C&D) Sec/Twnship/Range: SEC 16
TWN 37N RNG 14E City/Muni/Twp: LAKE

Document No. 0010961305
Executed -09/07/2001
Recorded 10/16/2001
S-T-R 16-27-14



