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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTAGT 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

I_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ors P :htor nams (1a or 1b} {use exact, full name; do not omit, modity, or abbreviate any parl of the Debior's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of itrn. 1 biark. check here [:I and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum {(Form UCC1Ad)

12. ORGANIZATION'S NAME

OR I35 INDWVIDUAL'S SURNAWE - FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
EPTING JOSEPHINE T
7o MAILIG ADDRESS ) ciTY STATE | POSTAL CODE '*~-zaai i || COUNTRY
7008 S WOODLAWN AVE o CHICAGO 1L 60637 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) (use exact_f.d~ame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here I:] and providu th” IrJividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERS UNA), NAME ADDITIONAL NAME(SVINITIAL{S} SUFFIX
2c. MAILING ADDRESS CITY 7 STATE | POSTAL CODE COUNTRY
3.SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Serdred,Party name (3a or 3b)
3a. CRGANIZATION'S NAME
CITIZENS STATE BANK
OR [ 35 INDVIDUALS SURNAME T FIRST PERSONAL NAME _i ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY TITE | FOSTAL COCE COUNTRY
6500 SW ARCHERRD STEH GAINESVILLE

4, COLLATERAL: This financing statement covers the following collateral:
KITCHEN REMODEL

FL BF‘QOP “\USA i: }
P3 ]
54/
M_a/
S0 4

5. Check only if applicabte and check only one box; Collateral is [ |held in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent’s Personal Representative

6a. Check enly if applicable and check anly one box:

D Public-Finance Transaction |:| Manufaciured-Home Transaction
I I

D A Debtor is a Transmitting Utility

6b. Check ontly if applicable and check only one box;

[] agricuttvrai Lien ] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor
B

|| Consignee/Cansignor
I

[[] sellerBuyer [ ] Bailee/Baikr [ ]ticenseefLicensor
I

8. GPTIONAL FILER REFERENCE DATA:
57427046 1260230

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

Prepared by CT Lien Solutions, P.0O. Box 28071,
Glendals, CA 91209-6071 Tel (800) 331-3282
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UNOEEICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

3. NAME CF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did net fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

EPTING

. FIRST PERSONAL NAME

JOSEPHINE

ADCITIONAL NAME(SYINITIAL! ) SUFFIX

T

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10a or 1Z0)<niy, one additional Debtor name or Debior name that did not fitin line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the DLttor's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME we

OR 306, INDVIDUAL'S SURNAME v,

Ly -
. B L s T it oo maper—y oy
L

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10¢. MAILING ADDRESS iy STATE | POSTAL CODE COUNTRY

11. D ADDITIONAL SECURED PARTY'S NAME  of |:| ASSIGNOR SECURED PAKTY'S NAME: Provide only one name (11a or 11b)
11a. QRGANIZATION'S NANE 7

OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME(S VINITIALIS) SUFFIX
H1c. MAILING ADDRESS CiTY R STATE | POSTAL CODE CQUNTRY
IS
L

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

—
13. EThis FINANCING STATEMENT is to be fited for record) {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (it applicable) D covers timber o be cut |:| covers as-extracted collateral @ is filed as a fixtura filing

15. Name and address of a RECORD OWNER of real estate described initem 16 | 16. Description of reat estate:
(if Debtor does not have a record interest): Parcel ‘D '

20-23-408-051

Parcel Number 20-23-409-051
EPTING

7006 S Woodlawn Ave
Chicago IL 60637

County COOK COUNTY

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 57427046-IL-31 26677 - Citizens Siate Bank CITIZENS STATE BANK Filz with: Cook, IL 1260230

Prepared by CT Lien Solutions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad}) (Rev. 04/20/11) Glendale, CA 91209-5071 Tel (800) 331-3282
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Debtor: EPTING, JOSEPHINE, T

Exhibit for Real Estate

16. Description of real estate: Continued

DESCRIPTION: LOT:61,62 DIST:70 CITY:HYDE PARK
SUBDIVISION:BROOKHAVEN BEING SOUTH EAST GROSS SUB OF S2
SEC/TWN/RNG/MER:SECTION 23 TOWNSHIP 38 NORTH RANGE 14 EAST
MAP REF:20-23-SE (G&H) .



