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UCC FINANCING STATEMENT

" FOLLOW INSTRUCTIONS

A, NAME & PHONE QF CONTACT AT FILER [optional]
FTL Finance (888)314-4588

B. E-MAIL CONTACT AT FILER [optional]
customerservice(@ftlfinance.com

C. SEND ACKNOWLEDGMENT TQ:  (Name and Address}

E'L Finance
820 South Main Street Suite 300
E Charles, MO 63301

N
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THE ABQVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - P/ovide enly gne Debtor name {1a or 1b) (use exact, full neme; do not omit, madify, or abbreviate any part of the Debtor's name); if any pan ¢f the
Individual Debtor's fiame+ul nat fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Statement

Addendum (Form UCC1A7,

13. DRGANIZATION'S NAME

O INONIDUAL'S SURNAME N FIRST FERSONAL NAME ADTITIONAL NAMES) / INITIAL{S) SUFFIX
FERGUSON ROBERT

16, MAILING ADDRESS oIy STATE  |POSTAL CODE COUNTRY

22334 MILLARD AVE RICHTON PARK 1L 60471

A_—
2. DEBTOR'S NAME - Provide only gne Debtor name ( 2a n 24 {use axact, full name; da not omit, madify, or abbreviate any part of the Debior's name); if any part of the
Individual Deblor's name will nat fit in line 2b, leave all of "m 2 blank, check hers D and provide the Individual Debtor infarmation in item 10 of the Financing Statement

Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2. INDIVIDUAL'S SURNAME i | FIT.3T NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
v -

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR SECURED PAR Y}, . rnvide oniy ane Secured Party name (38 or 3b)

3a. ORGANIZATION'S NAME

FTL Finance
O b, INDVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFEIX
3c. MAILING ADDRESS vy N STATE | POSTAL CODE COUNTRY
820 South Main Street Suite 300 St. Charles MO 63301
4, COLLATERAL.: This financing statement covers the following collaterai:

Goodman #1506581427 AC
\ 1

—
2. Check only if applicable and check only ane bax: Callateral Dis heid in a Trust (see UCC1Ad, item 17 and Instructions)

Dbeing administered by 3 Decedent's Parsenal Representative

Ba. Check only if applicable and check anly cne box:

D Publiz-Finance Transaction [] Manufaciured-Home Transaction D A Dettor is a Transmitting Utility

- S
6b. Check only ff applicable and check gnly one box: i—
[ Agricustural Lien D Nan-LICC Filing

7. ALTERNATIVE DESIGMNATION (if applicable): DLessee!Lessor DConsigneeICcnsignor DSeller.iBuyer D Bailee/Bailor DLicensaeﬂ_icanscr

P3__

8. OPTIONAL FILER REFERENCE DATA
91614, ROBERT FERGUSON -

SN _

FILING OFFICE COPY - NAT?@NAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20/11)

International Association of Commercial Administrators (IACA) M _.N__.
INTAY
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.UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: $ame as lina 1a or 1b on Financing Statment; if line 1b was left blank because
Individual Debtor name did not fit, check hera D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

FERGUSON

FIRST PERSONAL NAME

ROBERT

ADDITIONAL NAME(S) 7 INITIALS(3) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME - Proyiue (10a or 10b} only one additional Debtor name or Drebtor name that did not fit in line 1B or 2b of the Financing Statement {Form UCC1)

{use exast, full name; do no' omi, modify, or abbreviale any part of the Dabtor's name) and enter the malling address in line 10¢

102, ORGANIZATION'S NAME

QR — V=

10b. INDIVIDUAL'S SURNAME

INDWVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

\su:mx

1

o

c. MAILING ADDRESS crmy

’sme POSTAL CODE leounTRY

I —— A
1. :| ADDITIONAL SECURED PARTY'S NAME o DASS[GNOR SEZUPED PARTY'S NAME . provide only one name (11a or 11b)

Ma, ORGANIZATICNS NANE

FTL Finance
O . INDVIDUAL'S SURNAME FIRST FonST wa! NAME [ADE TIGNAL NAME(S) /INITALS(S)  [BUFFIX
T1c. MAILING ADDRESS cITY w STATE  |POSTAL CGDE COUNTRY

820 South Main Street Suite 300 St. Charles MO 63301
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

- ———

13 This FINANCING STATEMENT is 1o be filed [for recerd] (or recorded) [ 14, This FINANCING STATEMENT.

in the REAL ESTATE RECCRDS (if applicable)

D covars timbefr to be gut D covers as-extracted wullater~!-1Y{ is fiied as a fixture filng

= -15. Mame and address o1 a RECORD OWNER of real estate described in jtern | 46, Description of real estate:

16 (if Debtor does not have a record interest).

Recorded Owner: ROBERT FERGUSON

APN: 31-33-319-023-0800egal Lot: 215, Sundivizion:

Owner Address: FALCON CREST ESTATES 03, DOCUMENT NUWRER

22834 MILLARD AVE
RICHTON PARK, 1L 60471

17429052 DATED 04/17/2015 AND RECORDED 06/23/2015.

Ser aHached

17. MISCELLANEOQUS:

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) {(REV. 04/20/11)

intarnational Assaciation of Commercial Administrators (JACA)
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Lot 215 in Fina) Plat Unit No. 3 Falcon Crest Estatesin'Richton Park, e Resubdivision of certain tots in Falcon Crest Estates Unit No. 1
and Falcon Crest Estates Unit No. 2, a Subdivision (0 the East half of the West half of Section 35, Township 35 North, Range 13 East of
the Third Principal Meridian, in Cook County, [llinois/

Commonly known as 22834 Millard Ave., Richton Parli i 60471

Property Index No, 3[-35-319-023-0000



