s OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company

1-800-858-5294

B. E-MAIL CCNTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: ({Name and Address)

[T:m 09392

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, I 62707

L

-

Filed in: lllinois
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RHSP FEE:59.68 RPRF FEE: $1.88
KAREM A.YARBROUGH
COOK COUNTY RECORDER OF DEEDS

DATE: 65/12/2817 83:37 PH PG: 1 QF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e

1. DEBTOR'S NAME: Provide onlv/ung ! )eblor name {1a or 1B} (use exact, full name; do not amit, medify, or abbreviale any part of the Debtor's name); if any part of the Individual Debter's
name will not fit in line 1b, leave all ¢f item . bli nk, check hete D and provide the individual Cebter information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

R 15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
Hibbitt Christopher
1c. MAILING ADDRESS 15300 Drexei Ave cITyY STATE |POSTAL CODE COUNTRY
South Holland IL 60473 USA

2. DEBTQR'S NAME: Provide only gne Debtor name {2a or 2b) (use exadi, b name; do not omit, madify, 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 |:| and prov.de/nesndividual Debter information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

COR

2b. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ACDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADCRESS cIY /7 STATE [POSTAL COCE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secr et Party name (3a or 3b)

3a. ORGANIZATION'S NAME M icrof
OR I35 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME | 2DDITIONAL NAME(S)INTIAL(S) SUFFIX

1
3c. MAILING ADGRESS P.(). Box 70085 CITY STATE lposm. CODE COUNTRY
Albany GA 124707 USA
—

the following collateral:

* Allof the Debior's night, tife and

interest, now existing and hereafter arising, in and to all of the F.gisipment subject to that

certain Lease No. 56328 between Debtor as Lessee and Microf, LLC as Lessor, (ii) all insurance, viarranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment, {iii) all books, racords and proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entled by reason

of

Lessee's interest in the Equipment. For the purposes of this finanging statement, "Equipment” shall be further described
in item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs, parts and
attachments, improvements and accessions thereto. THIS FILING 1S FOR PRECAUTIONARY AND INFORMATIONAL
PURPQSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TC BE A TRUE LEASE. LESSEE HAS NO
RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO LESSEE.

CARRER A/C Condenser M# 24ABB330ABN3 S# 1217E21318

5. Check only if applicable and check pnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Reprasentalive
a—

6a. Check gnly it applicable and check only one box:
I:l Public-Finance Transaction

D Manufactured-Home Transaction

|:| A Debtor is a Transmitting Utility

Eb. Check gnly if applicable and check gnly one box:
[[] nen-ucc Filing
A

[ Agricuiturat Lien
I

7. ALTERNATIVE DESIGNATION (it applicable): [/ ] LesseelLessor
L5

D Consignee/Cansignor
B

D Bailee/Bailor D Licensee/Licensar
E—

I:' Saller/Buyer
A

8, OPTIONAL FILER REFERENCE DATA:

1311 09392

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

Corporation Sarvice Company
2711 Centerville Rd, Ste, 400
Wilmington, OE 18808
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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 line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATICN'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Hibbitt

FIRST PERSONAL N/t

Christopher

ADDITIONAL NAME(S)INITALLY)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

10. DEBTOR'S NAME: Provide (19 or (0L} Jnly gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing $tatement (Form UCC1) {use axacl, full name:

do not amit, modify, or abbreviate any part of .ie D otor's name) and enter the mailing address in line 10c

10a. GRGANIZATION'S NAME

OR 105, INDIVIDUAL'S SURNAME I R

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S} SUFFIX
10c, MAILING ADDRESS CITY' T STATE |POSTALCODE COUNTRY
1. [_] ADDITIONAL SECURED PARTY'S NAME g | ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (113 o 110)

118 ORGANIZATION'S NAME
OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SHINITIAL{S) SUFFIX
11¢. MAILING ADDRESS CITY / STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR (TEM 4 (Collateral).
CARRIER Evaporator Coil

M# CNPVU3017ALA S# 2616X12182

L
13 This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECCRDS (if applicable)

14. This FINANCING STATEMENT:

D covers limber to be cut D covers as-extracted collateral m i5 fited as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
1é|f Debtor dees not have a record inlerest):

300 Drexel Ave
South Holland, 1L 80473

16. Description of real estate:

TAX ID: 29-11-318-013-0000.
See attached Exhibit.

17. MISCELLANEQUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Santarvile e, Sta. 460

Wilmingon, DE 19808
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