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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS RHSP FEE:$9.08 RPRF FEE: £1.00
A. NAME & PHONE OF CONTACT AT FILER (optional) KAREN A.YAREROUGH
Corporation Service Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER (optional) COOK COUNTY RECORDER OF DEEDS
SPRFiling@cscinfo.com DATE: ©6/38/2017 63:48 PM PG: 1 OF 2

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

,Tsao 87539 j T

Corporation Service Company
801 Adlai Stevenson Drive
Springfietd, IL 62707 Filed In: llinois

_ o)
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S NAME: Provide onlv;mg I ebtor name {fa 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 will not fit in line 1b, leave all of item i bl nk, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ag)

Doc# 1717913865 Fee £40 40

) (]

1a. ORGANIZATION'S NAME

OR

10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL{S)  |SUFFIX
Hardy Johnny
1c. MAILING ADDRESS 3443 W 155th St ciry STATE [PCSTAL CODE COUNTRY
Markham IL | 60428 USA

2. DEBTOR'S NAME: Provide only gne Debter name {2a or 2b) (se exaei, 21 iame; do not omit, modify, or abbreviate any part of the Oebtor'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 prowvids Laendividual Debtor information in item 10 of the Financing Statement Addandum {Form UCC1Ad)

2a. QRGANIZATION'S NAME

CR

2b. INDIVIDUAL'S SURNAME FIRST PEF‘TJOVN AL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Hardy Erin
2c. MAILING ACDRESS 3443 W 155th St oy 7 STATE [POSTAL CODE COUNTRY
Markham IL 60428 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only pna Secried Darty name (3a or 3b)
3a. GRGANIZATION'S NAME Microf

OR

3b. INDIVIDUAL'S SURNAME FiRST PERSONAL NAME N |}‘ DDITIONAL NAME(SYINITIAL{S) SUFFIX
i
3c. MAILING ADDRESS P_(O. Box 70085 cITy STA'E, [POSTAL CODE COUNTRY
Albany GA 124707 USA
—

I? LfAEERAﬂie ?BFFSTHFF E{mtlt e and fF\et'eml%wsmtg crct’g)a:ffaexlstlng and hereafter arising, in and te all of the Fgizipment subject to that
certain Lease No. 60288 between Debtor as Lessee and Microf, LLC as Lessor, (ii) all insurance, wvzrranty, rental and
other claims and rights to payment and chattel paper arising out of such Equipment, (iii} all bocks, reserds and proceeds
relating to the foregoing, and {iv) any other property or rights to which the Lessee may be or became ertitied by reason
of
Lessee's interest in the Equipment. For the purposes of this financing 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 IS FOR PRECAUTIONARY AND INFORMATIONAL
PURPQSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE. LESSEE HAS NO
RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO LESSEE.

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

Ba. Check gnly if applicable and check goly one box: 6b. Check only if applicable and check oaly one box:
|:| Public-Finance Transaction D Manufactured-Home Transaction [:] A Debiler is a Transmilting Utility I:l Agricultural Lien [:l Nen-LICC Filing
e— E— Al — — —
7. ALTERNATIVE DESIGNATION (if applicable) || LesseefLessor [ ] consignee/Consignor [ ] selensuyer [] saileeigaiter [] vicenseetLicensor
I M — E—

B. OPTIONAL FILER REFERENCE DATA: 1330 87539

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervilla Rd, sm.mc\&

wilmington, DE 14808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debter name did not fit, check here [:,

3a. ORGANIZATION'S NAME

OR 95, INDIVIDUAL'S SURNAME

Hardy

FIRST PERSONAL N/ WE
Johnny

ADDITIONAL NAME(S)INITAL() SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- - -

10. DEBTOR'S NAME: Provide (102 or (0b} .nlv gne additisnal Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviale any part of e Dotor's name) and enter the malling address in line 10c

10a. CRGANIZATION'S NAME

OR F0p, NDIVIDUALS SURNAWE I )

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
10c. MAILING ADDRESS CITY T STATE |POSTAL CODE COUNTRY
11.[]} ADOITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURE“) E—\ETY'S NAME: Provide only ona name (11a or 11b)

11a. QRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMZ ADDITIONAL NAHE(SHINITIAL(S) SUFFIX
11¢, MAILING ADDRESS CITY g STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FCR ITEM 4 (Collateral):

PAYNE Evaporator Coil M# CAPVU3621ALA S# 2017X65838
PAYNE A/C Condenser M# PAT3NAO3IBOND S# 1917X34705

13 This FINANCING STATEMENT is to be filed [for record] {or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS {if applicable)

I:I covers timber to be cut

D covers as-extracted collateral m is filed as a fixture filing

15. Nama and address of a RECORD OWNER of real astate described in item 16 16. Description of real estate:

{if Debtor does not have a record interest):

Lot 3 Prairie Place Manor Hms/Markham, 36N-13E-14,
28-14-402-044-0000 Cook County, IL

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADOCENDUM (Form UCC1Ad) (Rev, 04/20/11)

tion Service Company

2711 Centenville Rg, Ste. 400
Wiimington, DE 19804



