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UCC\FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)
Corporation Service Company  1-800-858-5284

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Tsm 77852

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

N

Filed In: Hlinois
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THE ABGVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBITOR'S NAME: Provide oniy 642 L sbtor name (1a or 10) (use exacl, full name; do net omit, modify, or abbreviate any part of ihe Debtor's namay; if any part of the Individual Debtor's
name ‘lm\l not fitin line 1h, leave all of ez 1wienk, check here D and provide the Individual Debtar infermation in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

1a. ORGANIZATION'S NAME

ORITH Ir‘lDIVIDUAL‘S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
DA‘NIELS BETTY
1. MAILING ADDRESS 5657 Kathryn Ln cITY STATE |POSTAL CODE COUNTRY
Matteson IL 60443 USA

2, DEBTOR'S NAME:; Provide only gne Debtor name (2a or 2b) (use exoct “all.name: do not omit, medify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name \.;.'irl nat fit in line 2b, leave all of item 2 blank, ¢heck here D and prov 3g k2 I7dividual Debtor information in itém 10 of the Financing Statement Addendum (Form UCC1Ad)

2a QRGANIZATION'S NAME

OR 35, INDIVIDUAL'S SURNAME FIRST FERSUNAL NAME ADDITIONAL NAME{S)/INITIAL(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 oniy-ane Secyr Party nama (3a or 3b)
Ja. ORGANIZATION'S NAME Foundation Finance Company LLC
OR R INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(SMINITIAL(S} | SUFFIX
3. MAILING ADDRESS 7802 Meadow Rock Drive CITY STATC, |POSTAL CODE COUNTRY
VWeston Wb | 54478 USA
A
4. COLLATERAL: This financing statement covers the following collateral:
indows
BETTY DANIELS
5657 Kathryn Ln

Matteson, IL 60443

5. Check grly if applicable and check gnly ona box: Collateral is |:| held in a Trust {see UCC1Ad, item 17 and Instructions)

being administarad by a Decedent's Personal Representative

8a. Check gnly it applicable and check grly one box:

D Public-Finance Transattion D Manufactured-Home Transaction
—

D A Debtor is a Transmitting Utibly

6b. Check only if applicable and check gnly one box;
D Agricutural Lien D Non-UCC Flling
— A

7. ALTERNATIVE DESIGNATION (if applicable}; [_] LesseaLessor [] cansignee/Cansignor
P

D Seller/Buyer D Bailee/Bailor
ke —

D Licansee/Licensor

8. OPTIONAL FILER REFERENCE DATA: -1-411496-1

1361 77852

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

Carporation Service Company
2711 Centarvilla Rd, Ste. 400
Witmington, DE 18808

m



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAi‘\AE OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; it line 1b was left blank
beclause Individual Debtor nams did not fit, check here D

94, CRGANIZATION'S NAME

OR a4, INDIWVIDUAL'S SURNAME

DANIELS

| FIRST PERSONAL NAK 2

BETTY

t ADDITICNAL NAMES TS SUFFIX
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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10. DEBTOR'S NAME: Provide {10a or 140} chly gne additional Debtor name or Deblor name that did not fit in line 1b or 20 of tha Financing Statement (Farm UGG 1} {use exact, full name;

i 3 . .
do Pm omit, medify, or abbreviate any part o IbC Lablor's name) and enter the mailing address in line 10c

108, ORGANIZATION'S NAME

OR —

10b, INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(SYINITIAL(S) SUFFIX
18c. MA|LING ACDRESS oY STATE |POSTAL CODE COUNTRY
o -—w
11, D ADDITIONAL SECURED PARTY'S NAME ot |:] ASSIGNOR SECURE™ PARTY'S NAME: Provide only gne name (17a or 11b}
11al ORGANIZATION'S NAME J
OR e INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) | SUFFIX
T1c, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
yF___ 4

12. ADDITIONAL SPAGE FOR ITEM 4 {Callateral):

13. m This FINANCING STATEMENT is to be filed [for recerd) (or recorded) in the [14. This FINANCING STATEMENT;

R%AL ESTATE REGCORDS (if applicable)

|:| covers timber ta be cut

D covers as-exiracted collateral

m is filed as a fixtura filing

15. Name and address of a RECORD QWNER of real estale described in item 186 16, Description of real estate:

BETY SRR g2 recors inerest County: COOK, IL APN: 31-17-407-021-0000

5657 Kathryn Ln Census Tract / Block: 8300.03 /1

Matteson, IL 60443 Township-Range-Sect: 35-13-17 Subdivision: VIRGINIA
ESTATES PH 02

Legal Lot: 38

Map Reference: /35-13-17SE

School District: 233 HOMEWCOD CHSD
Neighbor Code: 222 Munic/Township: RICH

17. MISCELLANEOQUS;

t
FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form WCC1Ad) {Rev. 04/20/11)

Corporation Service Company
2711 Centarville Rd, Ste. 400
Wilmington, DE 15808
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Legal Description:

Lot 38 in Virginia Estates Phase Two Subdivision, being a part of the East ¥ of the southwest % and part
of the North % of the southeast % Section 17, Township 35 North, Range 13, East of the Third Principal
meridian, in Cook County, lllinois.

PIN: 31-17-407-021-0000

Common Property Address: 5657 Kathryn Ln., Matteson, IL 60443




