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Tioc# 1726419037 Foo $£42 00
UCC FINANCING STATEMENT o @37 Fee $42. 00
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF GONTACT AT FILER {optional)

RHSP FEE:$9.00 RPRF FEE: $1.90
KAREN A.YARBROUGH

B. E-MAIL CONTACT AT FILER (cptional) COOK COUNTY RECORDER OF DEEDS

DATE: @3/21/2017 ©2:13 PH PG: 1 OF 3

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) |

- ] A
HOMETOWN NATIONAL BANK

722 ESSINGTON RD.

JOLIET, IL 6€a35
L 2~ - THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ony w22/ Osiinr name {1a or 1b) {use exact, full name; do nat omit, modify, or abbreviate any parl of the Debtor's name}; if any pant of the Individual Deblor's
name will nat fit in line 1b, leave all of item 1 biink. check here |:| and provide the Individual Debtor Information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)
1a. ORGANIZATIGN'S NAME V4

JOOI DEVELOPMENT, LLC '

OR 45 NGIDUAL'S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAMZ(SMINITIAL(S)  |SUFFIX
1c MAILING ADDRESS — CITY STATE |POSTAL CODE COUNTRY
2822 W. CHICAGO AVENUE CHICAGC IL |60622 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a ar 2b) {use exact, ull num¢, do not omit, medify, or abbreviate any part of the Debtor's name}; if any part of the Individual Deblor's
name will not fit in line 20, leave all ¢f itern 2 blank, check hare D and provide 1.2 =2ividual Debtor information in item 10 of the Financing Statement Addendum (Form LUCC1Ad)

2a, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PEF.S0" AL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITyY "/

STATE |POSTAL CODE COUNTRY

RF A

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only one Seured (farty name (3a or 3b)
3a. ORGANIZATION'S NAME

HOMETOWN NATIONAL BANK

OR

3b, INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ~ TADDITIONAL NAME(S)INITIAL(S) | SUFFIX
3c. MAILING ADDRESS Y STATE  [POSTAL CODE COUNTRY
722 ESSINGTON RD. JOLIET IL 80135 USA

4, COLLATERAL: This financing statemant covers the fallowing collateral:

All Equipment and Fixiures; whether any of the foregoing is owned now or acquired later; all accessions, aad’unns, replacements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing.

CCRD REVlew__K__

D being administered by a Decedent's Personal Representative
6b. Check gnly if applicable and check only one box:
D Public-Finance Transaction [:I Manutactured-Home Transaction [:] A Debtor is a Transmitting Utility D Agriculiural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseeflessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor
8 OPTIONAL FILER REFERENCE DATA:

5. Check priy if applicable and check gnly one bex: Collateral is Dhe]d in a Trust (see UCC1Ad, item 17 and Instructions)
Ba. Check gnly if applicable and check gnly cne box:

[:| Licensee/Licensor

FILING OFFICE COPY -- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) D+H

1320 SW Broadway, Suite 100, Portland, OR
972013411
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

9a ORGANIZATION'S NAME
JODI DEVELOPMENT, LLC

o]

s

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL 70\ ME

ADDITIONAL NAME(S)IING IALI) i SUFFIX

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

A -
10. DEBTOR'S NAME: Provide (10a or 10h) or%y. pne additional Debior name o Debtor name that did not fil in ling 1b or 2b of the Financing Staterment (Form UCC1) {use axack, full name;
do nat omit, modify, or abbreviate any part of the Zentor's name) and enter the mailing address in line 10c

108, ORGANIZATION'S NAME

OR 6. INDVIDUAL'S SURNAME W

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMNITIAL(S) SUFFIX

106. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

1, D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECUREC. AATY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATICN'S NAME /)

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

i1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Callateral):

13. [] This FINANCING STATEMENT is to be filed (for record] (or recorded) in the [ 14. This FINANCING STATEMENT:
Al TATE RECORDS |if applicable )
REAL ES iif app ! D covers timber to be cut |:| covers as-exiracted collateral is {lled as a fixture filing
15. Name and address of a RECORD OWNER of real estate cescribed in item 16 18. Description of real estate;

(If Deblor does not have a record interest): LOT 39 IN BASECAMP OLD IRVING PARK RESUBDIVISION,
BEING A RESUBDIVISION OF THAT PART OF THE EAST HALF
OF THE NORTHWEST QUARTER OF SECTION 22, TOWNSHIP
40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
MAY 28, 2016, AS DOCUMENT NUMBER 1614715044, IN COOK
COUNTY, ILLINQIS.

17. MISCELLANEQUS:

D+H
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04720/11) 1120 SW Broadway, Suite 100, Portland, OR
97201-3411
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UNOFFICIAL COPY

EXHIBIT A

Order No.: OC17016669

Lot 39 in Basecamp Old Irving Park Resubdivision, being a Resubdivision of that part of the East Half of
the

Northwest Quarter of Section 22, Township 40 North, Range 13, East of the Third Principal Meridian,
according to-ine plat thereof

recorded May 28, 2016, as document number 1614715044, in Cook County, lilinois.

PN - 13°2225-0NF 000

COOK COUNTY
RECORDER OF DEEDS

COOK COUNTY
P=CORDER OF DEEDS



