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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional}
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO:

|Ts92 95008

Corperation Service Company
801 Adlai Stevenson Drive
Springfiefd, IL 62703

L

(Name and Address)

1

Filed In: llinois

(Coﬂ

%1733

e

1936

Nocd 17

RHSP FEE:$9.086 RPRF FEE: $1.€9
KAREN A.YAREROUGH
COOK COUNTY RECORDER GF DEEDS

DATE: 11/29/2617 11:34 AM PG: 1 OF 3
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy gri brbtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any pant of the Debtar's namey; it any part of the Individual Debtor's

name will not fitin line 1b, leave all ¢ itar”| Xiank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
RODRIGUEZ ERIK
Te. MAILING ADDRESS §327 Lavergne Ave cITY STATE |POSTAL CODE COUNTRY
Skokie L 60077 USA

2. DEBTOR'S NAME- Provide only one Debtor name (2a or 2b) {use exzrt, #.1.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 fitin line 2b, leave all of item 2 blank, check hare ':l and provi(ie th'. InZividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

28, ORGANIZATION'S NAME

OR T INDIVIDUAL'S SURNAME FIRST FCRSA AL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
METOYER MARGARTA
2e. MAILING ADDRESS 9327 Lavergne Ave cITY 7/ STATE |POSTALCODE COUNTRY
Skokie IL 60077 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onl,’ 208 Secured Party name (3a or 3p)
3a. ORGANIZATION'S NAME Foundation Finance Company LLC
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(S)INITIAL(S) SUFFIX
|
|
3e. MAILING ADDRESS 7802 Meadow Rock Drive QY STATZ, |POSTAL CODE COUNTRY
Weston WL 54476 USA
4 COLLATERAL: This financing staternent covers the following collateral:
INAQws
ERIK RODRIGUEZ
MARGARITAMETOYER

9327 Lavergne Ave
Skokie, IL 60077

I —
5. Check gnly if applicable and check gnly one bax: Collateral is Dhald in @ Trust (see UCC1Ad, item 17 and Instructicns) |:| being administered by a Decedent’s Personal Representative

6a. Check gnly if applicable and check gnly one box:
D Public-Finance Transaction
I

I:I Manufactured-Home Transaction
—

D A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:
D Agricultural Lien D Nen-UCGC Filing
- B

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/lessor

D Consignee/Consignar
I

D Seller/Buyer D Bailee/Bailar D LicenseelLicensor
E—

8. OPTIONAL FILER REFERENGE DATA: :1106364-1

1392 95008

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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2711 Centervills Rd, Ste. 400
Wilmington, DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as [ine 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did net fit, chack here D

9a. ORGANIZATION'S NAME

0

~

9b. INDIVIDUAL'S SURNAME

RCDRIGUEZ

FIRST PERSONAL NAMZ
ERIK

ADDITIONAL NAME(SMITIAL Y

SUFFIX

THE ABOVE SPACE 15 FOR FILING QFFICE USE ONLY

-

10. DEBTOR'S NAME: Provids (10a or 17¢}.0/1ly gne additional 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 ebbreviate any part oithe Gehtor's namej and enter the mailing address In line 10c¢

10a. ORGANIZATION'S NAME

OR : —

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}INITIAL{S) SUFFIX

10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
E— -— e
14 :] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURER PARTY'S NAME: Provide only gne name {11a or 11b)
11a. GRGANIZATION'S NAME K4
oR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMFE ADDITIONAL NAME[SIANITIALLS) SUFFIX
11¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
P

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) in tha
REAL ESTATE RECORDS (if applicable}

14. This FINANCING STATEMENT:

D cavers timber 1o be cut D covers as-extracted collateral IZ| 15 filed as a fixiure filing

15. Name and address of a RECORD OWNER of real estate described in item 16
Ell-{ Deblor does nct have a_record interest):

K RODRIGUEZ
MARGARITA METOYER
9327 Lavergne Ave
Skokie, IL 60077

16. Description of real estate:

County; COOK, IL APN; 10-16-223-032-0000
Census Tract / Block: 8069.00/ 2
Township-Range-Sect: 41-13-16 Subdivision:
LAVERGNE-SIMPSON

Map Reference: /41-13-16NE

Legal Lot. 15

School District: 219 NILES TWP CHSD
Neighbor Code: 052 Munic/Township: NILES

17. MISCELLANEQUS:

FILING CFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Corposation Service Company
2711 Contarville Rd, Ste. 400
Wilminglen, DE 19808
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Legal Description:

Lot 15 in Lavergne-Simpson Subdivision of the West 7 acres of the East ¥ of the Northeast ¥ of Section
16, Township 41 North, Range 13, East of the Third Principal meridian, (except the South 160.0 feet
thereof) according to Plat thereof registered in the Office of the Registrar of Titles of Cook County,
filingis, on February 7, 1961, as Document No. 1963526.

Permanent Real Estate Index Number: 10-16-223-032-0000

Address(s) of real estate: 9327 N. Lavergne, Skokie, IL 60077

e or e

i)



