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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

DI T # ]_"‘""‘4741__,,1

Fze 42 a5

R

A NAME & PHONE OF CONTAGT AT FILER (optional)
RUBY OWENS-312-836-5342

B. E-MAIL CONTACT AT FILER (optional)

RHSP FEE:39,pg RPRF FEE: $1.p8

KAREN f,
ROWENS@IHDA.ORG A YRREROUGH
C. SEND ACKNOWLEDGMENT TO: (Name and Address) COOK COUNTY RECORDER OF DEeps *
DRTE: 11/ . .
[ ILLINOLS HOUSING DEVELOPMENT AUTHORITY | 3002617 03:56 P pe: 1 or 3
111 E. WACKER DRIVE, SUITE-1000 _
CHICAGO, IL 40601 T e -

e e

ATTENTIOM. LL.GAL DEPARFMENT
D, : J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide onl g !Jeblor name {1a or 10} {use exact, full name; do not omit, modity, or abbraviate 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 nk, check hera |:| and pravids the Incividual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME rd

FAMILY RESCUE
OR b, INDIViDUALS SURNANE - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9204 S. COMMERICAL AVENUE CHICAGO IL |60617 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exaict, 14 ieme; do not omit, modify, o abbreviate any part of ihe Debtor's nama); i any part of the Individual Deblor's
name will net {it in line 2b, leave all of item 2 blank, check here D and provida *'ie ' idividual Debtor information in item 10 of the Financing Statement Acdendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME N

OR

2b. INDIVIDUAL'S SURNAME FIRST PERT UMAL NAME ADDITIONAL NAME(S)ANITIAL{SY SUFFIX

2C. MAILING ADDRESS CITY /7 STATE .POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Frovide orly Gaa Secur'., 7 Aty name (3a or 3b)
3a. ORGANIZATION'S NAME

ILLINOIS HOUSING DEVELOPMENT AUTHORITY

OR

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME v | AODITIONAL NAME(SWINITIAL(S) | SUFFIX
3. MAILING ADDRESS ary STATI " |FOSTAL CODE COUNTRY
111 E. WACKER DR., STE. 1000 CHICAGO IL- | 62401 USA

4. COLLATERAL: This financing statement covers the fallowing tollateral:
ALL OF DEBTOR'S EQUIPMENT, ACCOUNTS AND GENERAL INTANGIBLES, AND ALL OF
DEBTOR'S RIGHTS, TITLE AND INTEREST IN THE FIXTURES NOW OR HEREAFTER ATTAECLD
OR AFFIXED TO, OR CONSTITUTING A PART OF, OR LOCATED IN OR UPON, THE REAL

PROPERTY DESCRIBED ON EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOQOF,
TOGETHER WITH ALL PROCEEDS THEREQF,

R —

§. Check only if applicabls and check only one box: Collateral is Dnelu in a Trust (see UCC1Ad, item 17 and Instructions)

——

being administered by a Decedent's Parsonal Representative

8a. Chack galy if applicable and check enly one box: 8b. Check only if applicable and check poly one box;
Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien [:l Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): |:| LesseelLessor D Consignee/Consignor D Seller/Buyer __!:] Bailee/Ballor ﬁ Licensee/Licensor
8, OPTIONAL FILER REFERENCE DATA: T o . . -
HTF-11515 (HTF-012) FAMILY RESCUE COOK COUNTY

International Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111) atio ¢ :

(899‘/572, EPEMME-/fT', /oo /o
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i line 1b was left blank

tecause Individual Debtor name did not fit, check here [:l

Sa ORGANIZATION'S NAME

FAMILY RESCUE

OR

Sb. INDIVIDUIAL'S SURNAME

FIRST PERSONAL & SME

ADDITIONAL NAME(SHINITIAL(S}

SUFFIX

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids {10a or 0bjon' ona additional Debtor name or Debtar name that did not fit in line 16 of 2 of the Financing Statement (Form UCC1) (use exact, full name;

de nat omil, modify, ar abbreviate any parl of ine [ abter's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

[8]34 4

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) \S 7 SUFFIX
10c. MAILING ACDRESS cmY STATE |POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or ["] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name {11a or 11b)
11a. ORGANIZATION'S NAME 7
OR (=35 INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
11¢. MAILING ADDRESS cY 4 STATE |POSTAL CODE COUNTRY
)

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is 1o be filed [for record) {or recordedj in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
[:] oovers timber to be cut D covers as-extracted collateral gis filed as a fixture filing

15. Name and addrass of a RECORD OWNER of real estate descriped in tem 16
{if Debtor does not have a record interest):

FAMILY RESCUE
9204 S. COMMERCIAL AVENUE
CHICAGO, IL 60617

16. Description of real estate;

SEE EXHIBIT A

17. MISCELLANEQLS:
HTF-11515 (HTF-012) FAMILY RESCUE

COOK COUNTY

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A
LEGAL DESCRIPTION OF REAL ESTATE
LOTS 8,9, 10 AND 11 IN BLOCK 7 IN SOUTH JACKSON PARK SUBDIVISION OF THE
NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 24, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Property Address: 6820 S. Ridgeland Ave., Chicago, IL bOU"M

Property Identification No.: 20-24-310-017-0000

CGOK COUNTY
RECORLER OF DEEDS



