UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (B00) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER {optional}
CLS-CTLS_Glendale_Customer_Service@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address}) 37724 - OVATION SALES

I—_Lien Solutions 61794443 —l
P.0. Box 29071
Glendale, CA 91209-9071 ILIL
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide on'y on Deblor name (1a or 15} (use exact, full name: do not omil, modify, or abbreviate any part of the Debtor's name}; it any part of the Individual Debtor's
name will not fitin line 1b, leave all of itr 1.1 Hlank, check here D and provide the Individual Debter information in item 10 of the Financing Staterment Addendurn (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR [ 5 INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)INTTIALS) SUFFIX
MORALES ELIZABETH
1. MAILING ADDRESS - cITY STATE | POSTAL CODE COUNTRY
7407 W 618T PL a SUMMIT ARGO IL 60501 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) (use exa’t, fu! n2me; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor's
name will not fit in fine 2b, leave all of item 2 blank, check here |:| and provide h=-Individua) Debtor information in item 10 of the Financing Staternent Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST F 2REN*L NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY

STATE

POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY); Provide only ong Securld Party name {32 or 3b)

3a. ORGANIZATION'S NAME
OVATION SALES FINANCE TRUST

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S} SUFFIX
3. MAILING ADDRESS cy | GIATE 1 20STAL CODE COUNTRY
805 LAS CIMAS PKWY SUITE 350 AUSTIN TX '8::1'5
4, COLLATERAL: This financing statement covers the fellowing collateral:
HVAC
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5. Check only if applicable and check anly one box: Collateral is [_Jheld in a Trust (see UCC1Ad, item 17 and Insiructions) | being administered by a Decedent's Persanal Representative

6a. Check only il applicable and check orly one box:

D Public-Finance Transaction D Manufactured-Home Transaction |:] A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:
[] Agricultural Lien [ Non-UCC Filing

7. ALTERNATIVE DESIGNATION {if applicable): D Lesseeilessor DConsigneetConsignor

D Seller/Buyer

{ ] Bailee/Bailor [ Licenseeilicensor

8. OPTIONAL FILER REFERENCE DATA:
61794443 1564133

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

Prepared by Lien Sciutions, P.0. Box 29071,
Glendala, CA 91205-9071 Tel (800) 331-3282
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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 ndividual Debtor name ¢id not fit, check here D

- 9a. ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME

MORALES

FIRST PERSONAL MaM=

ELIZABETH

ADDITIONAL NAME(SYINIT.AL() SUFFIX

_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

=~ 10.DEBTOR'S NAME: Provide {10a ¢t 10%) anly one additional Debtor name or Deblor 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 abbreviate any part'of th= Debior's name) and enter the mailing address in line 10c¢

10a. CRGANIZATION'S NAME

10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10c. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY

1. ] ABDIMONAL SECURED PARTY'S NAME o [_] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME - ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.[X] This FINANCING STATEMENT is to be filed ffor recard] (o recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if applicable) D covers fimber to be cut [:] covers as-extracted collateral is filed as a fixture filing

15. :::l;neeb:;dd:t::rszls hoaf :eF:Er(;‘{;)OI?dDi 3:\;’;%? of real estate described in item 16 16F.) Dae:ggiorlm E; r-eal estate:

MARIO E MORALES :

7407 W 61ST PL 18-13-420-018-0000

SUMMIT ARGO, IL 60501 APN 18-13-420-018-0000
MORALES
7407 W 61ST PL
SUMMIT ARGO IL 60501
COOK COUNTY
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS; 61794443.IL-31 37724 - OVATION SALES FINANC OVATION SALES FINANCE TRUST File with: Coak, IL 1564133

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY ~ UCC FINANCING STATEMENT ADDENDUM (Form UCCtAd) (Rev. (4/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282
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Debtor: MORALES, ELIZABETH

Exhibit for Real Estate

16. Description of real estate: Continued
DESCRIPTION: SEE ATTACHED DEED
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\ / 9 7 SPECIAL WATRANTY DEED

T Sy

THE GRANTOR, Fannie Mae A/K/A Fecer7, National Mortgage Association, of P.O. Box 650043 Dallas, TX 75260043,
a corsorat'on orgamzec and existing vader the L uf_Uaited States of America, forand n consideration of Ten Dollars (7" 00) and
other good and valugble considerations, in hand ;.3id, GRANTS, CONVEYS AND SELLS to THE GRANTEE(S) Maria 7 Morales,

A e ied s/ of 1341 W 58t Strect Suminit, 1L 60501, all interest in the following describe- ,#| estate
situated in the County of Cook, State of I'haos, to wit, N )

LOT 4 IN BLOCK 6 IN ARGO FOI™. 1 H ADDITION TO SUMMIT, SEiG A SUBDIVISION OF THE $0'T" HWEST 1/4 OF

THE SOUTHEAST 1/4 OF SECTICN {3, TOWNSHIP 38 NORTH, RANGL 12, EAST OF THE THIRD ©?*NCIPAL MERIDIAN,
TN COOK COUNTY. ILLINOIS oo

PERMANENT INDEX N'JMBER: 18-13-420-018-0000
PROPERTY ADDRE:S: 7407 W 61st Place, Summit Argo, IL 60501

GRANTOR, for itself and its successors and assigns, hereby covenants and represents & a¢ it has vot done, or suffered to be done,
anything whereby the premises hereby conveyed is, or may be, in any manner encu a.%.ed or charge, ex_ent as recited herein, and
that ¢ will warrant and defend the premises against all persons lawfully claming, ™, through or under grziite:, subject to, general
veal estate taxes not yet duc or payahle, any special assessments not yet dus o1 ayable; building, building fire snd use or occupancy
restrictions, conditions and cavenants of record; zoning laws and orcinances, . wsements for aublic utilities; drainwe ditches, feeders
and dratn tile, pipe or other conduit and all other matters of record affec*iny, the property.

Attnoaeys” Title Guaranty Fund, Inc.
{0 Wacker Or 1124007
Chicaoa 11 86064650

At Search Depattment

Specis! Warranty Deed Jage i of 2
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Duecsis___0CT 2 8206

Natiopal Mortgage Association
/ Matthew 1, Rusenburg
Atr] o

"/, Associates, P.C, ttorney ‘n Fact
STATEQF Iltinoils )
; ) SS
COUNTY OF Dupape fa )

I, the undersigned, a iNewary Public in and for said County, in the State aforesaid, do hereby cedtify that

T griburg Attomey in Fact for Fannie Mas A/K/A Federal National Mortgage Association, personally

known to me to be the same person(s) vhr so siame(s) 18/are subscribed to the foregoing instrument, appeared before me this day in

person, and acknowle< ged that he/she/they signe<; sealed and delivered the said instrument, as his'her/their free and volttary act, for
the uses and purposes there'n set forth. e .

Givenundel;l;ayhand'mdnotarialsﬁ- N\0CT 2 8 7018 / D
T -— J A_ﬂ}-/ \5 )

) Notary Public
My commission expires: [R) Zl&‘;zg !Q,
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Exempt under the provisions of
Section 4, of the Real Estate Transfer Act _ Data
Agent
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