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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) q7754 _ OWATION SALES

IO,

Doc# 1303801044 Fee $42 00

RHSP FEE:59.08 RPRF FEE: $1.68
KaREN A.YARBROUGH

COOK COUNTY RECQRDER OF DEEDS
DATE: 02/65/2018 11:56 AM PG:

1 0F 3

62413650 |

ILIL
FIXTURE N

ﬁien Solutions
P.0Q. Box 29071
Glendale, CA 91209-9071

L

File wi'a: Took, IL
——

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ona eblor name (1a or 1b) {use exact, full name; do not omit, medify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fit in lina 1b, leave all of item i ok, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC 1Ad)

12. ORGANIZATION'S NAME

OR =

7b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
MENESES MARCELINO EMANUEL
1c. MAILING ADDRESS ey STATE | POSTAL CODE COUNTRY
1501 MAPLE AVE #2 | BERWYN AL 60402 USA

2. DEBTOR'S NAME: Provide only one Dabior name (2a or 2b) {use exaci, 0" name:; do not omit, modify, or abbreviate any part of tha Debtor's name); If any part of the Individual Debtor's

name will not fit in line 2b, leave all of item 2 blank, check here D and provide t.e ! dividual Debtor information in itemn 10 of the Financing Statement Addendum (Form LICC1Ad) —
2a. ORGANIZATION'S NAME —
—

OR [ 25 INDVIDUAL'S SURNANE FIRST PERE ONA'. NAME ADDITIONAL NAME(SMNITLAL(S) SUFFIX jr—
—

) —

2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY —
—

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Seured Party name (3a or 3b) e
3a. ORGANIZATION'S NAME =
QVATION SALES FINANCE TRUST —

OR I35, INDVIDUAL'S SURNAME FIRGT PERSONAL NAME ~ [ADDAIONAL RAMESFNITIALES) SUFFIX ]
- —

3c. MAILING ADDRESS CITY ST.TE | POSTAL CODE COUNTRY ——
805 LAS SIMAS PKWY SUITE 350 AUSTIN TX 75745 USA —3
4. COLLATERAL: This financing statement covars the following collateral: ==
HVAC /":
A

==

=

8C
[
I\

M I
5. Check only if applicable and check enly one bax: Collateral is [ |held in a Trust {see UCG1Ad, ite 17 and Instructions) [ |being administered by a Decedent's Personal Representative

6a. Check only if applicable and check anly one box:

D Public-Finance Transaction |:| Manufactured-Home Transaction

D A Debtor is a Transmitting Utility

[:] Agricultural Lien

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

7. ALTERNATIVE DESIGNATION (if applicabley: [ ] LesseefLessor [ ] Consignee/Consignor

[[]sellerBuyer

[:] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
62413650 1640741

[[] Bailee/Bailor

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

Prepared by Lien Solutions, P.O, Box 200719,
Glendale, CA 91209-9079 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 Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

R 8b. INDVIDUAL'S SURNAME

MENESES

FIRST PERSONAL NAME
MARCELING

ADDITIONAL NAME(SVINITIAL,5) SUFFIX

EMANUEL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ay

10.DEBTOR'S NAME; Provide (10a or 10b) oy one additional Debtar name or Debtor name that did not fit in line 16 or 2 of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of the Z.ebt 's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR [55. NDWIDUAL'S SURNAME 7 R

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS cIrY STATE | POSTAL CODE COUNTRY

11. D ADDITIONAL SECURED PARTY'S NAME  of D ASSIGNOR SECURED "’7(*_"'3 NAME: Provide only ane name (11a or 11b})

11a. ORGANIZATION'S NAME

OR G TNONIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
T1c. MAILING ADDRESS TITY T\ STATE | POSTAL CODE COUNTRY
l
-

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13. @ This FINANCING STATEMENT is to be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if applicable) |:| covars timber to ba cut D covers as-extracted collateral @ is filad as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in item 16 | 18. Description of real estate:
{if Debtor does not have a record interest): P arc el I D .

16-19-125-041-0000
PARCEL# 16-19-125-041-0000

MENESES
1501 MAPLE AVE #2
BERWYN, IL 60402

[ See Exhibit for Real Estate ]

17, MISCELLANEQUS; 62413650-IL-3t 37724 - OVATION SALES FINANC CVATION SALES FINANCE TRUST Fite with: Cook, IL 1640741

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (300) 331-3282
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Debtor: MENESES, MARCELINO, EMANUEL

Exhibit for Real Estate

16. Description of real estate: Continued

CQOK COUNTY

LEGAL"DESCRIPTION: A PARCEL OF LAND
LOCAT=D IN THE STATE OF IL, COUNTY OF COOK,
WITH A SITUE ADDRESS OF 1501 MAPLE AVE #2,
BERWYN IL©0422-1366 C021 CURRENTLY OWNED
BY MENESES MARCELINO E HAVING A TAX
ASSESSOR NUMRER OF 16-19-125-041-0000 AND
BEING THE SAME PRTPERTY MORE FULLY
DESCRIBED AS BLOCKS < 14 47-52 519 T39N R13E
3P AND DESCRIBED IN DOCUMENT NUMBER
2001.362917 DATED 4/11/2057 AND RECORDED
5/2/2001.



